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L]

Forth 990'EZ

Department of the Treasury

Intemal Revenue Service

Short Form

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

(oxcept black lung benefit trust or private foundation)

* Sponsonng organzations of donor advised funds, organgzations that operate one or more hosptal facilities,
and certain controling organzations as defined In section 512(b)(13) must file Form 990 (see nstructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

at the end of the year may use this form

“* The organzation may have to use a copy of this retum to satisfy state reporting requrements

OMB No 1545-1150

2010

Open to Public

Inspection

A
Check if applicable
Address change
Name change
intial retum
Terminated

C Name of organzation

For the 2010 calendar year, or tax year beginning 04/01/10 _ and ending  03/31/11

Westminster Pines,

Inc.

D Employer identification number

59-3725902

Number and street (or P O box, if mail 1s not delivered to street address)
80 West Lucerne Circle

Roomvsuite

E Telephone number

407-839-5050

Crty or town, state or country, and ZIP + 4

Orlando

FL 32801

F Group Exemption
Number

*

B

E Amended retum
L Application pending
G

|

J

K

Accounting Method

cash |X| Accrual

Website: ¢ N/A

Other (specty) &

Tax-exempt status (check only one) — |X|501e)3) | |501(c) (

) @(insert no ) I_|4947(a)(1) or I__I 527

H Check @ IZI if the organgation Is not
requred to attach Schedule B
(Form 890, 990-EZ _or S90-PF)

Check ¢

to file a retum, be sure to file a complete retum

if the organzation 13 not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $50,000 A
Form 990-EZ or Form 930 retum 1s not requred though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,
ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ® 3
Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check If the organization used Schedule O to respond to any question in this Part | lzl
1 Contrbubons, gfis, grants, and simiiar amounts recened 1
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets ather than mventory (Subtract ine Sb from e 5a) 5¢c
6 Gaming and fundraising events
] a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
& b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
PRI\ o0
a_ Gross_sales:of-mventory, lgss retums and allowances 7a
f g b Less cost of goods soé;) 7b
Pl c Ferpss :erc;ﬁt érg(ild__&s) from sales of inventory (Subtract line 7b from line 7a) 7c
f‘j 8  Other revenue (desmbef@ Schedule O) 8
9::‘-:Total-mvenuerAddgllneLs;'1, 2, 3,4 5¢c,6d,7c,and 8 » 9 0
16_}{Grants addlsimiaf dmountd paid (st In Schedule O) 10
Sl T {Saweo CermAm S . LT
11 Benefits paid to or for members 11
&8 | 12 Salanes, other compensation, and employee benefits 12
é § 13  Professional fees and other payments to independent contractors 13
&« é’. 14  Occupancy, rent, utities, and maintenance 14
= w1 415 Pnnting, publicatons, postage, and shipping 15
@ 16  Other expenses (descnbe in Schedule O) 16 1,975
< 17__ Total expenses. Add lines 10 through 16 > | 17 1,975
= 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -1,975
9 | g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e end-of-year figure reported on pnor year's retum) 19 1,975
= ;6 20 Other changes in net assets or fund balances (explain in Schedule O) 20
% 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 0
%or Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
DAA

v\
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Form 990°EZ (2010) Westminster Pines, Inc.

59-3725902

Page 2

Part Il

N

Balance Sheets. (see the nstructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part ||

X

(A) Beginnng of year (B) End of year
22 Cash, savings, and investments 2,097 22
23 Land and buildings 0f 23
24 Other assets {(descrnibe in Schedule O) 0] 24
25 Total assets 2,097] 25 0
26 Total liabilities (descnbe in Schedule O) 122] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,975]| 27 0
Part lli Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part lll

What s the organization's primary exempt purpose?
See Schedule O

Descnbe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, descnbe

(Required for section
501(c)(3) and 501(c)(4)
organizations and sechon
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28 The organization sold all land, buildings, furnishings and equipment on
January 15, 2009. The organization no longer operates the community.

