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SCANNED

’
-~

, 990 | OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2010

’

- . Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code ’ i
De;ﬂmem of the Treasury (except black lung benefit trust or private foundation) Om%ﬁ;ﬁ'e
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. '"ipﬁfw‘!?!? ¢
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable D Employer tdentification Number

|| Address change BRETHREN HILLCREST HOMES 95—1809564
Name change 2705 MOUNTAIN VIEW DRIVE E Telephone number

LA VERNE, CA 91750-4398

_Inmal return (909) 593‘4917
|| Terminated
Amended return G Grossrecepts $ 20,368, 286.
B Application pending] F Name and address of principal oficer MATTHEW NEELEY H(a) s this a group return for affiliates? vas No
SAME AS C ABOVE ne Cr:ﬂ:li :gla“;\teas I:::lt‘('::ginstruchons) Yes - No
| Taceremptstatus  [X]5010)3) | |501c) ¢ y< (nsertno) | |4s47caytyor | |527
J Website: » WWW.LIVINGATHILLCREST .ORG H(c) Group exemption number ™
K Form of organization m Corporation ﬂ Trust rl Association J—I Other ™ | L Year of Formaton 1947 ] M State of legal domicile CA
[PAFEIEH] Summary
1 Briefly describe the organization's mission or most significant activities: _TQ_SERVE AND ENRICH THE LIVES OF _ _ _ _
g OLDER PERSONS THROUGH QUALITY SERVICES AND FACILITIES. _ _ _ _ _ _ _ _ _ . _
E _______________________________________________________________
% 2 —(:Jh—eck—th—l_s_b;xi_D_|f_tie_or_g;n|_za_t|;n—d|—sc-:-c->;tlﬁu—éa— It; ope;tl—E);s—t)n'_de;o;eTi ;f_m_or; ?h;n_Zg"/:c}Tt-s_n;t—assets ________
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e 1 3 14
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) .o L 4 13
?3 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . . 5 275
% 6 Total number of volunteers (estimate If necessary) . . . . 6 47
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . .. . . S 7a -47,596.
b Net unrelated business taxable income from Form 990-T, line 34 ... .. 7b -47,596.
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) .. ... . e 217,417. 292,325.
2| 9 Program service revenue (Part Vill, ine 2g) . e e o 18,597,611. 19,526,524.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 297,130. 366, 656.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . -25,771. -28,658.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 19,086,387. 20,156, 847.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) . ..
R 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 7,581,127. 8,146,306.
é 16a ProfessmnFﬁu:n“dT‘l'gﬁ j@‘ﬁ%ﬁp,—w mn (A), line 11e) e . -
a| b Total fundrais Enyes( c n (D), ine 25) » 153,578. |4 N i
d 17 Other expgpses (Part IX, column (A),lg 11a-11d, 118249 . . .. .. 10,742,423. 10,660,988.
18 Total expe'@ . ABABnet B-17(ist|egdal Part IX, column (A), line 25) . 18,323,550. 18,807,294.
19 Revenue less Expenses. Subtract line g‘; om line 12 .. . . 762,837. 1,349,553.
5 = Beginning of Current Year End of Year
ic_% 20 Total a«p-u‘paQG.QEJN» Ut . . . 90,291,100. 90,508,431.
5: 21 Total habilities (Part X, ine 26) . . e . 69,888,694. 71,296,083.
22| 22 Net assets or fund balances _Subtract line 21 from line 20 . 20,402, 406. 19,212,348,

(ESTEUMR] Signature Block

Under penalties of perjury, | declare ?;nat | have examined this return, including accompanying schedules and stallemenis, and to the best of my knowledge and behef, it i1s true, correct, and
complete Declaration of ‘preparer (other than officer) 1s based on all information of which preparer has any knowledge

l»mm 27 Dl ian [ 3lei2
4

Si gn Eignature of officer Date
Here BARBARA FELICIANO CFO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check D & |PTIN
Paid CYNTHIA J. HEUBERGER | (umius Lél Hoburo | 21217 seltemployed | P00166783
Preparer [rrmsname > HANSEN HUNTER &'CO. P.C. 0 i
Use Only |rmsadaess > 8930 SW GEMINI DRIVE Frws EN > 93-0891763
BEAVERTON, OR 97008 Phoneno  (503) 244-2134
May the IRS discuss this return with the preparer shown above? (see instructions) . L. .. IYI Yes |—| No
BAA fFor Paperwork Reduction Act Notice, see the separate instructions. TEEAOI3L 12121710 Form 990 (2010)

Al




Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 2
[EEmill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill. . e .. . . .. . |—[
1 Bnefly describe the organization's misston:

TO_SERVE AND ENRICH THE LIVES OF OLDER PERSONS THROUGH QUALITY SERVICES AND

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

Form 990 or 990-EZ? e : o o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D 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 $ 16,674,832, mncluding grants of $ Y(Revenue $ 19,526,524.)
BRETHREN HILLCREST PROVIDES HOUSING, HEALTH CARE, NUTRITIONAL PROGRAMS, ACTIVITIES,

ACCOMMODATIONS. _ _ _
4b (Code: _) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 16,674,832.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 3
RREFHVM Checklist of Required Schedules
N Yes | No

1 s the organlzatron described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete

Schedule A .. . ... .. . . .. ... X
2 Is the organization requrred to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 X
3 Did the organlzatron engage in direct or indirect pohtlcal campalgn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,’ complete Schedule C, Part | . .o 3 X
4 Section 501(cX3) 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)(@), 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 Iil 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

,pjrovrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedule D, 6 X

art | . C e .o L. . . .

7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to Breserve open space the

environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part il R . . .. .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management credit repalr or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV . 9 X

10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? /i
'Yes,' complete Schedule D, Part V . e X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Viil, X, &

12

13
14

15

16

17

18

19

20

or X as applicable

a BldFth;at c\>/r/ganlzat|on report an amount for land, burldlngs and equment in Part X, line 10? If 'Yes,' complete Schedule
a

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 16? If 'Yes,' complete Schedule D, Part Vil . . . ..

