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gg Return of Organization Exempt From Income Tax Y TS
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andendng JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable

change. | FRIENDSHIP VILLAGE OF WEST COUNTY

chanee | Doing Business As FRIENDSHIP VILLAGE CHESTERFIEL 23-7333148

ratien Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number

Temo- | 15201 OLIVE BOULEVARD 636-532-1515

rmeneed|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 27,743,363,

ioRca- | CHESTERFIELD, MO 63017 H(a) Is this a group return

Pending e Name and address of principal officer CHARLES WALDRON for affiliates? [ Jves [XINo

SAME AS C ABOVE H(b) Are all affilates included? __Jves [__INo

| Tax-exempt status [x] 501(c)(3 [:] 501(c )« (insert no.) [ ] 4947(a)(1) or [ Is27 If "No," attach a list (see instructions)
J Website: pr WWW . FVCHESTERFIELD COM H(c) Group exemption number P
K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other B> | L Year of formation. 197 3] M State of legal domicile: MO

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant actvtes THE VILLAGE SHALL BE OPERATED BY
% HIGH MORAL STANDARDS IN CONDUCTING ITS PERSONAL AND BUSINESS
g 2 Checkthis box P> [:I if the organization discontinued its operations or disposed of more than 25% of tts net assets
@y 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
§ :‘3 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 17
@ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 339
S g 6 Total number of volunteers (estimate If necessary) 6 20
= E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
<L b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
lz» Prior Year Current Year
@ g 8 Contributions and grants (Part VI, ing 1h) 61,100. 33,550.
22 €| 9 Program service revenue (Part VIll, line 2g) 14,541,737.] 14,799,996.
%% é 10 Investment iIncome (Part VIll, column {A), ines 3, 4, and 7d) 913 r 214. 1 A 435 L 241.
e 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 275,997, 214,075,
@ 12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A}, kne 12) 15,792,048.] 16,482 ,862.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 18 A 450.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,016,891. 6,942,961.
2 | 16a Professional fundrai§i €) 0. 0.
§- b Total fundraising exgenses Raﬁl@gm% Jine 25) > 0.
W | 47 Other expenses (Part IX fcolumn (A), ines 11a-11d, 13} D41) 8,579 ,422. 8,745,481.
18 Total expenses Add |(@L1ﬁzemﬁt%uzma£ 1 @olumn (A), kine 25) 15,596,313.] 15,706,892,
_ 19 Revenue less expen &8 [subtract line 18 from line 12£ 195 ‘ 735. 775 L 970.
59 - Beginning of Current Year End of Year
£5| 20 Totalassets(PartX,J:r:e1@GDEN’ Ut 58,505,839.] 54,011,662,
%aé 21 Total labilities (Part XTiRe 26] 62,317,050.] 56,126,066.
23| 22 Net assets or fund balances Subtract line 21 from line 20 -3,811,211.] -2,114,404.

Part Il | Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and con)plete Declirdyon of preparer (other than officer) i1s based on all information of which preparer has any knowledge ,

Wa%& uh |~
Sign Signatre o Date 1™
Here HOWARD CURTIS, CURRENT PRESIDENT /

Type or print name and title
Print/Type preparer's name Prepa€)'s fOpature Date theck [ ] PTIN
Paid | GREG SCHMITTGENS G 2o o | PHPID 26 7
Preparer |Frm's name p CLIFTONLARSONALLEN({JLP ~ Firm's EIN gy
Use Only |Frm'saddressy, 8112 MARYLAND AVE, “SUITE 400
ST. LOUIS, MO 63105 Phaneno  (314)966-6622

May the IRS discuss this return with the preparer shown above? (see instructions) ', @ Yes [:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. #/ b Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT ' CONTINUATION
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page2
Partt Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l [_—X:l

1 Bnefly descnbe the organization’s misston

FRIENDSHIP VILLAGE OF WEST COUNTY WILL BE OPERATED BY HIGH MORAL
STANDARDS IN CONDUCTING ITS PERSONAL AND BUSINESS AFFAIRS, IN MAKING
THE VILLAGE EACH RESIDENT'S HOME, IN CARING FOR_EACH RESIDENT AND
STAFF MEMBER, IN PROVIDING OPPORTUNITIES AND CHALLENGES FOR THE GROWTH

