See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:59-3614812_990_201103.pdf
https://public.resource.org/privacy?2012_03_EO:59-3614812_990_201103.pdf

593614812

rom 990

D&partmen( of the Treasury
Intemal Revenue Service

SCANNED MAR 08 2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
@ The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Ingpection

A__For the 2010 calendar year, or tax year beginning 04/01&10 .and ending 03[ 31[ 11

B Check f appicablec |C Name of organization

D Employer identification number

[:] Address change Westminster Services, Inc.
DNT“BO‘B’OB Doing Business As 59-3614812
I:] ks retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
80 West Lucerne Circle 407-839-5050
E] Termnated City or town, state or country, and ZIP + 4
[[] Amended ream Orlando FL 32801 Guseoepss 8,245,214

D Applcaton pendng | F Name and address of pancipal officer

Henry Keith
80 West Lucerne Circle
Orlando FL 32801

Tax-exempt status

[X] so19@) | | 5019 (

) @ (nsertno) |_-| 4947(a)(1) or [—| 527

J  Woebsite: @ N/A

H(b) Are all affiiates included?
If "No," attach a list (see instructions)

H(a) Is tws a goup retm forafiates? || Yes [X] No

[ ves [Jwo

H(c) Group exemption number 4

K Fomdfogagaion | X| Copoain | | Tust | | Assocabon | | Ober @

[L Yerdfomeion 1999

[M Stte ofiegd domde  FL

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activittes
] See Schedule O
]
§
é 2 Check this box OD If the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 19
2 4 Number of independent voting members of the govemning body (Part VI, ine 1b) 4 19
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 | 133
3 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Cunent Year
o | 8 Contnbutions and grants (Part VI, kne 1h) 198,855 206,183
g 9 Program service revenue (Part VI, ine 2g) 7,902,291 7,898,561
2 | 10 Investment income (Part VIIf, column (A), Iines 3, 4, and 7d)
& [ 44 Other revenue (Part VIlt, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 140,631 140,470
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 8,241,777 8,245,214
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
ers (Part IX, column (A), line 4)
2 B ane —othe‘rESensatloj employee benefits (Part IX, column (A), lines 5-10) 6,526,228 6,521,187
2 rofessconal fundramﬂ%é‘ (Part 1X, column (A), ine 11e)
g b Total fundraising expe L (Part IX, column (D), Iine 25) @ 1,004,847
"% 17 OEg egpenses')( art |X“gol mn (A), ines 11a-11d, 11f-24f) 1,715,549 1,724,027
CLU\ 18 Total expenses Add linesE3:-17 (must equal Part IX, column (A), line 25) 8,241,777 8,245,214
19_Revenue:less Expenses Subtract line 18 from line 12
! :‘ Begarnng of Current Year End of Year
20%Tdtal"assets (Part X, line 16) 4,902,060 5,107,751
21 Total liabilites (Part X, line 26) 3,591,463 3,797,154
3 22 Net assets or fund balances Subtract ine 21 from line 20 1,310,597 1,310,597
Part Il Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete Decla;a’op of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} LA RY/EYIE}
Sign Signature of ofiber’ ™ Date
Here } Henry Keith Senior VP / Treasurer
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparers signature Date Check E]If PTIN
Paid Russaell K. Hoskins Russell K. Hoskins 02/09/12] seff-employed
Preparer | pmys name Hoskins Quiros Osborne LaBeaume CPA LLC |[rmsEmn®
Use Only 926 Lake Baldwin Ln
Fim's address Orlando ’ FL 32814 Phone no 407-277-3000
May the IRS discuss this retum with the preparer shown above? (see instructions) m Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2010)

T
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Form 990 (2010) Westminster Services, Inc. 59-3614812 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l X

1 Bnefly descnbe the organization's mission

See Schedule ©

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

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,408,503 including grants of $ } (Revenue $ 7,898,561 )
The organization provides management services to the nonprofit
organizations Westminster Retirement Communities, Inc. and Presbyterian
Retirement Communities, Inc. The organization managed 24 communities
serving 4,964 residents on behalf of Westminster Retirement Communities,
Inc. and Presbyterian Retirement Communities, Inc.