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Viil . . . . . ... ..

d Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX . R

e Did the orgamization report an amount for other habiities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X . .

a Did the organization obtain separate, rndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts X!, Xll, and XIll . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, Xll, and X!l is optional .

Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundrarsrn?
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts I and IV .

Did the organmization report on Part {X, column (A), kne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV.. ..

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV . .. . ...... ..

Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .. .

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . .. e .

Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part Il . ..

aDid the organization operate one or more hospltals? If ’Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

1al X

11b X
¢ X
11d X
11e] X

1€ X
12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEAQI103L 12721110

Form 990 (2010)



Page 4

Form 990 i2010) BRETHREN HILLCREST HOMES 95-1809564

|RaiVAll Checklist of Required Schedules (continued)

.

21 Did the organization rep(ort more than $5,000 of ?/ants and other assistance to governments and organlzatrons In the
United States on Part I1X, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to |nd|V|duaIs in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and IIl .. R ...

Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd fgrrlneD officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete
chedule . .

24a Did the orgamization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,‘'go to line 25 . ..

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon"

c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any tlme dunng the year7

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquabfied person during the year? If 'Yes,' complete Schedule L, Part [ . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}; tgeltrzzn%crttlc;n has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule 2 . A . e .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organnzatlon s tax year? If 'Yes,” complete Schedule L, Part Il .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual?” /f 'Yes,' complete
ScheduIeL Part Il . . e

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or quahfred conservation
contributions? If 'Yes,' complete Schedule M .
31 Did the organization hquidate, terminate, or dlssolve and cease operahons” lf 'Yes,' complete Schedule N Partl

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . e N N .

Did the orgamization own 100% of an entity disregarded as separate from the organrzatlon under Regulahons sectrons
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . .. . .

32
33
34 \I/It/na: ’the oroanlzatlon related to any tax- exempt .o.r. ta)tahle enhty? If 'Yes,’ comple.te.Schedule R, Parts I, Ill. IV, and V,
35

Is any related orgamzatlon a controlled entlty within the meaning of sectlon 512(b)(13)? .

a Did the organization receive arg;ayment 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, Iine 2 . DYes .No

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . ... e

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that 1s
treated as a partnership for federa! income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organmization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .

Yes | No

21 X

24a| X

24b X

24c| X

24d X

25b X

26 X

28b X
28¢ X
29 X
30 X
3 X
32 X

X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L 122110

Form 990 (2010)



Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

Ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ... Ta

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b

c Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. ..

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return .. | 2a 275§

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q .

4a At any time durning the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account or other financial account)? ..

b If ‘Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon

solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzahon include with every sohicitation an express statement that such contributions or glﬁs were
not tax deductible? . .o 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in 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 prowded” . 7b
c Fl?(l)dr rt"he organlzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was requlred to flle 7 X
dif 'Yes,' indicate the number of Forms 8282 flled dunng the year . . I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon recelved a contribution of quallfled mtellectual property did the organlzatlon file Form 8839
as required? .. e 79
h If the orgamzatnon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon f|le a
Form 1098-C?...  ..... .. e e e e e e .. ve e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business
holdings at any time dunng the year?. . . . 8
9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 4966? ..  .... .. Coe. e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac1Ilt|es . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . . Ce .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved from them) ... ... .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organnzat:on fllnng Form 990 in Ileu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. qul
13 Section 501(c)X29) 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 orgamization 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 1ssue qualified health plans . e 13b
¢ Enter the amount of reserves on hand . .. 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAOI0SL 11/30/10

Form 990 (2010)



Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 6

EPartaVl | 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 . . .. . . Dﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. | 1a
b Enter the number of voting members included in line 1a, above, who are independent. . .| 1b

2 Did any officer, director, trustee, or key employee have a famrly relatronshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee .

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents 4] X
since the prior Form 990 was filed? ... . SEE SCH O .

5 Did the orgamization become aware during the year of a significant diversion of the organlzatlon S assets7
6 Does the organization have members or stockholders?. .

7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
governing body? . .

b Are any decisions of the governing body subject to approval by members stockholders or other persons7

8 ?hld fthltla organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body’

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addresses in Schedule O . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affihates?. ... . . . .. .. - 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? . .1 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form7 .. | 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a wntten conflict of interest policy? /f ‘No," go to line 13 . .. . . . . . 112a
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could glve rise
to conflicts? .. .. 12b

X
X

¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this is done.. .SEE SCHEDULE O e . e 12¢| X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destructron pollcy‘)

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official. . .. ..
b Other officers of key employees of the organization.. SEE. SCHEDULE..O . .......
If ‘Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partlcrpate na |0|nt venture or similar arrangement with a
taxable entity during the year?. .. e e e . .

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
part|c1pat|on in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BARBARA FELICIANO 2705 MOUNTAIN VIEW DRIVE LA VERNE CA 91750-4398_(909) 593-4917

BAA Form 990 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 7
MOmpensation 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 . .. l_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.

® List 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 patd

® |st all of the organization’s current key employees, if any. See instructions for defimtion of 'key employee.'

® st the organization's five current highest compensated emplogees (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 orgamization and any
related organizations

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

® List all of the organization's former directors or trustees that 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.

H Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

A (B) © (%)) 1(3) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours — | = compensation from compensation from amount of other
per week 2 212 g z s E 5_:1 the organization related organizations compensation
(describe | £2 | E| 5 {5 1 23| 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
housfor | 22| =] S |3 |<a]® organization
aomd |BE|E| |2 %5 ol e
s | 2lE| (B3
0) S1% g
_( JERRY DAVIS ____ ____ |
CHAIRMAN 2 X X 0. 0. 0.
_(2 MATTHEW NEELEY __ _ __ _ |
PRESIDENT & CEQ 40 X X 156,005. 0. 20,305.
_(_REV. DONALD BQOZ__ _ __ |
EXEC MINISTER 2 X 0. 0. 0.
(4_ROGER HANAWALT, DDS _ _
VICE CHAIR 2 X X 0. 0. 0.
_G) JACK MEEK __ _____ ___ |
DIRECTOR 2 X 0 0 0
_(6) KATHY DUNCAN, ED. D __ _
DIRECTOR 2 X 0 0 0
_@_ STEVE MORGAN, PH.D. _ _
DIRECTOR 1 2 [x 0. 0. 0.
_® LORA LEE RUSSELL______
DIRECTOR 2 X 0. 0. 0.
_() MIKE WOLFSEN _ __ _____
DIRECTOR 2 X 0 0 0
(10) HOWARD HAWKINS, ESQ. _ _
DIRECTOR 2 X 0. 0. 0.
1) KARIN HECKMAN-NELSON__ _
DIRECTOR 2 X 0. 0. 0.
2 TIM HEPBURN _ _ ___ ___ |
TREASURER 2 X X 0. 0. 0.
13)_GEORGE MAGALLON _ __ __ _
DIRECTOR 2 X 0. 0. 0.
14y MARY KAY OGDEN __ ___ _ |
SECRETARY 2 X X 0. 0. 0.
£15) BARBARA FELICIANO _ __ |
CFO 40 X 44,310. 0. 5,802.
16) RICHARD BARER __ __ __ __
VICE PRESIDENT 40 X 101,416, 0. 10,119.
7 VINCENT SCHNABEL _ _ __
IT MANAGER 40 X 113,404. 0. 18,594.

BAA TEEAOI07L 12121710 Form 990 (2010)




Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 8
MRaitVIli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

- . GV B (©) (%) (E) ()
Name and title A;efage Position (check all that apply) Reportable Reportable Estimated
ours P T — =To =] = | compensation from compensation from amount of other
per week|2 31 2 _9, 2 Bale the orgamzation related orgamzations compensation
(describeja 2| = | & [ < B S| 3 (W-2/1099-MiSC) (W-2/1099-MISC) from the
housforld Sl E |2 | S 28] & organization
related |& §| S - Y and related
orgam- |= - k) =1 organizations
zations g = 3 3
schoy| 3| & ¢
(8 LYNN RICHEY _ _ _____________
MARKETING DIRECTOR 40 X 100,338. 0. 12,438.
qae
| @) o ______
= _ o __.
> _
> _
@
‘ @ _
% _
@ _
\
@
2 e
1b Sub-total . . . > 515,473. 0. 67,258.
¢ Total from continuation sheets to Part Vi, Sectlon AL > 0. 0. 0.
d Total (add lines 1b and 1c) .. e > 515,473. 0. 67,258.

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in reportable compensation
1 from the organization ™ 4

3 Dd the orgamzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . . .. . . . ... ..

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrg?jnlz;holn and related organlzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for
suchindividual. . . .. . oo e

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person. . ..
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 Description of services Compensation
LJS ENTERPRISES 5740 CHANDLER CR RANCHO CUCAMONGA, CA 91739 CARPET SALES 143,886.
LAUREL THERAPY & WELLNESS 602 E. LAUREL WAY GLENDORA, CA 91741 PHYSICAL THERAPY 233,984.
PAULA RAY, OTR 602 E. LAUREL WAY GLENDORA, CA 91741 PHYSICAL THERAPY 174,150.
3D CABINETRY 1302 W 9TH ST. UPLAND, CA 91786 CABINET SALES 155,611.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 4
BAA TEEAQ108L 12/21/10 Form 990 (2010)




Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 9
Part Vil | Statement of Revenue
(A) (8) ©) D)

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

¢ ,,| 1a Federated campaigns . 1a
E;z_, b Membershipdues .. .. .| 1b
g.% ¢ Fundraising events. 1c 154, 363.
5; d Related organizations ... 1d
%,; e Government grants (contnbutions) . le
gﬁ f Al other contributions, gifts, grants, and
EE similar amounts not included above 11 137,962.
Eg g Noncash contributions included in Ins 1a-1f.  $
8| h Total. Add lines la-1f . > 292,325.
g Business Code
E 2a RESIDENTIAL LIVING _ 531110 9,438,993.] 9,438,993.
= b HEALTH SERVICES _ __ _ _ _ _ 623000 3,699,638.{ 3,699,638.
21 ¢ ASSISTED LIVING CARE _ _ __ _ 623000 3,336,983.] 3,336,983.
& | d FEES & CONTRACTS GOV AGENCIES|623000 2,260,367.| 2,260,367.
£ 1 e RESIDENT SERVICES _ _ 623000 659,067, 659, 067.
§ f All other program service revenue 131,476. 131,476.
x g Total. Add lines 2a-2f > 19,526,524, |
3 Investment income (including dividends, interest and
other similar amounts) > 239,536. 239,536.
4 Income from investment of tax- exempt bond proceeds *
5 Royaltes . . . >
(1) Real (n) Personal
6a Gross Rents . 141,703.
b Less: rental expenses 189,299.
¢ Rental ncome or (loss) -47,596.
d Net rental income or (loss) ) > -47,596. -47,596.
7a Gross ameunt from sales of ® Secuntes () Other
assets other than inventory 127,120.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 127,120.
d Net gain or (loss) > 127,120. 127,120.
w | 8@ Gross income from fundraising events
2 (not including $ 154,
E of contributions reported on line 1c¢).
p SeePart IV, line 18.. ........ .. a 12,397.
',55’ b Less: direct expenses . .. . b 21,141.
° ¢ Net income or (loss) from fundraising events > -8,744. -8,744.
9a Gross income from gaming activities.
See Part IV, line 19 a 5,590.
b Less: direct expenses . ... .b 999.
¢ Net income or (loss) from gaming activities. > 4,591. 4,591.
10a Gross sales of inventory, less returns
and allowances. .... ..... .... a
b Less: cost of goods sold .. . b
c Net income or (loss) from sales of inventory . .. >
Miscellaneous Revenue Business Code I
11a CELL TOWER LEASE INCOME |531190 23,091. 23,0091.
-
c
d All other revenue. ... .
e Total. Add lines 11a-11d. .. > 23,0091. |
12 Total revenue. See instructions > 20,156,847.|19,526,524. -47,596. 385,594.