(Grants $ ) _If this amount indudes foreign grants, check here L 4 I—] 28a
29

(Grants $ ) If this amount includes foreign grants, check here <® |—l 29a
30

(Grants $ ) _If this amount incdludes foreign grants, check here L 4 | | 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If thus amount includes foreign grants, check here * | l 31a
32 Total program service expenses (add hnes 28a through 31a) ® | 32

Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part

iVﬁ

(a) Tieand average | (c) Compensation | (d) Cortriufions to (e) Expense
(a) Name and address hours per week (if not paid,  |employee beneft pns account and
devoted to poshon enter -0-.) ceferred other allowances
Al McCully Orlando Director
80 West Lucerne Carcle FL 32801 0.00 0 0 0
Allen Trovillion Orlando Dairector
80 West Lucerne Circle FL_ 32801 0.00 0 0 0
Travis Barnes Orlando Dairector
80 West Lucerne Circle FL 32801 0.00 0 0 0
Eugenia Shannon Orlando Director
80 West Lucerne Circle FL__ 32801 0.00 0 0 0
Floyd Bennett Orlando Darector
80 West Lucerne Circle FL 32801 0.00 0 0 0
Greg Bustle Orlando Darector
80 West Lucerne Carcle FL 32801 0.00 0 0 0
Henry T. Keith Orlando Senior VP/Treasurer
80 West Lucerne Circle FL 32801 40.00 239,605 18,035 0
James Bogner Orlando Darector
80 West Lucerne Circle FL 32801 0.00 0 0 0
James F. Emerson Orlando Exec VP/Assist Secre
80 West Lucerne Circle FL 32801 40.00 36,601 16,786 0
James Whate Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0
Janet English Orlando Dairector
80 West Lucerne Carcle FL 32801 0.00 0 0 0
Jeannie Doddridge Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0
John Hillenmeyer Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0

DAA

Form 990-EZ (2010)
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Form 990°EZ (2010) Westminster Pines, Inc. 59-3725902 Page 2
Part Balance Sheets. (see the instructions for Part I1.)
. Check if the organization used Schedule O to respond to any question in this Part Il [:L
(A) Beginnng of year (B) End of year
22 Cash, savings, and investments 0] 22
23 Land and buildings 0] 23
24 Other assets (descnbe in Schedule O) 0] 24
25 Total assets 0| 25 0
26 Total liabilities (descnbe in Schedule O) 0| 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 0} 27 0
Part Il Statement of Program Service Accomplishments (see the instructions for Part l1) Expenses

Check if the organization used Schedule O to respond to any question in this Part {li

What 15 the organization's pnmary exempt purpose?

Descnbe what was achieved in camrying out the organization's exempt purposes In a clear and concise manner, descnbe

{Required for sechion
501(c)(3) and 501(c)(4)
organizations and secton
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28
(Grants $ ) If this amount includes foreign grants, check here L 4 | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here ¢ | | 29a
30
(Gr’ants $ ) If this amount includes foreign grants, check here L 4 | | 30a
31 Other program semvices (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here L 4 | I 3a
32 Total program service expenses (add lines 28a through 31a) & | 32

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part Ei

Check If the organization used Schedule O to respond to any question in this Part IV

(a) Tleand everage | (c) Compensation | (d) Contibubons b EJ (o) Expense
(a) Name and address hours per week (if not paid,  |employee beneft plans account and
devoted 1o poshon enter 0-) defamed compensaion | other allowances
John Milton V Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0
Marjorie Phillips Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0
Mildred McGlamery Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0
Nancy Bauer Orlando Director
80 West Lucerne Circle FL 32801 0.00 0 0 0
Raichard Sturm Orlando Director
80 West Lucerne Circle FL 32801 0 00 0 0 0
Stephen Dye Orlando Secretary/Director
80 West Lucerne Circle FL_ 32801 0 00 0 0 0
William Bell Orlando Darector
80 West Lucerne Caircle FL 32801 0.00 0 0 0
Willaam Hull Orlando Chairman/Pregid/Dire
80 West Lucerne Circle FL 32801 0 00 [} 0 4]
Roger Stevens Orlando Senior VP/COQ
80 West Lucerne Circle FL_ 32801 40.00 250,497 18,119 0