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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses @ 6,408,503
DAA Form 990 (2010
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Form 990 (2010) Westminster Services, Inc. 59-3614812 Page 3
‘PartlV _ Checklist of Required Schedules
Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) X
3 Did the organization engage n direct or indirect polittcal campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part lI 4 X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part 1l 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part ill 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10

11 if the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VI! 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 {f "Yes," complete Schedule D, Part VIII 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
‘ Schedule D, Parts XI, XII, and XIll 12a
1 b Was the organmizaton included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
| the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil i1s optional 12b| X
| 13 Is the organization a school descnibed in section 170(b){(1)}{(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? iIf “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b 1f "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructons) 20b

i Form 990 (2010)
DAA
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Form
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990 (2010) Westminster Services, Inc. 59-3614812

‘Part IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

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 |, Parts | and 1|

Did the organization report more than $5,000 of grants and other assistance to iIndmduals in the United States
on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts | and I}l

Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person dunng the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part !

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,
substantal contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, lll,
IV, and V, line 1

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,

Part V, line 2 Xlves [] no
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activties through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part V1

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

21

22

23

24a

24b

24¢

24d

25a

25b

26

27

o

28a

28b

28c

29

30

3

32

33

C T R R R ] - T

34

35

E b

36

37

X

38

X

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Services, Inc. 59-3614812 Page 5
* PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 28
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1| O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 133
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? If *“No,” provide an explanation in Schedule O 3b
4a At any ttme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunttes account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country 4
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If “Yes,” dd the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charrtable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12bl
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization I1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b 1f"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Services, Inc. 59-3614812 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule
O See Iinstructions.
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 goveming body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are independent ib| 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly 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 goverming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
| 6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
1 of the governing body? 7a | X
i b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a The govermning body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests_information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affilates, and branches to ensure therr operations are consistent with those of the organization? 10b
41a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12c | X
13 Does the orgamization have a wntten whistleblower policy? 131 X
14 Does the organization have a wntten document retention and destructon policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15bf X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such amangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ¢ None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only) available
for public inspection Indicate how you make these available Check all that apply
D Own website l:] Another's website @ Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization makes its goverming documents, conflict of interest policy,
and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton 4 Westminster Services, Inc. 80 W. Lucerne Circle
Orlando FL 32801 407-839-5050
DAA Form 990 (2010




593614812

Eorm 990 (2010) Westminster Services, Inc. 59-3614812 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII Xl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List all of the organization's current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related 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 organizations compensated any curmrent officer, director, or trustee
(A) (B) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per HHEIBEER compensation compensation from amount of
week a2l & 2 -g“’ =) from related other
@escnbe  |5S| E1 8 s (23| 3 the organizations compensation
hoursfor [R5 8 | E] “‘fg a1 = organization (W-2/1099-MISC) from the
related = o 5] 8 (W-2/1099-MISC) organization
organizations g 5 3|3 and related
in Schedule el g e organizations
0) 8 g
2
mAl McCully
Director 0.00 |X 0 0 0
(2 Travis Barnes
Director 0.00 | X 0 0 0
(3 Eugenia Shannon
Director 0.00 [X 0 0 0
(4 James Bogner
Director 0.00 |X 0 0 0
(5 James White
Director 0.00 |X 0 0 0
¢)John Milton V
Director 0.00 |X 0 0 0
(WMarjorie Phillips
Director 0.00 |X 0 0 0
9yMildred McGlamery
Director 0.00 |X 0 0 0
9y Nancy Bauer
Director 0.00 |X 0 0 0
(1) Richard Sturm
Director 0.00 |X 0 0 0
(11) Stephen Dye
Secretary/Director 0.00 |X X 0 0 0
(12)William Hull
Chairman/President 0.00 |X X 0 0 0
13)William Bell
Director 0.00 |X 0 0 0
(149 Floyd Bennett
Director 0.00 |X 0 0 0
(15) Greg Bustle
Director 0.00 |X 0 0 0
(16) Jeannie Doddridge
Director 0.00 |X 0 0 0

DAA Fom 990 (2010
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Form 990 (2010) Westminster Services, Inc.