BAA

TEEAQI0SL 10/11110
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Statement of Functional Expenses

Form 990 (2010) BRETHREN HILLCREST HOMES

95-1809564

Page 10

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

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

1

10
n

12
13
14
15
16
17
18

19
20

REBRNR

Grants and other assistance to governments
Iand gqganlzatnons in the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the U.S See Part IV, tine 22

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

Benefits paid to or for members

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

Compensation not included above, to
disqualified é)ersons (as defined under
section 495 é%(”) and persons described
in section 4958(c)(3)(B)

Other salanes and wages

Penston plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits.
Payrol! taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscelfaneous expenses
In line 24£. If line 24f amount exceeds 10%
of hine 25, column (A) amount, list ine 24f
expenses on Schedule O )

337,957.

337,957.

(D)
Fundraising
expenses

0.

0.

0

0

5,944,515,

5,252,662.

572,444.

119,409.

178,234.

147,295,

27,273.

3,666.

870,910.

784,195.

76,633.

10,082,

814,690.

745,215.

65,916.

3,559.

54,492.

54,492.

30,250.

30,250.

868,456.

731,376.

137,080.

86,812.

86,812.

4,155.

3,982.

173.

978, 275.

971,794.

6,481.

10,736.

648.

10,088.

2,860.

2,065.

795.

2,563,176.

2,563,176.

2,667,412,

2,504,689.

162,723.

aFOOD COSTS __ 1,161,511. 1,161,511
b SUPPLIES 525,001. 497,887. 22,884 4,230
¢ REPATIRS & MAINTENANCE 499,680. 488,495. 11,185
d TELEPHONE 187,010. 184,082, 2,928
e TAXES & LICENSES 141,229. 135,804. 4,192 1,233.
f All other expenses 508,702. 417,126. 81,145, 10,431.
25 Total functional expenses. Add lines 1 through 24f 18,807,294. 16,674,832. 1,978,884. 153,578.
26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 11
[RE7PX@8] Balance Sheet
(A) B
Beginning of year End of year
1 . Cash — non-interest-bearing . 1,793,073.] 1 3,051,153.
2 Savings and temporary cash investments. .. .  ..... 5,289,040.] 2 5,465,032.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 692,251.| 4 1,104,501.
5 Recewvables from current and former officers, directors, trustees, key employees ‘
and highest compensated employees. Complete Part Il of Schedule L.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) L
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees benefncnary .
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 62,021.| 8 52,029.
s | 9 Prepad expenses and deferred charges 138,161.] 9 59, 637.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. . . { 10a 99,971, 215.
b Less: accumulated depreciation. 10b 29,026,510. 74,812,465.| 10¢ 70,944,705.
11 Investments — publicly traded securities. 5,238,555, 6,046,731.
12 Investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets See Part iV, line 11 . 2,265,534.]|15 3,784,643.
16 Total assets Add lines 1 through 15 (must equal line 34) 90,291,100.| 16 90,508,431.
17 Accounts payable and accrued expenses 2,917,654.{17 2,944,450.
18 Grants payable 18
19 Deferred revenue. 21,192,296.]|19 23,519,190.
1120 Tax-exempt bond liabilities 43,910,000.| 20 43,065,000.
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘:— 22 Payables to current and former officers, directors, trustees, key employees, hh
T highest compensated employees and dlsquallfled persons Complete art 1l
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thll'd partles 306,772.]123 290, 626.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 1,561,972.125 1,476,817.
26 Total liabilities. Add lines 17 through 25 . . _69,888,694.126 71,296,083.
N Organizations that follow SFAS 117, check here > . and complete Imes N
t 27 through 29 and lines 33 and 34. .
g 27 Unrestricted net assets . .. ... . .o ool .. 9,996,064.]|27 9,155,234,
i 28 Temporanly restricted net assets 3,418,492.]| 28 3,117,794.
29 Permanently restricted net assets. e e 6,987,850.] 29 6,939, 320.
R Organizations that do not follow SFAS 117 check here > Dand complete
I lines 30 through 34.
Bl3o Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
b 32 Retained earnings, endowment, accumulated income, or other funds . 32
¢ | 33 Total net assets or fund balances. . 20,402,406.|33 19,212,348.
§ 34 Total habilities and net assets/fund balances. 90,291,100.] 34 90,508,431.
BAA Form 990 (2010)



‘ Form 990 (2010) BRETHREN HILLCREST HOMES 95-1809564 Page 12
‘ -PartiXls Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X} . . f)?]
1 Total revenue (must equa! Part VI, column (A), ine 12) 1 20,156,847.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,807,294.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,349,553.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 20,402,406.
5 Other changes In net assets or fund balances (explain in Schedule 0) .SEE .SCHEDULE 0 5 -2,539,611.
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 19,212, 348.

|Part¥XII | Fmanmal Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c¢

If the organization changed either its oversight process or selection process during the tax year, explamn
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, consoldated basis, or both: ..

. Separate basis D Consolidated basrs D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon requrred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . e e .. 3a X

b if ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 3b

BAA Form 990 (2010)
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| OMB No 1545-0047

SCHE DL ez Public Charity Status and Public Support 2010

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

Department of the Treasury

Internal Reverue Service > Attach to Form 990 or Form 990-EZ, » See separate instructions.
Name of the organization Employer identification number
BRETHREN HILLCREST HOMES 95-1809564

eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 170(b)(1 )X AXi).
2 || A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 | | A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1)XAXiti). Enter the hospital's

name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part I1.)

|| A federal, state, or local government or governmental unit described 1n section 170(b)}(1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

— 1n section 170(b)}(1XAXvi). (Complete Part Ii.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 An organization that normally recewves: (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.)