DAA

Form 990-EZ (2010)
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Form 990:EZ (2010) Westminster Pines, Inc. 59-3725902 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V)
N Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 D the organization engage i any activity not previously reported to the IRS? If “Yes,” provide a detalled
descnption of each actmty in Schedule O 33 X
34 Were any significant changes made to the organizing or goveming documents? If "Yes,” attached a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35  [fthe organizabon had noome from busness advbes, such as those reported on ines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explan n Schedule O why the arganeation did not report the noome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has 1t filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions ¢ |37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Iniation fees and capital contnbutions included on fine 9 39a
b Gross receipts, included on line 9, for public use of club faclites 39b
40a Secton 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
secton 4911 @ , secion 4912 ¢ ; sechon 4955 ¢
b Section 501(c)(3) and 501(c)(4) organizatons Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year, that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 *
d Sechon 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization *
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this retum is fled ¢ _None

42a The organization's books are in care of ¢ Westminster Services, Inc.

80 West Lucerne Circle

Telephoneno ¢ 407-839-5050

Located at ¢ Orlando FL zP+4 & 32801
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country ¢
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ime dunng the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If "Yes,” enter the name of the foreign country @
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here L 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year L 2 I 43 I
Yes | No
44a Did the organization maintain any donor adwvised funds dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities dunng the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes," to ine 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) Westminster Pines, Inc. 59-3725902 Page 4
Yes | No
45 * Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see nstructions) 45a
46 D the organization engage, directly or indirectly, in political camparign activities on behatf of or in opposition
to_candidates for public office? If "Yes," complete Schedule C, Part | 46
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI D
Yes | No
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part |l 47 X
48 Is the organizatton a school as descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter “None ”
(a) Name and address of each employee paid more (b)&ge;v {c} Compensation m p;; (:JOOE::‘?;?::
than $100,000 devoted 1o poshon defered compensaion | other allowances
None
f Total number of other employees paid over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None ”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receving over $100,000
Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

52

» IELYes I—l No

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 18
true, comect, and complete Dedaratn%of preparer (other than officer) is based on all information of which preparer has any knowledge

N
} Signature of offider”

TEEAYIEY/EN

Sign Date
Here Henry Keith Senior VP / Treasurer
Type or pnnt name and trtle
Pnnt/Type preparer's name Preparer's signature Date Check D d PTIN
Paid Russell K Hoskins Russell K. Hoskins 01/29/12 | self-employed
Preparer | rim's name Hoskins Quiros Osborne LaBeaume CPA LLC Fim's EIN ¢

Use

Only | Fim's address * 926 Lake Baldwin Ln

Orlando,

FL 32814

phoneno 407-277-3000

May the IRS discuss this retum with the preparer shown above? See instructions

P [X] ves [ [No

DAA

Form 990-EZ (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-£2)
. Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust
Departiont of the Treasury @ Attach to Form 990 or Form 990-EZ. ¢ See separate instructions. o',’::pt:cz::"‘:
Name of the organization Employer 1dentificatbon number
Westminster Pines, Inc. 59-3725902

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

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

2 A school described in section 170(b)(1)(A)li). (Attach Schedule E)

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

4

(4]

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In

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

6 3 A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v)-
7 An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
__ descnbed in section 170(b)(1)(A)(vi). (Complete Part Il)
8 | | A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 E An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functons—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acgquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 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 orgamization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lli-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indrrectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
()A  person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? 11
(i) A family member of a person descnbed in (i) above? 1190
(i) A 35% controlled entity of a person descnbed In (1) or (1) above? 11g(®
h Prowide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organzation (v} isthe oganzaton | (v) Dd you notly (V) lsthe (vii) Amount of
organzation (descnbed on lines 1-9 nool () lsted nyour | e ogangaton n |arganezaion n ool support
above or IRC section govemng doarer? | ol () ofyor () aganeed nthe
(see instructions) ) Suppat? us?
Yes No Yes No Yes No
(A)
(8)
©
(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 Pines,

Inc.