59-3614812 Page 8
Part Vi 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
hours per o =Toz] = compensation compensation from amount of
week o8| @ g 2 |35] g from related other
(descnbe ﬁg % 81 o %% ?ﬂ the organizabons compensation
hours for el 51 | 3 |§2| 3 organization (W-2/1099-MISC) from the
related qe 2 B |8 (W-2/1098-MISC) organization
organizatons g 5 3 .g and related
in Schedule gl g °l s organizations
0) Il g g
g
(11 Janet English
Director 0.00 |X 0 0 0
(1) John Hillenmeyery
Director 0.00 0 0 0
m9)Allen Trovillion
Director 0.00 [X 0 0 0
(200 Roger Stevens
Senior VP/COO 40.00 250,497 0 18,119
) Henry T. Keith
Senior VP/Treasurer 40.00 X 239,605 0 18,035
(22 James F. Emerson
Exec VP/Assist Secre| 40.00 X 36,601 0 16,786
(23 Mary Klein
VP Human Resources 40.00 X 156,788 0 16,629
(24 Janet Herron
Region VP Operations| 40.00 X 151,237 0 8,548
(25 Linda Kirk
Regional VP Operatio| 40.00 X 150,911 0 16,529
(26) Jerry Griffing
VP Support Services 40.00 X 145,101 0 16,370
(2n Harold Hackmeister
VP Marketing 40.00 X 140,616 0 16,009
(28)
1b Sub-total * 1,271,356 127,025
¢ Total from continuation sheets to Part Vil, Section A L 2
d_ Total (add Iines 1b and 1¢) * 1,271,356 127,025
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization 24
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organtzation or individual
for services rendered to the organization? if *Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

mm&wsm

®)

Desapion o servoes

Reingruber & Company PA

100 2nd Ave S Ste 1200

St. Petersburg FL 33701 Consultant 174,069
Savvais Communications Corp. 13322 |Collections Center Dr
Chicago IL 60693 Internet (WAN) 144,663
Moore Stephens Lovelace PA 1201 $ Orlando Ave Suite 400
Winter Park FL 32789 Independ Acctg 131,605

2 Total number of independent contractors (iIncluding but not imited to those listed above) who
received more than $100,000 in compensation from the organization @

DAA

Form 990 (2010)




Form 990 (2010) Westminster Services,

Inc.

59-3614812

Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

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

-
]

- a o T

T 0

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contrbusions) 1e

Al ather confibutons, gifts, grants,

206,183

Noncash contrbutions nduded n nes 1a-1f §
Total. Add lines 1a—1f *

206,183

. Contributions, gifts, gran
Program Service M and other snmi?ar am%un

2a

o - ® a 0 T

Busn. Code

561000,

Management Fees

7,637,523

7,637,523

900099

Other Income

261,038

261,038

All other program service revenue

Total. Add lines 2a—2f L 4

7,898,561

593614812
|
|

Other Revenue

b Less renta exps.

Investment income (including dividends, nterest,
and other similar amounts) *

Income from investment of tax-exempt bond proceeds®

Royaltes L 4

(1) Real (u) Personal

Gross Rents

Rerttad nc. or (oss]

Net rental income or (loss) <*

Gross amount o] (1) Secunties () Other
sales of assets

other han

Less cost or ather
bass & sales exps|

Gain or (loss)

Net gain or (loss) *

Gross ncome from fundralsing everts
(not nduding $

of contrbutons reported on ine 1c)
See Pat IV, ine 18 a

Less direct expenses b

Net income or (loss) from fundraising events *

Gross noome from gaming acivbes.
See Part IV, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities *

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory [ 2

Miscellaneous Revenue Busn. Code

12

Interest Income from Key Empl 900099

140,470

140,470

All other revenue

Total. Add lines 11a-11d

140,470

L R J

Total revenue. See instructions

8,245,214

7,898,561

140,470

DAA

Form 990 (2010)
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Form

990 (2010)

Westminster Services, Inc.