10 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 cargl out the purposes of one or
more Bubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete hines 11e through 11h.

a DType | b DType I c |:| Type Il — Funchionally integrated d D Type lll — Other

e D By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disquahfied persons
other thgg gfé'n;r(wg)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type 1l or Type Il supporting organization, EI
check this box. .. . . . e . . Co

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~N O

Yes ] No
( A person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? e e e . (i)
@ii) A family member of a person described in (1) above?. . . .o .. . .. .{ Ng(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . .. . .. - 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @D EIN (ii) Type of organmization (v) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| orgaruzation in
above or IRC section column (i) histed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(G)]
B
©
)
©)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 BRETHREN HILLCREST HOMES

95-1809564

Page 2

[EZzill Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part III. If the

organization fails to qualify under the tests listed below, please complete Part lil.)

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, contributions, and
membership fees received. (Do
not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf . .. .

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions 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)

6 Public support. Subtract line 5 §
from line 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 securnties loans, rents,
royalties and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on -

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Parttv) ... .. ..

10

11 Total suhagort. Add lines 7
through 10...

12 Gross receipts from related activities, etc (see instructions) .. ... . . .

13
organization, check this box and stop here .

12

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)

Section C. Computation of Public Support Percentage-

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()
15 Pubhc support percentage from 2009 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and
and stop here. The organization qualifies as a publicly supported organization . . ..

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163,

and stop here. The organization qualifies as a publicly supported organization .

the line 14 1s 33-1/3% or more, check this box>

14

%

15

%

and line 15 1s 33-1/3% or more, check this bo:

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain 1n Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

[
[

~U

BAA
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Schedule A (Form 990 or 990-E2) 2010 BRETHREN HILLCREST HOMES 95-1809564 Page 3
iRartilli®] Support Schedule for Organizations Described in Section 509(a)(2)

(Cemplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and me?%grshlptfee? 4

recelve 0 not include
any ‘unusual grants.). ... . 843,716. 794,567. 572,231. 217,417. 292,325.] 2,720,256.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose . 14727136.| 17445335.] 17209097.] 18597611. 19526524.|87,505,703.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge . 0.

6 Total. Add lines 1 through 5.. 15570852.] 18239902.] 17781328.{ 18815028.] 19818849.[90,225,959.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . ... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on hine 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts fromlne6 ... .. .| 15570852.] 18239902.] 17781328.| 18815028.] 19818849.| 90,225,959.
10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources. . . ..... 304,413. 144,772. 321,989. 224,240. 239,536.] 1,234,950.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. 0.

¢ Add lines 10aand 10b.. .... . 304,413. 144,772. 321,989. 224,240. 239,536.] 1,234,950.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carredon . . . -2,479. -35,455. -47,596. -85, 530.
12 Other income. Do not |nclude
gain or loss from the sale of

| |
P 3 ERA Ty 9,684.| 18,938, 28,622.

13 Total support. (addtns 9, 10, 11,am12) | 15875265.| 18384674.] 18100838.{ 19013497.{ 20029727.}91,404,001.
14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or fifth tax year as a sectlon 501 (c)( )

organization, check this box and stop here. . . > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. . . e e . L1315 98.7 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15. . . . .. L 16 97.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. .. .... .... 17 1.4 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . . . 18 1.6 %

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

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

20 Private foundation. If the organization did not check a box on fine 14, 193, or 19b, check this box and see mstructions . . >
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990- EZ) 20
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Schedule A (Form 990 or 990-E2) 2010 BRETHREN HILLCREST HOMES 95-1809564 Page 4
pplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See |nstruct|ons)

o —— o . = —— s — = — = —— ———— i —— ——— ——— — — — — ———— ———— = = = e = o . — —— —— —————————

e o o .  m  — ——  ——— . —— = — —— —— —— — — —— - — — — — —— = o - e e e . ke = = e =t —— = —— —— — — ——
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| OMB No 1545-0047

SCHEDULE C iti i i iviti
Form 930 5 590.E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part {-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I1-B.

o ge(r:ttlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B Do not complete
art Il-A.

If the organization answered Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamizations: Complete Part Il1.

Name of orgamzation Employer Identification number

BRETHREN HILLCREST HOMES 95-1809564

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures .. e e e >3
3 Volunteer hours.

_EE? Complete if the orlmzatlon is exempt under sectlon 501 (cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .. >S 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . *$ ] 0.
3 f the organization incurred a section 4955 tax, did it file Form 4720 for this year? . Yes No
4a Was a correction made? . Yes No
b If 'Yes,' describe in Part IV.
Complete if the organization is exempt under section 501(c) , except section 501(c)3).
Enter the amount directly expended by the filing organization for section 527 exempt function activites . .. > §
2 Enter the amount of the filing organlzatlon s funds contributed to other organlzatlons for section 527 exempt
function activites . ... e . . .*§
3 ;I”otal1¢73t))(empt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine e e e
4 Dud the filing orgamzatlon f||e Fonn 1120-POL for this year? . .o DYes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organnzahons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompt dy and directly delivered to a separate political or% anization, such as a separate

d

seqregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohitical
organization’s funds contributions received and

it none, enter-0- promptly and directly

delivered to a separate

political organization.

If none, enter -0-
m  pTTTmmosoooomo——oooo
@  pTTTmmmoommomoooeoo
® [T TT T T
@ e mmmmmom—m—— o
L6 I A e
®  pTTmmomooomomooo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L 02/02/11




Schedule € (Form 990 or 9%0-£7) 2010 BRETHREN HILLCREST HOMES

95-1809564

Page 2

IRaRAIZAM Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » | |
B Check »

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affilhated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) is:

[The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver 31,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1c. If zero or less, enter -0-

i If there is an amount other than zero on either hine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

[yes [ INo_

(Some organizations that made a section 501(h) election do not have to co
columns below. See the instructions for lines 2a through 2

4-Year Averaglng Period Under Section 501 (h)

m

';;Iete all of the five

Lobbyin

Expenditures During

4-Year Averaging Period

Calendar year (or fiscal
year beginning n)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount.

b Lobbying celling
amount (150% of hine
2a, column (e)).

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount. . .