59-3725902

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(ANvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Il If the organization fails to qualfy under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3  The value of services or facilites
furnished by a governmental 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
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Pubiic support Subtradt ine 5 from fine 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, dividends,
payments received on secunties loans,
rents, royalfties and income from similar
sources
9 Net income from unrelated business
actmties, whether or not the business
15 regularly camed on
10  Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support Add lines 7 through 10
12  Gross receipts from related 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

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) dwided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part il, ine 14

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 113% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization quatifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-crcumstances” test The organization qualifies as a publicly supported
organization

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 orgamization meets the “facts-and-arcumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-arcumstances” test The organization qualfies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

14

%

15

%

>
» [

» [

» [
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule ‘A (Form 990 or 990-E2) 2010 Westminster Pines, Inc. 59-3725902 Page 3
Part lll 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 Il.
If the organization fails to qualify under the tests histed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat
1 Gilts, grants, contrbubons, and membershp
fees receved. (Do not ndude any "unusud
grans”) 5,835 6,875 12,710
2  Goss recepls fom ahmrsédn'egame
sold or services performed, or
fumushed n any aciMly thet s related to the
organzation's tax-exempt pupose 1,315,457 1,345,708 1,247,383 4,489 3,913,037
3  Gross recepts from achvites that are nat an
urelated trade or busness under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of sevices or faciities
fumished by a govermmental unit to the
organization without charge
6 Total. Add Iines 1 through § 1,321,292 1,352,583 1,247,383 4,489 3,925,747
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts nduded on ines 2 and 3
recenved from ather then disqualfied
persons that exosed the greater of $5,000
or 1% of the amount on ine 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7c from
ne 6) 3,925,747
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (o) 2010 (f) Total
9  Amounts from line 6 1,321,292 1,352,583 1,247,383 4,489 3,925,747
10a Gioss noome from nterest, dvdends,
payments receved on seaurbes loans, rerts,
royahes and moome from simitar souroes
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net noome from unrelaied busness
advbes not nduded n ine 10b, whether
or not the business s regutarly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13  Total support (Add lines 9, 10c, 11,
and 12) 1,321,292 1,352,583 1,247,383 4,489 3,925,747
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (Iine 8, column (f) dwded by line 13, column (f)) 15 100.00 %
16  Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

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

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

> X

4

Schedule A (Form 990 or 990-E2) 2010

DAA
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Schedule'A (Form 990 or 990-E2) 2010 Westminster Pines, Inc. 59-3725902 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,

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

DAA Schedule A (Form 990 or 990-EZ) 2010

* IO 2 T M . . 2. ~,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Bo 15450047

(Form 990 or 930-E2) Comp’l:ete tcb9 gorovidges(l’né%nmﬂon for responses to specific questions on 201 0
De ent of the T orm or 990-EZ or to provide any additional information. 1l
Intomal Revenue Serecs @ Attach to Form 990 or 990-EZ epection ¢
Name of the organzation Employer identification number
Westminster Pines, Inc. 59-3725902

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Other Expenses $ 1,975
Total $ 1,975

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses $ 122 § 0

Form 990-EZ, Part III -~ Primary Exempt Purpose

Westminster Pines, Inc. is a church related non-profit community service
organization dedicated and committed to providing services for older adults
and persons with special needs by creating and preserving an excellent
residential and health care community promoting wellness and encouraging
active and healthy lifestyle choices. Westminster Pines, Inc. believes in
and is committed to honoring each person's dignity, rights, self-respect
and independence. Westminster Pines, Inc. is committed to a program of
stewardship that recognizes its responsibility to use its resources well.
The organization sold all land, buildings, furnishings and equipment on

January 15, 2009. The organization no longer operates the community.