59-3614812

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do
7b,

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

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

)
Fundraising
expenses

19

2

3

10
1

-
Ng-0oao0ooo

13
14
15
16
17
18

19
20
21
22
23
24

-0 QO 0 0O

25

Grants and other assistance to govemments and
organezatons n the US See Part IV, ine 21

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

Grants and other assistance to govermments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16

Benefits paid to or for members

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

579,696

441,000

64,082

74,614

Compensaton not nduded above, to disquaified
persons (as defined under sechon 4958(f(1)) and
persons desaibed N sechon 4958(C)3)XB)

Other salanes and wages

4,908,839

3,769,324

545,257

594,258

Pension plan contribubons (indude sechon 401(K)
and secton 403(b) ermployer contribubons)

99,885

77,898

11,191

10,796

Other employee benefits

514,986

378,932

55,891

80,163

Payroll taxes

417,781

314,619

45,916

57,246

Fees for services (non-employees)
Management

Legal

32,314

28,436

3,878

Accounting

161,819

126,263

18,135

17,421

Lobbying

Professional fundrarsing services See Part IV, ine 17

Investment management fees

Other

Advertising and promotion

40,655

14,327

26,328

Office expenses

104,040

85,407

11,996

6,637

Information technology

Royalties

Occupancy

137,033

120,589

16,444

Travel

185,307

153,312

31,995

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

Conferences, conventions, and meetings

161,063

131,001

18,474

11,588

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

40,183

35,361

4,822

Other expenses temze expenses not covered
above (List msoelaneous expenses N ine 24f
Ine 24f amount exceeds 10% of Ine 25, coum
(A) amourt, fist ine 24f expenses on Scheduie O)

Contraibutions

435,530

435,530

Data Processing

123,861

102,691

14,361

6,809

Supplies - Program Servid

80,633

67,541

9,404

3,688

Personnel & Recruitment

77,500

67,236

9,223

1,041

Foundation Fundraising

75,080

75,080

All other expenses

69,009

59,036

2,790

7,183

Total functional expenses. Add ines 1 through 24f

8,245,214

6,408,503

831,864

1,004,847

26

Joint costs. Check here @ if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported i column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)




593614812

Form 990 (2010) Westminster Services, Inc. 59-3614812 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 70,303] 1 70,307
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 72,418] 4 146,424
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 3,687,910| 5 4,323,022
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)9) voluntary
employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
21 8 Inventones for sale or use 5,932 8 1,156
<4 Prepaid expenses and deferred charges 557,992]| 9 33,342
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 507,505] 15 533,500
16 Total assets. Add lines 1 through 15 {must equal ling 34) 4,902,060] 16 5,107,751
17 Accounts payable and accrued expenses 2,257,821] 17 1,980,522
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
B[22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons
| Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitites Complete Part X of Schedule D 1,333,642 25 1,816,632
|26 Total liabilities. Add ies 17 through 25 3,591,463 26 3,797,154
3 Organizations that follow SFAS 117, check here {zl and complete
E lines 27 through 29, and lines 33 and 34.
® | 27 Unrestncted net assets 1,310,597 27 1,310,597
g 28 Temporanly restncted net assets 28
g 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117, check here D and
° complete lines 30 through 34.
£ 130 Capital stock or trust pnncipal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% [33 Total net assets or fund balances 1,310,597] 33 1,310,597
< |34 Total habilites and net assets/fund balances 4,902,060] 34 5,107,751

DAA

Form 990 (2010)
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Form 990 (2010) Westminster Services, Inc. 59-3614812

Page 12

Part X| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

ul

Total revenue (must equal Part Vi, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

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

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

D h W=

8,245,214

8,245,214

0

1,310,597

oW [N =

1,310,597

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

0

1 Accounting method used to prepare the Form 990 D Cash IE Accrual EI 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?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizatton changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

DAA

Form 990 (2010)
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SCHEDULE A

(Form 990 or 990E2) Public Charity Status and Public Support [ OMB No 15450047 _

Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasu . .