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 1071110

Schedule € (Form 990 or 990-E2Z) 2010



Schedule C (Form 990 or 990-E2) 2010 BRETHREN HILLCREST HOMES 95-1809564 Page 3

{ Paitill:B#| Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . .. . X

b Paid staff or management (rnclude compensatlon in expenses reported on lines 1c through 1|)7

¢ Media advertisements?

d Mailings to members, legisiators, or the pubhc"

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . C o

g Direct contact with iegislators, therr staffs, government offlcrals ora Ieglslatlve body7 ..... .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .... . .

i Other activities? If "Yes,' describe in Part IV .. . .. e

j Total. Add lines 1c through Tt . e 0.
2a Did the activities In line 1 cause the organrzatron to be not descnbed n sectlon 501(c)(3)7 k

b If 'Yes,' enter the amount of any tax incurred under section 4912 e

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. X 4 Bk :

‘PartilliZA§] Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or
section 501(cX6).

Eedtadtalbaltaltal tal el

>

Yes | No

-t

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . - 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . .. . 3
[PartiIZBY Complete if the organization is exempt under section 501(c)X4), section 501 ©6), or
section 501(c)6) if BOTH Part lll-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear... . . .
b Carryover from last year e e e . . e e
¢ Total e e e e s
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtlcal
expenditure next year? . L L. L Lo o0 oo oL i e e e

5 Taxable amount of lobbying and polltxcal expendltures (see |nstruct|ons)

tRartIv; :I Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, hne 5; and Part II-B, hine 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-E7) 2010
TEEA3203L 10/1110
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upplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L 1011110



SCHEDULE D . ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2010
: > Complete |f the o Fanizsati?nsags%erﬁ 'Ye;sé to Form 930, 5 mooe
Ines 6,7,8,9,10,11, or 12. 1o Public
B{i‘;ﬁ,’gr“é"e‘vé’f“ﬁeslﬁ?é‘ i > Attach to Fonn 990. *> See separate instructions., %nzep%‘&mﬁg@
Name of the organization ) Employer identification number
BRETHREN HILLCREST HOMES 95-1809564

| Rartdg |Organrzatrons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

g b wN =

(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 adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . .. I:]Yes D No

IPa‘HéIIQ] Conservation Easements. Complete if the organlzatron answered 'Yes' to Form 990, Part IV, ne 7.

1

2

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a Total number of conservation easements. . ..
b Total acreage restricted by conservation easements . . e e
¢ Number of conservation easements on a certified historic structure mcluded In (a)

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

Held at the End of the Tax Year

structure listed in the National Register .. 2d

Number of conservation easements modified, transferred released extrngunshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »

and enforcement of the conservation easements 1t holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements durmg the year
»

Does the organization have a written policy regarding the periodic monltorlng, mspectron handling of violations, D Y D N
es o

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

Does each conservation easement reported on line 2(d) above satlsfy the requwements of section
170(h)@)B)() and section 170hY@B)an? . .. ... . e .. D Yes D No

In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the' organization's accountlng for
conservation easements.

| Partilllf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, 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

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to 1ts financial statements that describes these items.

b !f 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 relatlng to these items:

() Revenues included in Form 990, Part VIII, line 1 .. e e e . . . *$
(i) Assets included in Form 990, Part X . . -$
If the organization received or held works of art, hlstoncal treasures, or other srmrlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part Viil, ine 1 .. e . . e e ... *»8
b Assets included in Form 990, Part X . . . ) -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA330IL 11/1510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BRETHREN HILLCREST HOMES 95-1809564 Page 2

[’Partrl IEI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition

b Scholarly research

d Loan or exchange programs
Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV
[_| Yes [—I No

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ RartiVi| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
mncluded on Form 990, Part X? . . .

b If 'Yes," explain the arrangement n Part XV and complete the foI|ownng table

. DYes DNO

Amount
¢ Beginning balance . . - . e e . 1c
d Additions during the year . . . . .. e e R 1d
e Distributions during the year . ... P le
tf Ending balance . . .. R .o 1

DNo

2a Did the orgamization include an amount on Form 990 Part X I|ne 217 . D Yes
b If 'Yes,' explain the arrangement in Part XIV.

[RartVd Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back I (d) Three ears back
11,170,028.| 11,148,590. 8,174,626. L
21,438. 2,973, 964 . NS

Ta Beginning of year balance.
b Contributions

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshnps RN

e Other expenditures for facilities
and programs. . . .. .

f Administrative expenses

g End of year balance 9,058,612.] 11,170,028.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> 59.00 %

2,111,416.

11,148,590.

b Permanent endowment * 41.00%
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations 3a(i) X
(ii). related organizations. .. L. .. 3a(ii X
b If 'Yes' to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R" ...... . .. e 3b

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

[BarwIY Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 2,500,000. 1,635,634. 4,135,634.
b Buildings. . 91,734,324. 25,272,028. 66,462,296.
¢ Leasehold improvements. .
d Equipment.
e Other . 4,101, 257. 3,754,482. 346,775.
Total. Add Iines 1a through le jColumn (@) must equal Form 990, Part X, column (B), line 10(c).) 70,944,705.

BAA

TEEA3302L 12/20110

Schedule D (Form 990) 2010
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95-1809564 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

-'-I'-otal. (Column (b) must equal Form 990 Part X, column (B) hne 12.). ™

[ Part VIt | Investments—Program Related. (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

()

@

3

@

®

(O]

@

®

)]

a9

Total. (Column (b) must equal Form 990_Part X_column (B) line 13.) ™
[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

M

@

©)]

@

®

©)

@

@)

(&)

(a0

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15)

[Part X |[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habilty

(b) Amount

(1) Federal income taxes

(2 ANNUITIES PAYABLE

1,461,957.

(3 REFUNDABLE DEPOSITS

14,860.

@

O]

®)

@D

@)

(€]

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25)

>

1,476,817.

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

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BRETHREN HILLCREST HOMES 95-1809564 Page 4
onciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vlll,column (A), ine 12) . .. . . .. ... .. . .. 20,156,847.