Form 990-EZ, Part IV - Additional Information
Average hours per week are shared between the related organizations of

Westminster Retirement Communities, Inc. and Presbyterian Retirement

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 D (Form 990 or 890-EZ) (2010)

Page 2

Name of the organzation

Westminster Pines,

Inc.

Employer identification number

59-3725902

Communities, Inc.

DAA

‘
L ar e B .

Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev._January 2011) Exempt Organization Return OMB No 1545-1709
E’,f:;g";::::“ﬁeszﬁi”y P File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form §90-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of tme to file any of the forms isted 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 original (no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension-check this box and complete

Part | only | 4 D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Type or Name of exempt organization Employer identification number

print Westminster Retirement Communities,

File by the Inc. 31-1682149

::::;::or Number, street, and room or sutte no Ifa PO box, see instructions.

retum. 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 Retum code for the retum that this application 1s for (file a separate application for each retum)
Application Returmn Application Retum
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Westminster Services, Inc.
80 W. Lucerne Circle
*  The books are n the care of @ Orlando FL 32801
Telephone No P 407-839-5050 FAXNo P
® |If the organization does not have an office or place of business in the United States, check this box » D
® If this 1s for a Group Retum, enter the orgamization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | 4 E] If it 1s for part of the group, check this box | 2 l I and attach
a list with the names and EINs of all members the extension is for
1 i request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt 11/15/11 | to file the exempt organization retum for the organization named above The extension 1s
for the organization's retum for
> calendar year or

[ 2 tax year beginning  04/01/10 ,andendng 03/31/11

2 If this tax year entered in ine 11s for less than 12 months, check reason D Initial return [:I Final retum
Change in accounting penod

3a if this appiication 1s 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 apphication 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 instructions 3c | §

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
EXL Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 1-2011)
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Form 8868 (Rev 1-2011)

Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box FQ@'
Note. Only complete Part 1l 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 Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number

print

File by the Westminster Pines, Inc. 59-3725902

::‘:';‘::: or Number, street, and room or sute no If a P O box, see nstructions

fing your 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 Return code for the retum that this application 1s for (file a separate application for each retumn)
Application Return Application Return
Is For Code Is For Code
Form 890 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 |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Westminster Services, Inc.
80 West Lucerne Circle

®  The books are n the care of ¥0Orlando FL 32801
Telephone No » 407-839-5050 FAX No P
If the organization does not have an office or place of business in the United States, check this box > D
If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s

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

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

8a If this application Is 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
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 line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c | §

Signature and Verification

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

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

DAA

bae e
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Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return
3?:;2:‘;21\,::,&6323;' v P File a separate application for each return.

OMB No 1545-1709

If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are fiing for an Additional (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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an addiional (not automatic) 3-month extension of tme 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
Retum 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, wisit www irs gov/efile and click on e-file for Chanties & Nonprofits

> X

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only

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

> (]

Type or Name of exempt organization Employer identification number

print

File by the Westminster Pines, Inc. 59-3725902

g::g":;zrh’ Number, street, and room or sutte no If a P O box, see Instructions

retum. 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 Retum code for the retum that this application is for (file a separate application for each retum) @
Application Retum 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 West Lucerne Circle
®  The books are n the care of ¢ Orlando FL 32801
Telephone No P 407-839-5050 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box » D
If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box » |:| If it 1s for part of the group, check this box > l l and attach

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

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

untt 11/15/11 | to file the exempt organization retum for the organization named above The extension Is
for the organization's retum for
[ 4 calendar year or

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

2 If this tax year entered in line 11s for less than 12 months, check reason D Initial retum I:] Final retum
D Change in accounting penod

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

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

Egz‘ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)