Intemal Revenue Semmw # Attach to Form 990 or Form 990-EZ. 4 See separate instructions. Inspection

Name of the organization Employer identification number
Westminster Services, Inc. 59-3614812

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1

hwwN

O

10
1"

1

E3

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

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii). Enter the hospital's name,
cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Ii )

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1)(A)(vi). (Complete Part II)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activites related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

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 camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a [zl Type | b |:| Type II c D Type lIFunctionally integrated d D Type |lII-Other

By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type H, or Type Il supporting
orgamization, check this box [Z'
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(m) below, the governing body of the supported organization? X
(ii) A family member of a person descnbed in (1) above? X
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above? | X
h Provide the following information_about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (v} Isthe oganeaton | (v) Dxd you notfy (Vi) Is the {vi1) Amount of
organization (descnbed on lines 1-9 nod (f) ksted nyour | the arganzabon - organezaton n oo support
above or IRC section govarwg doaman? | o (Jofyour (1) oganeed n they
(see instructions) ) suppat? us?
Yos No Yos No Yes | No
(A) Presbyterian Retirement Communities, [Inc.| and| Affljiligte
59-0931267 9 X X1 X
(8) Westminster Retirementl Communities, Inc. |and Rffilliatles
31-1682149 9 X X
©)
(D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 Westminster Services, Inc. 59-3614812 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

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

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

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

4 Total. Add lines 1 through 3

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

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

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

9 Net income from unrelated business
activities, whether or not the business
1S regularly camed on

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

11 Total support Add lines 7 through 10

12  Gross recetpts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here L d [_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test—2010. if the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this

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

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly

supported organization » [:]
18  Private foundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 4 I:l

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-EZ7) 2010 Westminster Services,

Inc.

59-3614812

Page 3

Part 1li

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Gifts, grants, contrbutons, and
feesret;ened (Dommneam

Gross recepts fom merchandise
sobcrsewmsperfumed or facies

any achvily that s related to the
cxga‘zahmstaxe)e'rupupose

Gross recepts from achvies that are not an
unvelated trade or busness under sechon 513

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

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

Total. Add lines 1 through §

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

Amounts nduded on ines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

"

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross ncome from nterest, dvdends,
payments recenved on seaurites loans, rerts,
royabes and ncome from seiar sources

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

Add lines 10a and 10b

Net ncome from unrelated busness
advbes not nduded n ine 10b, whether
or not the busmess 1s reguiarly camed on

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

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) dwided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A Part Il iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by Iine 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 FI

20 Private foundation. If the organization did not check a box on ine 14,_19a,_or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010_Westminster Services, Inc. 59-3614812 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements | OMB No_1545-0047

(Form 990) & Complete if the organization answered “Yes,” to Form 990, 201 0

D Part v, line 6, 7, 8, 9, 10, 11, or 12. | =
epartment of the Treasury . X Open to Public

Intemal Revenue Service @ Attach to Form 990. @ See separate instructions. Inspection

Name of the organization Employer Identification number
Westminster Services, Inc. 59-3614812

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, Iine 6.

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

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

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

confemng impermissible pnvate benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservaton of a certified histonc structure
Preservation of open space

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

A bW N =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year @
4 Number of states where property subject to conservation easement is located @
§ Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year

L 2
7 Amount of expenses incurmed In monitoning, inspecting, and enforcing conservation easements dunng the year

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

() and section 170(h)(4)(B)(1)? [ ves [ No

9 In Part XIV, descnbe how the organization reports conservaton easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements

Part Il 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 organmization 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 L 283
(ii) Assets included in Form 990, Part X L 2%

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

a Revenues included in Form 890, Part Vi, line 1 ® S
b _Assets included in Form 990, Part X [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Westminster Services, Inc. 59-3614812 Page 2
Part I 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 B Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? [] Yes [] no
b If “Yes,” explain the amangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21? |:| Yes I:l No

b If “Yes,” explain the arangement in Part XIV
Part V Endowment Funds. Complete If organization answered "Yes” to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back {d) Three years bacq (e} Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment € %
b Permanent endowment 4 %
¢ Term endowment ¢ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(n)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Westminster Services,

Inc.

59-3614812 Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

{(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

" .