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

the pnor Form 990 or 990-EZ2? DYes li] No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code ) Expenses$ 7,564,403 . including grants of $ J(Revenue$ 10282313.)
THE VILLAGE IS A LIFE CARE SENIOR LIVING COMMUNITY, DESIGNED TO
ACCOMMODATE PERSONS 62 YEARS OF AGE OR OLDER IN A DIGNIFIED MANNER.
CURRENTLY, THE VILLAGE HAS 289 RESIDENCES AND A LICENSED 121-BED
SKILLED NURSING FACILITY (THE "HEALTH CENTER"). THE PRIMARY INTENT OF
FRIENDSHIP VILLAGE OF CHESTERFIELD, IS TO ASSURE THE RESIDENTS OF LIFE
CARE THROUGHOQUT THEIR RETIREMENT YEARS. THE VILLAGE IS DESIGNED TO
CREATE AN ENVIRONMENT THAT WILL ENRICH THE LIVES OF THE PEOPLE WHO LIVE
AND WORK THERE. THE DESIGN OF THE MAIN COMMON FACILITIES PROVIDES LARGE
AREAS FOR DINING AND MEETINGS WITHOUT DETRACTING FROM THE HOMELIKE
ENVIRONMENT OF THE VILLAGE.

IN ADDITION TO PROVIDING A RESIDENCE FOR LIFETIME USE BY THE RESIDENT,

4b (Code )(Expenses$ 4,837,804 . including grants of $ )(Revenue$ 4 ,731,758.)
HEALTH CENTER - THE VILLAGE'S 121-BED HEALTH CENTER IS LICENSED TO
PROVIDE SKILLED NURSING CARE. HEALTH CENTER SERVICES ARE AVAILABLE TO
ALL RESIDENTS OF THE VILLAGE, AND RESIDENTS MAY BE ADMITTED DIRECTLY TO
THE HEALTH CENTER FROM THEIR RESIDENCES, AND NEED NOT COME FROM A
HOSPITAL. RESIDENTS ARE ENCOURAGED TO RETURN TO THEIR RESIDENCES AS
SOON AS POSSIBLE. RESIDENTS WHO ARE UNABLE TO RETURN TO THEIR
RESIDENCES, HOWEVER, HAVE THE BENEFIT OF PERMANENT CARE IN THE HEALTH
CENTER.

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

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 12,402,207.
032002 Form 990 (2010)
12:21-10 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? /f "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
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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
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 distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts V|, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xi, Xll, and Xlll is optional 12b X
13 s the organization a school described in section 170(b){1{(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization mantain 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? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to individuals
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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see mstructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page4
[Part IV Checklist of Required Schedules continued)
Yes [ No
21 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), ine 17 if "Yes, " complete Schedule I, Parts f and /i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to fine 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25h X
26 Was aloan 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 26 X
27 [Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indwidual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Iil, IV, and V, Ine 1 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 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," complete Schedule R, Part V, ine 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedufe R, Part V, fine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 80
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
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 339
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a1s 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 during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P
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 prohibrted tax shelter transaction at any time during 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
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contribution 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 personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations mantaining donor advised funds and section 509(a)(3) supposting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, mcluded on Form 990, Part VIII, kine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the

| organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services duning the tax year? 14a X

b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Pageb
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, describe the circumstances, processes, or changes in Schedule O See instructions

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

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17
2 D any officer, diwrector, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
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?
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | 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? /f "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 )

>

(4]

® |0 | (W

Ul Ca T ol ol o

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13
14  Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for
pubhc inspection Indicate how you make these availlable Check all that apply
!__—I Own website D Another’'s website IX‘ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
MR. TIM CAIN - 636-532-1515
15201 OLIVE STREET ROAD, CHESTERFIELD, MO 63017

bl Pl o T |- B - -

bl e

Form 990 (2010)
032006
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page?
Part VII] 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 VI [:l

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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "

® [ist 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

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

® List all of the organization’s former directors or trustees that recetved, 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.