2 Total expenses (Form 990, Part [X, column (A), ine 25) . R . .. .. 18,807,294.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . . . . 1,349,553.

4 Net unrealized gains (losses) on investments S .. . e -2,539,611.

5 Donated services and use of facilittes ..

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XiV) . . .. . C e .- . -

9 Total adjustments (net). Add lines 4 through 8. . . o -2,539,611.
10 Excess or (deficit) for the year per audited financial statements Combrne lrnes 3 and 9 ~1,190,058.

MReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . 1 r 17,821,096.

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12.

a Net unrealized gains on investments . .. . .. .. . .] 2a -2,539,611.

b Donated services and use of faciittes .. . . e . e e .|l 2b

¢ Recoveries of prior year grants. . .. .. .. 2c

d Other (Describe in Part XIV) .SEE PART XIV .. . . 2d 210,440.

e Add lines 2a through 2d .. . C e . . 2e ~2,329,171.
3 Subtract line 2e from line 1 . . . . . 3 20,150,267.
4 Amounts included on Form 990, Part Vi, hne 12, but not on line 1-

a Investments expenses not included on Form 990, Part VIil, line 7h .. 4a

b Other (Describe in Part XIV.)) SEE PART XIV . . . 4b 6,580.

¢ Add lines4aand4b. . .. . .. o 4c 6,580.
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl Iine 12.) 5 20,156,847,

[BZR@XAUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . .. . .. . . 1 19,011,154.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . e .. e 2a

b Prior year adjustments . e e . . . .1 2b

¢ Other losses . .. ... ... | 2¢

d Other (Describe In Part XIV) SEE PART XIV . . .. 2d 210,440.

e Add lines 2a through2d ... . .. . . e . . 2e 210,440.
3 Subtract line 2e from ne 1. . . . . . 3 18,800,714.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investments expenses not included on Form 990, Part VIil, ine 7b ... 4a

b Other (Describe in Part XIV.)) SEE PART .XIV . . .. 4b 6,580.

¢ Add hines 4a and 4b . .o . A | 4c 6,580.
5 Total expenses Add hnes 3 and 4c (Th/s musl equal Form 990, Partl /me 78) ) . . .. .| 5 18,807,294.

[EEE3XIVA Supplemental Information

Comptete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, hnes 1b and 2b;
| Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provrde
any additional information.

BAA TEEA3304L 0211111 Schedule D (Form 990) 2010
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2010
NSPECHON,

Name of the organuzation Employer identification number

BRETHREN HILLCREST HOMES 95-1809564

Fundralsm Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
LA Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply.

SCHEDULE G Supplemental Information Regarding
+ (Form 950 or 950-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 950- EZ, line 6a.

Departmentiof the rreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Sohcitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrausmg services? DYes .No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (1)

Yes No

10

Total . . > 0.
3 LISIt all states in which the organlzatlon IS reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 03/25/11




Schedule G (Form 990 or 990-E27) 2010 BRETHREN HILLCREST HOMES

95-1809564

Page 2

lPaﬂfﬂﬂ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1
and 6a. List events with gross recelpts greater than $5,000.

(;) i;;r;tR #;'II‘AN (b) Event #2 (c) Other events Egt)ig%tgllu?r\r/r?rztas)
2 GO0 o pR—— T — through column (c))
é 1 Gross receipts 166, 760. 166,760.
§ 2 Less: Chantable contributions 154, 363. 154,363.
3 Gross income (line 1 minus line 2) 12,397. 12,397.
4 Cash prizes .
. 5 Noncash prizes . 3,004. 3,004.
B | 6 Rentfaciity costs .. 12,397. 12,397.
? 7 Food and beverages
)E( 8 Entertainment
'é 9 Other direct expenses 5,740. 5,740.
) 10 Direct expense summary. Add lines 4- through 9 in column (d) > 21,141,
11 Net income summary Combine hine 3, column (d), and line 10 > -8,744.

PRartdll) Gamm(g) Complete If the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
D X
& Bl 3 Non-cash prizes. . .
EN
cs
T 5 4 Rent/facilty costs ....
5 Other direct expenses . .
| |Yes % |_]Yes % ||_|Yes % |l
6 Volunteer labor. No No No

7 Direct expense summary. Add lines 2 through 5 in column (d).. ..

8 Net gaming income summary. Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explan:

10a Were any of the orgamization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 01/13/1

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 BRETHREN HILLCREST HOMES 95-1809564 Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . I:] Yes D No

12 s the ordanization a grantor, benefncuary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? . . D Yes D No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . .. .. oo e .1 13a
b An outside facility . .. 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books and records:

o\°

Name ™ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party »  §
¢ If 'Yes,' enter name and address of the third party:

Address *»

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization requnred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming license? . |:|Yes DNo
b Enter the amount of dlstrlbutlons required under state law to be dlstnbuted to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year ™ $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructnons)

BAA TEEA3703L 0V/13/11 Schedule G (Form 990 or 990-E7) 2010




SCHEDULE J Compensation Information | ome No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
ot . Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

D . K
e o e reasury > Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

BRETHREN HILLCREST HOMES 95-1809564
[Rartli] 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 1n Form 990, Part
VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnificatton and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Ili to explain.. . . 1b

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

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
| | Form 990 of other organizations

4 During theJ'ear, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization.

a Recelve a severance payment or change-of-control payment from the organization or a related organization? . . 4a

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?.. .. . 4b

| ¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. . . 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III

>

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed tn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . el e e .. . .. . R 5a X
b Any related organization?. .. . . .o R o e e e e cive o ... .1 BB X
If 'Yes' to iine 5a or 5b, describe in Part Ifl.
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? .
b Any related organization?. ..
If 'Yes' to line 6a or 6b, describe In Part III

7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part lil

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the mitial

contract exception described in Regulatlons section 53 4958-4(a)(3)? If 'Yes,' describe in Part i1l .. . . . 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4I01L  12/2210
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OMB No 1545-0047

SCHEDULE O i -
o 90 S S90.E2) Supplemental Information to Form 990 or 990-EZ 207 0
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. @Q&Opemto Public
intornal Rovenue Seree™” » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BRETHREN HILLCREST HOMES 95-1809564

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS _ _ _ _ _ ____ __

__ COMMITIEE. MEMBERS WITH CONFLICTS ABSTAIN FROM VOTING WHEN A CONFLICT IS = ________
__ _APPROACH TO REWARDING ASSOCIATES. THE COMPENSATION OBJECTIVES ARE: TO OFFER TOTAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Qo_b.