(G

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) L 4

Part Vill

Investments—Program_Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

W]

2

(3)

4

5

6)

)

(8)

9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) L 4

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

1) Deposits

) Other Receivables

48,492

3)

@)

)

(6)

@)

(8)

)

(10)

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

* 533,500

Part X

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

1 (a) Descnption of liabilty

{b) Amount

(1) Federal income taxes

(2) Due to Affiliates

1,816,632

©]

@)

(5)

(6)

U]

(8)

()

(19)

a1

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

1,816,632

(b) Book value
485,008

organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Westminster Services, Inc. 59-3614812 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part ViiI, column (A), Iine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inctuded on line 1 but not on Form 990, Part Vil|, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2¢
3 Subtract iine 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIiI, hne 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 12 ) 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV) 2d

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

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

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X1, line 8, Part XIl, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Westminster Services,

Inc.

59-3614812

Page 5

Part XIV Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
@ Complete if the organization answered "Yes" to Form 990,

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

OMB No 1545-0047

| 2010

Open To Public
inspection

Name of the orgamization Employer Identification number

Westminster Services, Inc. 59-3614812

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person ksted in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g. mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

4 Dunng 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 Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate In, or receive payment from, an equity-based compensation amangement?
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each tem i Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines §-9.
§ For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If *Yes” to line 5a or 5b, descnbe in Part |l
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 eamings of
a The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descrnbe n Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In ines 5 and 67 If “Yes,” descnbe in Part lll
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
n Part 11
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)?

Yes | No

ib

4a X
4| X
4c X

5a
5b

t] b

6a
6b

I

9

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

DAA
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.

SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) @ Complete if the organization answered
“Yes” on Form 990, Part IV, line 26a, 26b, 26, 27, 28a, 28h, or 28¢, 201 0
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. _Ope_nmllc_
Intemal Revenue Service | @ Attach to Form 990 or Form 990-EZ. @ See separate instructions. Ins on
Name of the organization Employer identification number
Westminster Services, Inc. 59-3614812
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (a) Name of disqualified person {b) Descnption of transacton (c) Comected?
Yos No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 L &
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization L X3
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
{a) Name of interested person and purpose {(b) Loanto {c) Onginal (d) Balance due ) In defai? (T) Approved | (@) Vhiten
or from the pnnapal amount by board or | agreement?
jorganezaion? | commitiee?
To | Fom Yos | No | Yes | No | Yes| No
James Emerson
() Split Dollar Life Insur Arrangemept | X 4,323,022 X1X X
[74]
@
@
(]
8
(U]
®
[1O)]
(10)
Total ®s 4,323,022
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relatonship between interested person and the | {¢) Amount and type of assistance
organizaton
1)
(2)
(3)
(4)
(6)
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-EZ) 2010 Page 2
PartIV  Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of mterested person (b) Relatonship between (c) Amount of (d) Descnption of transaction (9113'3'0
ag

interested person and the transacton

organization

Yes| No

L)
2
B
B

8
]
Ul
8
®)
(10)
Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2010

DAA
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) . OMB No 1545-0047

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

(Form 990 or 990-E2) Comp'l:ete t09 gorovi%% ‘i)nifE%rmatlon for éesponsté?:l to speci;ic questions on 201 0
orm or -EZ or to provide any additional information. <

Department of the T Open to Public

Pl Rovenua Seracs” @ Attach to Form 990 or 990-EZ. Ingpection

Name of the orgamzation Employer identification number

Westminster Services, Inc. 59-3614812
Form 990 - Organization's Mission or Most Significant Activities

The entity is organized for exempt charitable, educational, and scientific

purposes, including the provision of general operational services to

the entities of

the Westminster Retirement Communities, Inc. (WRC) and

Presbyterian Retirement Communities, Inc. (PRC). All of the entities of

WRC and PRC are

exempt under IRC Section 501(C) (3). The organization

provides certain financial and operational management services to the

entities of WRC and PRC.

Form 990 - Additional Information

Bond Obligations:

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

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

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

The Obligated Group are individually and collectively obligated under the

terms of the bonds. Westminster Services, Inc. has not received any

proceeds from the bond issues.