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

(A) (8) C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe | £ - the organizations compensation
hoursfor | 5 | g 3 organization {W-2/1099-MISC) from the
related 2|2 s g.’ {W-2/1099-MISC) organization
organizations| g 2 (88| _ and related
in Schedule | £ | £ | B :i’ %_’-gl £ organizations
O) = = o ¥ |Es| &
REV. BILL BELMAR
BOARD ASSISTANT TREASURER 2.00X X 600. 0. 0.
HOWARD CURTIS
BOARD VICE-PRESIDENT 2.00/X X 825. 0. 0.
JOHN B LEWIS
BOARD SECRETARY 2.00|X X 900. 0. 0.
LINCOLN VERMEER
BOARD MEMBER 2.00|X 675. 0. 0.
BARTH HOLOHAN
BOARD MEMBER 2.00X 0. 0. 0.
LYDIA SEIBERT
BOARD MEMBER 2.00|X 0. 0. 0.
JEFFERY KLINGER
BOARD MEMBER 2.00]X 0. 0. 0.
CHARLES WALDRON
BOARD PRESIDENT 2.00[X X 1,150. 0. 0.
MARY BETH MCGREEVY
BOARD_MEMBER 2.00|X 600. 0. 0.
REV, MIKE KENNISON
BOARD ASSISTANT SECRETARY 2.00(X X 600. 0. 0.
SONJA MANNION
BOARD MEMBER 2.001X 600. 0. 0.
GEORGE POLAND
BOARD MEMBER 2.00|X 0. 0. 0.
MACK BOOHER
RESIDENT BOARD MEMBER 2.00|X 0. 0. 0.
FRED SUTTON
BOARD MEMBER 2.00 X 0. 0. 0.
JUDY KOEHLER
BOARD MEMBER 2.00|X 600. 0. 0.
FRANK HUELSKOETTER
BOARD MEMBER 2.00 X 600. 0. 0.
LES CHERRY
TREASURER 2.00(X X 675. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page8
[Paﬁ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) €) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe § the organizations compensation
hoursfor | 2| ki organization (W 2/1099-MISC) from the
related | 2| % N (W-2/1099-MISC) organization
organizations| = | g 2|5, and related
in Schedule | 5 é 5 € 22| & organizations
0) Ei2|E|& |85 &
TIM CAIN
EXECUTIVE_DIRECTOR 40.00 X X 0. 164,589, 23,627.
1b Sub-total > 7,825. 164,589., 23,627.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 7,825. 164,589. 23,627.
2  Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a”? If "Yes," complete Schedule J for such mndividual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A)
Name and business address

(B)

Descnption of services

(€

Compensation

MIDWEST STAFFING

STAFFING AGENCY FOR

P O BOX 823461, PHILADELPHIA, PA 19152 NURSING 330,998.
LIFE CARE SERVICES LLC

400 LOCUST, DES MOINES, IA 50309 MANAGEMENT FEES 305,708.
REHABCARE GROUP INC

800 NW 17TH AVENUE, DELRAY BEACH, FL 33445 CONTRACTED THERAPY 251,695.
REHABWORKS LLC, 11350 MCCORMICK RD SUITE

600 ECEC, HUNK VALLEY, MD 21031 CONTRACTED THERAPY 142,076.
INTERLOCK PHARMACY SYSTEMS

P O BOX 715268, COLUMBUS, OH 43271 CONSULTING 115,394.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P 5