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 10270 BRETHREN HILLCREST HOMES 95-1809564
3/02112° 09:06AM
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . S ... $§ =-2,539,611.
TOTAL $§ -2,539,611.




2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 10270 BRETHREN HILLCREST HOMES 95-1809564

3/02/12 09:06AM

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RENTAL EXPENSES GROUPED W/REVENUE . . . . . . - 189,299.
FUNDRAISING EXPENSES GROUPED W/REVENUE . . . e 21,141.
TOTAL $ 210,440.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EXPENSES GROUPED WITH REVENUE . . . .. . . R .. 8 6,580.
TOTAL $ 6,580.

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

RENTAL EXPENSES GROUPED W/REVENUE . . e . $ 189,299.
FUNDRAISING EXPENSES GROUPED W/REVENUE.. . .. . e . 21,141.
TOTAL $ 210,440.

SCHEDULE D, PART XIii, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

EXPENSES GROUPED WITH REVENUE . e . $ 6,580.
TOTAL $ 6,580.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 10270 BRETHREN HILLCREST HOMES 95-1809564

3/02N132 09:06AM

PART Ill, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2010 2009 2008 2007 2006
FUNDRAISING -8,744.

RAFFLE 4,591.

CELL TOWER LEASE 23,091. 9,684.

TOTAL $§ 18,938. § 9,684. S 0. S 0. § 0.
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{ {
Application for Extension of Time To File an
o 8868 PP Exempt Organization Return OMB No 15451709

v

(Rev January 2011)

Department of the ‘Treasul . r e
Internal Revenue Service i > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .
® |f you are filing 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 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 Charities & Nonprofits.

[EEIl] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only . > 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 returns.

Name of exempt organization Employer identification number
Type or
rint
P BRETHREN HILLCREST HOMES 95-1809564
File by the Number, street, and room or suite number If a P O box, see mstructions

due date for
fmgyowr 12705 MOUNTAIN VIEW DRIVE

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

LA VERNE, CA 91750-4398

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn).. . . ........ RN
Ap'?lication Return Ap'?Iication Return
Is For Code [isFor ( Code
Form 990 01 T (corporation) 07
Form 990-BL Foldh 1NA 08
Form 990-EZ "b“ rm 4720 09
Form 990-PF [(a m 5227 10
Form 990-T (section 401(a) or 408(a) trust) \\ 7nh§-/ Form 6069 11
Form 990-T (trust other than above) N=/ 06 Form 8870 12
® The books are in the care of * BARBARA FELICIANO _  _ ___ _____ _ __ _______
Telephone No. > (909) _593-4917__ __ __ FAXNo. »_

® |f the organization does not have an office or place of business in the United States, check this box . . e . ..o”
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D . If 1t 1s for part of the group, check this box » EI 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 _2/15  ,20 12 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ ]calendar year 20 or
> tax year beginning _ 7/01___ ,20 10 ,andendng _ 6/30 _ _ ,20 11 _
2 if the tax year entered in hine 1 1s for less than 12 months, check reason: D Initial return DFmaI return
DChange in accounting period ,
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|$ 0.
b If this application i1s 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 ine 3b from fine 3a IncIudegour payment with this form, if required, by using ”
EFTPS (Electronic Federal Tax Payment System). See instructions ... . [ ¥#3ci$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 (Rev 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f ydu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Llé{5'ﬁt3.l_lj%] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer |dentification number
Type or
print BRETHREN HILLCREST HOMES 95-1809564

Number, street, and room or suite number. If a P.O. box, see instructions.
File by the

extended HANSEN HUNTER & CO. P.C.

fhegaetr 18930 SW GEMINI DRIVE

irssh{;unéu%f,i. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BEAVERTON, OR 97008

Enter the Return code for the return that this application is for (file a separate application for each return) ..........................
Application Return | Application Return
Is For Code Ispl-P or Code
Form 990 01 e e el e
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic.3-month extension on a previously filed Form 8868.
® The books are n care of * BARBARA FELICIANO ’*—3‘3\‘3\;&‘_ ___________
34

Telephone No. >_(909) __§—9 _5:—11_9_]_.1 __________ :(;: —ﬁ@&. =
S i
&

¢ |f the organization does not have an office or place Eﬁ:&ﬁgs lI'li-t-ed -Ft;te—s,_cge-t-:I:t-l;i; b;): — ............................. >
® |f this is for a Group Return, enter the organization‘s{; fqur;d@f oup Exemption Number (GEN).. .. . If this is for the
whole group, check this box... ™ D . If it1s for part of thédroup, check this box.. ™ D 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 until _ 5/15 ,20 12,
5 For calendar year _ _ _ _, or other tax year beginning _ 7/01 ,20 10,andending_ 6/30 ____ ,20 11.
6 If the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return E]—Final return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

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 INStUCHONS . ... ... .ottt it ettt et e e e e seneenenastsensaae 8aj$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax f%ﬁ%
pa n;:ents rgggg. Include any prior year overpayment allowed as a credit and any amount paid previously *_;“;E 8
With FOrm BB, . .. ..ottt ittt ettt eiietiaieeianeieieesieniaeeaeans

c Balance due. Subtract line 8b from line 8a. Include syour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. .......... ... ccoiiiiiiiiiiirann... 8ci$

Signature and Verification

Under penatbes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authorized to prepare this form.

Signature ™ WLLCLVQ, %Wbl@w Tile ™ ﬂ,P n" Date > a/’ i g)l o
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