Bond Issues:
Issuer Name
2004A st. Johns
2010A st. Johns

2010B st. Johns

Obligated Group

Date Issued Issue Price
County Industrial Development Auth 8/11/04 31,590,000
County Industrial Development Auth 8/04/10 113,000,000
County Industrial Development Auth 8/04/10 25,000,000

members and Employer Identification Numbers (EIN)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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.Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer Identiffication number
Westminster Services, Inc. 59-3614812
Presbyterian Retirement Communities, Inc. 59-0931267
Westminster Shores, Inc. 59-0714826
Suncoast Manor Retirement Community, Inc. 59-0991279
Wesley Manor, Inc. 59-0872675
Palm Shores Retirement Community, Inc. . 58-3725912

Westminster Retirement Communities
Foundation, Inc. 23-7414048

Westminster Services, Inc. 59-3614812

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

Inc.

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

the Board of directors.

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

of the management company.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Audit committee of the board of directors reviews the 990 before it is

filed.

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

Westminster Services, Inc. 59-3614812

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

The written conflict of interest policy is reviewed and signed annually by
the board of directors, officers and employees. With a centralized
accounts payable and payroll system, the management company monitors all
payments and transactions with vendors. 1In addition, the organization has
a toll-free compliance hotline that can be used by board members or staff

to report any issues.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

See below.

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

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

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

statements are made available to the public upon written request.

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

Communities, Inc.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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593614812

. Schedule R (Form 990) 2010 Westminster Services, Inc. 59-3614812 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




593614812

Forms Receivables Due from Officers, Directors,
990 / 990-PF Trustees, and Key Employees 2010
For calendar year 2010, or taxyearbegnning  04/01/10 .andendng 03/31/11
Name Employer ldentificaton Number
Westminster Services, Inc. 59-3614812
Form 990, Part X, Line 5 - Additional Information
Name of borrower Title
(1) James Emerson Exec. V.P./CEO
(2)
3)
(4)
(5)
(6)
()
(8)
)
(10}
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 03/01/01 Repaid by Life Insurance
(2)

)
“
(O]
(6)
@
8)
©)
(10)

Secunty provided by borrower Purpose of loan
(1) CSV of Life Insurance Policy Split Dollar Life Insur Arrangement
(2)
(3)
(4)
8)
{6)
(0]
8
(9)
(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

) 3,687,910 4,323,022
(2
3
4)
5
(6)
@
(8)
(E)]
(10)

Totals 3,687,910 4,323,022
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593614812 10/14/2011 104 PM Pg 4

. Form 8868 (Rev_1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Part !l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
print

File by the Westminster Services, Inc. 59-3614812

extended

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

o | 80 West Lucerne Circle

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

instructions Orlando FL 32801

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

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

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

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

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

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

hist with the names and EINs of all members the extension is for
4 | request an additonal 3-month extension of tme untl 02/15/12
§  For calendar year , or other tax year begnning  04/01/10 ,andendng 03/31/11
6 If the tax year entered in line 5 1s for less than 12 months, check reason |___] Initial retum D Final retum
D Change in accounting penod
7  State in detall why you need the extension
Additional time is needed to compile necessary information to prepare a
complete and accurate return.

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

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

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

Signature and Verification

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

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

DAA




593614812 Pg 4

rom 8008

(Rev January 2011) Exempt Organization Return

Department of the Treasury
Intermal Revenue Service

P File a separate application for each return.

Application for Extension of Time To File an

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> X

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

Part |

Automatic_3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston-check this box and complete

Part 1 only

> [

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

Type or Name of exempt organization Employer Identification number
print
File by the Westminster Services, Inc. 59-3614812
:l‘:':gda;zr'” Number, street, and room or sutte no If a P O box, see instructions
o See 80 West Lucerne Circle
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Orlando FL 32801
Enter the Return code for the return that this application is for (file a separate apphcation for each retum) @
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Westminster Services, Inc.
80 W. Lucerne Circle
®  The books ae n the care of ¢ Orlando FL 32801
Telephone No P 407-839-5050 FAXNo P
If the organization does not have an office or place of business in the United States, check this box > D
If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . Ifthis 1s
for the whole group, check this box > EI If it 1s for part of the group, check this box | 4 and attach

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

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 11/15/11 ., to file the exempt organization retum for the organization named above The extension Is
for the organization's retum for
| 2 calendar year or

> tax year begnning 04/01/10 ,andendng 03/31/11

2 If this tax year entered In ine 1 1s for less than 12 months, check reason D Inthal retum

Change in accounting penod

D Final retum

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

EX;\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)