032008 12-21-10
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 _ Page9
| Part VIIl | Statement of Revenue
A B C (
Total (rezlenue Rela(te)d or Unr(elaZted exggc\jlgguf?om
exempt function business tax under
revenue revenue Sg?’g?gf;“%
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events 1c
58 d Related organizations id
gE e Government grants (contributions) 1e
2 . f All other contributions, gifts, grants, and
50
.-g% simiar amounts not included above 1 33,550.
S'g g Noncash contributions included in ines 1a-1f §
O®  h Total Add lines 1a-1f > 33,550.
Business Code
8 | 2a APT SERVICE & MEALS 623000 7776873.| 7776873,
'gg b NET MEDICAL CENTER REV | 623000 4731758.] 4731758,
25 ¢ ENTRANCE FEES RECOGNIZ | 623000 2291365. 2291365.
(4 ? d
a f All other program service revenue
g _Total. Add lines 2a-2f > 14,799,996,
3  Investment income (including dividends, interest, and
other similar amounts) > 620,745, 620,745.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of 1) Secunties (1) Other
assets other than inventory | 12,016 262.] 58 ,735.
b Less cost or other basis
and sales expenses 11 161 .699.] 98,802.
¢ Gain or (loss) 854563.] -40067.
d Net gain or (loss) > 814,496. 814,496.
o | 8 a Gross income from fundraising events {not
é including $ of
g contnibutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold
c_Net income or (loss) from sales of inventory | 2
Miscelianeous Revenue Business Code
11 a BEAUTY AND BARBER 531120 35,378. 35,378.
b GARAGE 531120 29,709. 29,709.
¢ ASSISTED LIVING 623000 1,630. 1,630.
d Al other revenue 900099 147,358. 147 ,358.
e Total. Add lines 11a-11d > 214,075,
12 Total revenue See instructions | 16,482 862, 15,014,071, 0. 1,435,241,
0 Form 990 (2010)
9
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Form 990 (2010)

FRIENDSHIP VILLAGE OF WEST COUNTY

23-7333148 Page10

[Part IX ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7o, 60,35, and 100 of Part Vil oo | Pogamince | Megmawaa | ecoss
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 18,450. 18,450.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 175,752. 175,752.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 5,568,293. 4,975,294. 592,999.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 58,687. 47,212. 11,475.
9 Other employee benefits 704,822. 669,654. 35,168.
10 Payroll taxes 435,407. 399,323. 36,084.
11 Fees for services (non-employees)

a Management 384,531. 384,531.

b Legal 16,489. 16,489.

¢ Accounting 40,643. 40,643.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 38,447. 38,447.
12 Advertising and promotion 178,0009. 178,009.
13 Office expenses 767,705. 663,889. 103,816.
14 Information technology
15 Royalties I
16 Occupancy 1,301,093.( 1,212,420. 88,673.
17 Travel 42,263, 36,152, 6,111.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,464. 9,491. 6,973.
20 Interest 1,351,164. 1,351,164.
21 Payments to affilates
22 Depreciation, depletion, and amortization 2 . 101 . 917. 2 : 006 ’ 331. 95 7 586.
23 Insurance 179,500. 171,337. 8,163.
24  Other expenses ltemize expenses not covered

above (List miscellaneous expenses in ling 24f If line

24t amount exceeds 10% of hine 25, column (A)

amount, Yist ine 24f expenses on Schedule 0.)

a MEDICAL CENTER 1,056,561.] 1,056,561.

b DIETARY 1,013,232, 1,013,232.

¢ MISC. EXPENSE 106,181, 106,181.

d RESIDENT SERVICES 70,473. 70,473.

e MAINTENANCE 47,050. 47,050.

f All other expenses 33,759. 5,338. 28,421.
25 Total functional expenses Add lines 1through24f | 15,706,892.] 12,402,207.] 3,304,685. 0.
26 Jointcosts Check here P> [:] if following SOP

98-2 (ASC 958-720) Complete this ling only If the
organization reported in column (B) joint costs from a
combined educahonal campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

FRIENDSHIP VILLAGE OF WEST COUNTY

23-7333148 Pagell

| Part X | Balance Sheet
(A) 8
Beginning of year End of year
1 Cash - non-interest-bearing 2 ‘ 138 A 436.] 1 1 A 731 P 919.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 554,079.] a 568,053.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recevable, net 7
& | 8 Inventores for sale or use 144,824.| 8 180,935.
9 Prepad expenses and deferred charges 1 ; 541.| 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 56,109,458.
b Less accumulated depreciation 10b 24,180,821. 32,979,634. 10c 31,928,637.
11 Investments - publicly traded securties 22 . 565 s 183. 11 19 P 480 N 423.
12 Investments other securities See Part IV, line 11 12
13 Investments program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 122,142. 15 121,695.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 58,505,839.| 16 54,011,662.
17 Accounts payable and accrued expenses 508,953.( 17 375,389.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 27,210,000.] 20 22,355,000.
2 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 1 I 065 L 000.| 23 1 . 110 A 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 33,533,097.| 25 32,285,677.
26 Total habilities. Add lines 17 through 25 62,317,050.] 26 56,126,066.
Organizations that follow SFAS 117, check here P D and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
;? 28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P [X] and
& complete hines 30 through 34.
13 30 Capttal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0. 31 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds -3,811,211.| 32 -2,114,404.
Z 133 Total net assets or fund balances -3,811,211.| 33 -2,114,404.
34 Total liabilities and net assets/fund balances 58,505,839.] 34 54,011,662.

032011 12-21-10
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Form 990 (2010) FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page12

Part Xl | Reconciliation of Net Assets

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

[X]

032012 12-21-10

10481203 759301 057-00665400

12

1 Total revenue (must equal Part VIII, column (A), line 12) 1 16 A 482 ‘ 862.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,706,892.
3 Revenue less expenses Subtract line 2 from line 1 3 775 . 970.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -3,811,211.
5  Other changes in net assets or fund balances {explain in Schedule O) 5 920,837.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 -2,114,404.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI! @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [ZI Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c 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? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
m Separate basis D Consolidated basis l_—_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b !f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

23-7333148

FRIENDSHIP VILLAGE OF WEST COUNTY

| Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s (For ines 1 through 11, check only one box)

1 [
]
]
1]

90 00 O 006

© ™

10
11

NN

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(1n). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental urnit or from the general public described in
section 170(b)(1){(A)(v1). (Complete Part Il )

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 contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d I:] Type Il - Other

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

f If the organization received a written determmnation from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box [:l
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 described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 119(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN {iii) Type of w) Is the organization| (v) Did you notify the (vi) Is the (v} Amount of
organization organization in col. (i) isted in your| organization in col. qrgamzahoram ctgl suDDOrt
(described on hines 1-9 o, erning document?| (i) of your support? {0 Or%r‘_%f“’o nine PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010

Page 2

[ Partil| 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 qualfy under Part lIl If the organization
fails to qualify under the tests listed below, please complete Part lii }

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusual grants "}

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract Iine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Gross receipts from related activities, etc (see instructions)
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

12 |

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on ine 13, and fine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 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
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

14

%

15

%

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

» [
»[ ]

>

»[ ]
»[ |

032022
12-21-10
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Schedule A (Eorm 990 or 990-E2) 2010 FRIENDSHIP VILLAGE OF WEST COUNTY

23-7333148 Pages

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part It If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facihties furnished in

any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtractiine 7c from hne 6 )

{(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

61,100.

33,550.

94,650.

12,564,814,

13,182,507,

14,185,139,

14,538,285,

14,795,166,

69,265,911,

12,564 814,

13,182,507,

14,185,139,

14,599,385,

14,828,716,

69,360,561,

0.

759,102.

100,077,

507,360.

698,591.

305,356.

2,370 486,

759,102,

100,077.

507,360.

698 ,591.

305,356.

2,370,486,

66,990,075,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

9 Amounts from line 6
10a Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties
and mcome from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part V)
Total support (add lines 9, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

12,564,814,

13,182,507,

14,185,139,

14,599,385,

14,828,716,

69,360,561,

882,578,

1,027,059,

1,083,102,

770,102.

620,745.

4 383,586,

882,578.

1,027,059,

1,083,102,

770,102.

620,745.

4,383,586,

222,788.

241 ,941.

259,720.

340,550.

218,905.

1,283,904,

13,670,180,

14,451,507,

15,527 ,961.

15,710,037,

15,668,366,

75,028,051,

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,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f))
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15

15

89.29 %

16

81.65 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 {ine 10c, column (f) divided by line 13, column {f))

18

Investment income percentage from 2009 Schedule A, Part lll, ine 17

17

5.84 %

18

5.83 %

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 organization did not check a box on Iine 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2010

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y PT%
(Form 990) p Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV,line 6, 7,8, 9, 10, 11, or 12. Open to Public
ﬁfﬁ,iﬁ.”‘;:ﬁe"n'u‘zeslﬁf‘;”” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? |:] Yes E] No
[Part Il | Conservation Easements. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) l:] Preservation of an historically mportant land area
D Protection of natural habitat |:| Preservation of a certified historic structure
E] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O WON

day of the tax year

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 historic structure included in (a) 2c
d Number of conservation easements included i (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

4  Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? |_—__| Yes D No
6 Staff and volunteer hours devoted to monrtoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(n)(4)(B)(1)? [ Jves [INo
9 In Part XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3

{n) Assets included in Form 990, Part X »
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, ne 1 » $
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
%0-10
20
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Schedule D (Form 990) 2010 FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page2

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

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 E:I Pubhc exhibition
b I:j Scholarly research
c D Preservation for future generations

d [_ILoanor exchange programs

I:I Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV
5 During the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:I Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b if "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o o o0

2a Did the organization include an amount on Form 990, Part X, line 21?

b _If "Yes," explain the arrangement in Part XIV

[__—l Yes D No

Amount

1c

1d

1e

1f

|:] Yes D No

l PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contrbutions

Net investment earnings, gains, and losses

Grants or scholarships

o a o T

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

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

a Board designated or quasrendowment p

%

b Permanent endowment p>

%

¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Descnbe in Part XIV the intended uses of the organization’s endowment funds

Yes | No

3a()

3a(n)

3b

| Pan Vi [Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 681,915. 681,915,
b Buildings 46,112,920.) 17,945,295.] 28,167,625.
¢ Leasehold improvements 921,344. 601,197. 320,147,
d Equipment 2,886,131.1 2,064,619. 821,512,
e Other 5,507,148., 3,569,710.] 1,937,438,
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) » | 31,928,637.

032052
12-20-10

10481203 759301 057-00665400

2010. 05090 FRIENDSHIP VILLAGE
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Schedule D (Form 990) 2010 FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
B)
©
Q)
(E)
(F)
(G)
{H)
(1)

Total (Col (b) must equal Form 990, Part X, cot (B) line 12 ) p»

IFart VIIl| Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation

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

(1)
@)
@)
(4)
(5)
(6)
(7)
@8
9
(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
1)
2
@)
@]
{5)
{6)
@)
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, _col (B) ine 15) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount
(1) Federal Income taxes
(29 ACCRUED PROPERTY TAXES 214,752,
3) ACCRUED INTEREST 421,071,
(49 OTHER ACCRUED LIABILITIES 446,000.
) ADVANCE DEPOSITS 297,580.
() NET DEFERRED ENTERANCE FEE REVENUE 30,055,193,
(7). REFUNDABLE ENDOWMENTS 851,081.
(8)
S
(10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) » 32,285,677,
FIN 48 {ASC 740) Foolnole In Parf XIV provide the {ex! of the footnole 1o the organization's financial stafements That reporls The organization's Tiability Tor uncerlain tax posiions under
2. _FIN 48 (ASC 740)
R Schedule D (Form 990) 2010
22
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Schedule D (Form 990) 2010 FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 16 L 482 ’ 862.
Total expenses (Form 990, Part IX, column (A), line 25) 15,706,892.

Excess or (deficit) for the year Subtract ine 2 from line 1 775,970.
Net unrealized gains (losses) on investments 920,837.
Donated services and use of faciities

Investment expenses

Prior period adjustments

© (N (O [B (N

Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 920,837.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,696,807.
[ Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 17 A 319 z 467.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gans on investments 2a 920,837.
Donated services and use of faciiities 2b
Recoveries of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 920,837.
3 Subtract fine 2e from line 1 3 |116,398,630.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a 84,232,
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 84,232.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 16,482,862.
| Part X1ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15 7 622 ’ 660.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 (115,622,660.
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, line 7b 4a 84,232,
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 84,232,
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 15,706,892.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part [I, lines 3, 5, and 9, Part 11, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X1, ine 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: THE VILLAGE HAS ADOPTED ASC 740-10, INCOME TAXES, AS

© 0N OO G A WON

®© o 6 T o

T a0 T o

IT RELATES TO UNCERTAIN TAX POSITIONS AND HAS EVALUATED THEIR TAX

POSITIONS TAKEN FOR ALL OPEN TAX YEARS. CURRENTLY, THE 2008 AND

SUBSEQUENT TAX YEARS ARE OPEN AND SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE FOR THE ORGANIZATION. HOWEVER, THE VILLAGE IS NOT

CURRENTLY UNDER AUDIT NOR HAVE THEY BEEN CONTACTED BY THESE TAXING

AUTHORITIES.

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Eorm 990) 2010 FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148 Pages
[ Part XIV] Supplemental Information (continued)

BASED ON THE EVALUATION OF THE VILLAGE?YS TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.

THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED AS OF JUNE 30, 2011 AND 2010.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
‘ Name of the organization Employer identification number
i FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148
| {Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person hsted in Form 990,
Part VI, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items

|:| First-class or charter travel !:| Housing allowance or residence for personal use
D Travel for companions l:l Payments for business use of personal residence
l:] Tax indemntification and gross-up payments [:l Health or social club dues or iniiation fees

D Discretionary spending account [j Personal services (e g , matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No,” complete Part [Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

@ Compensation committee D Written employment contract
l:] Independent compensation consultant [E Compensation survey or study
| l:] Form 990 of other organizations m Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part It
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe 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 earnings of
a The organization? 6a | X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part 1| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," descrbe in Part lll 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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10481203 759301 057-00665400 2010.05090 FRIENDSHIP VILLAGE OF WEST 057-0JN2

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99’0-:\52 or to provide any additional information. Open to Public

Internal Revenue Service ttach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148

FORM 3990, PART I, DOING BUSINESS AS:

FRIENDSHIP VILLAGE CHESTERFIELD

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AFFAIRS, IN MAKING THE VILLAGE EACH RESIDENT'S HOME, IN CARING FOR EACH

RESIDENT AND STAFF MEMBER, IN PROVIDING OPPORTUNITIES AND CHALLENGES

FOR THE GROWTH OF EACH RESIDENT AND STAFF MEMBER ACCORDING TO BIBLICAL

PRINCIPLES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF EACH RESIDENT AND STAFF MEMBER.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

FVC WILL PROVIDE: MAINTENANCE OF THE RESIDENCES AND COMMON AREAS;

WEEKLY FLAT LAUNDRY SERVICE; FOOD SERVICE, INCLUDING ONE MEAL FOR EACH

DAY IN THE MONTH AT NO ADDITIONAL CHARGE; THE SERVICES OF A CHAPLAIN

AND RESIDENT SOCIAL DIRECTOR; SCHEDULED TRANSPORTATION SERVICES;

24-HOUR NURSING CARE IN THE HEALTH CENTER SEE ADDITIONAL PROGRAM

DESCRIPTION; BIWEEKLY HOUSEKEEPING; A CALL SYSTEM; VARIOUS

ADMINISTRATIVE SERVICES; AND ALL UTILITIES EXCEPT LONG DISTANCE

TELEPHONE .

FORM 990, PART VI, SECTION A, LINE 3: MANAGEMENT OF THE VILLAGE IS

PERFORMED BY LIFE CARE SERVICES(LCS) UNDER CONTRACT WITH FVC. LCS'S

RESPONSIBILITIES INCLUDE RECRUITING AND EMPLOYING THE EXECUTIVE DIRECTOR

AND HEALTH CENTER ADMINISTRATOR; SUPERVISING THE LICENSING, EQUIPPING, AND

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

032211
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148

10481203 759301 057-00665400 2010.05090 FRIENDSHIP VILLAGE OF WEST

STAFFING OF THE VILLAGE; PREPARING ANNUAL BUDGETS; ESTABLISHING AND

OPERATING A SYSTEM OF FINANCIAL CONTROLS FOR THE VILLAGE, INCLUDING

COMPARATIVE ANALYSES WITH OTHER FACILITIES; SUPERVISING THE DELIVERY OF

HEALTH CARE SERVICES WHICH MEET THE GUIDELINES OF THE FEDERAL MEDICARE

(TITLE XVIII) PROGRAM; AND OVERSEEING THE FOOD SERVICE AND QUALITY OF

ACCOMMODATIONS PROVIDED BY THE VILLAGE.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

THE ORGANIZATION FOR REVIEW AND COMMENT BY THE EXECUTIVE DIRECTOR AND THE

BOARD OF DIRECTORS. UPON FINAL APPROVAL BY THE BOARD AND EXECUTIVE THE

RETURN IS AUTHORIZED TO BE TRANSMITTED ELECTRONICALLY TO THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST POLICY ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: EVERY TWO YEARS THE ORGANIZATION

HIRES AN INDEPENDENT COMPANY TO PREPARE A SALARY SURVEY AND THOSE SALARIES

ARE COMPARED TO THE CURRENT SALARIES. THIS SURVEY IS THEN REVIEWED BY THE

EXECUTIVE COMMITTEE TO DETERMINE APPROPRIATE SALARIES.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALTZED GAINS ON INVESTMENTS: 920,837.

FORM 990, PART XI, LINE 2C

PROCESSES HAVE NOT CHANGED FROM PRIOR YEARS.
03541 Schedule O (Form 990 or 990-EZ) (2010)
33
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Schedule O (Form 990 or 990-EZ) (2010}

Page 2

Name of the organization

FRIENDSHIP VILLAGE OF WEST COUNTY

Employer identification number

23-7333148

FORM 990 PART IV LINE 24, PART X LINE 20 & 23 & SCHEDULE K

AMENDED RETURN EXPLANATION

AN AMENDED RETURN IS BEING FILED TO CHANGE FORM 990 PART IV LINE 24A

AND 24B TO YES AND TO REPORT THE APPLICABLE INFORMATION RELATING TO THE

TAX-EXEMPT BOND ISSUANCE ON SCHEDULE K. FORM 990 PART X LINES 20 & 23

WERE ALSO CHANGED TO REPORT THE TAX-EXEMPT BOND LIABILITIES ON THE

CORRESPONDING LINES. THESE RESULTING CHANGES DO NOT AFFECT THE INCOME

AND EXPENSE AS ORIGINALLY REPORTED AND REPRESENT RECLASSIFICATIONS ON

PART X OF FORM 990.

032212
01-24-11
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Schedule R {Form 990) 2010

FRIENDSHIP VILLAGE OF WEST COUNTY

23-7333148 Pages

Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see mstructions)

032165
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 IXI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part li 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 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 Return 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

l Part | l 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 (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print
I FRIENDSHIP VILLAGE OF WEST COUNTY 23-7333148

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filng your 15201 OLIVE BOULEVARD

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

CHESTERFIELD, MO 63017

Enter the Return code for the return that thus application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

MR. TIM CAIN

® Thebooks arenthecareof p 15201 OLIVE STREET ROAD - CHESTERFIELD, MO 63017

Telephone No p 636-532-1515 FAX No P>
® |f the organization does not have an office or place of business in the United States, check this box » [:]
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If 1t 1s for part of the group, check this box p» [:] and attach a hist 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 until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above The extension
1s for the orgamization’s return for

4 [ catendar year or
» [X] taxyearbegnning _JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered In Iine 1 s for less than 12 months, check reason |:| Initial return [:] Finat return

D Change in accounting penod

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 | § 0.
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 prior year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with thus form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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