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Form 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.

»_Information about Form 990 and its instructions is at yyuy irs gov/fornaan

A For the 2013 calendar year, or tax year beginning

and ending

OMB No 1545-0047

2013

[ Open to Public
Inspection

B Checkif
applicable

Address
change

€ Name of organization

EPISCOPAL CHURCH HOME FOUNDATION, INC.

D Employer identification number

(e

Doing Business As

22-2789197

tnitial
retumn

Termun-
ated

Number and street (or P.0. box if mail is not delivered to street address)

505 MOUNT HOPE AVENUE

Room/suite

E Telephone number

585-546-8400

g

g

pending

City or town, state or province, country, and ZIP or foreign postal code
ROCHESTER, NY 14620

G Grossrecelpts $ 8,924,792-

F Name and address of pnncipai officerLOREN RANALETTA
SAME AS C ABOVE

H(a) Is this a group retum
for subordinates? DYes No

H(b) Are all subordinates ncluded? D Yes l:] No

| Tax-exempt status: (X ]s01(cy3) L_J 501(c) (
J Website: p WWW.EPISCOPALSENIORLIFE.ORG

) (insertno.) || 4947(a)(1) or ] 527

If *No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: [ X ] Corporation | ] frust || Association [ | Other B>

| L Year of formation: 19 87| m State of legal domicile; NY.

[Part I] Summary

o | 1 Bnefly descnbe the organzation's mission or most significant activites: WE PROVIDE HIGH QUALITY SERVICES
E FROM SKILLED NURSING AND RESTORATIVE CARE TO HOUSING, ASSISTED
E 2 Check thisbox P> L_# the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) 4 9
3| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
:c;) 7 a Total unrelated business revenue from Part Vil column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 980T, line 34 . . . . |m 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 785,997, 1,342,138.
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1 ' 090 ’ 975. 1 ,500 . 174.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) <18,957.p <17,121.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,858,015. 2,825,191,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 1,863,864. 672,524,
14 Benefits paid to or for members (Part 1X, column (A), line 4) R 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 274 . 292. 287,145.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
? S- b Total fundraising expenses (Part iX, ccf‘lumﬁg EKZEJ‘VED “ 0.
17 Otherexpenses(PanIX,cqumn(A),ll\'\esﬁ -t Yo, 11 f2te) o 175,184. 234 ,473.
e» |18 Total expenses. Add lines 13-17 (must ggual Part IX, column (A), ne % 2,313,340. 1,194,142.
=: | 19 Revenue less expenses. Subtract line u@hjhm gyd 9 9 2114 1> <455,325.pb 1,631,049,
Z§§ ',“’: | ‘g Beginning of Current Year End of Year
—=2S[20 Total assets (Part X, line 16) L OGREN, UT 15,182,468.] 17,135,784.
Zo| 21 Total labirties (Part X, ine 26) MEARAIASSS S 1,247,714. 428, 086.
~ =7] 22 _Net assets or fund balances. Subtract line 21 from line 20 13,934,754.] 16,707,698.

n

C

- [Part Il | Signature Block

NI

<~ Under penatties of perjury, | declarehat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s
f::true, correct, and complete. pﬁ:‘;jon ;( preparer (other than officer) is based on all information of which preparer has any knowledge.
< } | & /5~ /ef
e Sign Date
Here ALETTA, CEO
ype dr print name and fitle
Print/Type preparer's name Preparer's signature aie e ||| PTIN
Paid  |[COURTNEY SPITZ < BAV20\ |tsengoms P01352588
Preparer |Firm's name ) BONADIO & CO., LLP J Y FrmsEiNgp 16-1131146
Use Oaly | Firm's address > 171 SULLY'S TRAIL ., SUITE 20 1
PITTSFORD, NE 14534 pPhoneno.(585) 381-1000

May the IRS discuss this retum with the preparer shown above? (see Instructions)

L&’Yes ™

332001 10-29-13

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

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il L @

Form 990 (2013) . EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 page2
':I'Nt .

1

Briefly describe the organization’s mission:

SOLICIT, RECEIVE, MAINTAIN AND DISTRIBUTE FUNDS AND PROPERTY TO ASSIST
AFFILIATED ENTITIES AND IN FURTHERANCE OF THIS PURPORSE, TO ACCEPT,
HOLD AND INVEST GIFTS AND BEQUESTS, AND TO CONTRIBUTE AND DONATE
INCOME OR PRINCIPAL FOR THE SUPPORT AND BENEFIT OF THESE

2 Dd the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? S o ) ) o [ Jves [(XIno
If "Yes,” descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 672,524, iondinggansas 672,524. )} (Revenue$ 3,512,856. )
PROVIDE FINANCIAL AND INSTITUTIONAL SUPPORT TO THE ORGANIZATIONS WHICH
COMPRISE EPISCOPAL SENIORLIFE COMMUNITIES AND THEIR PROGRAMS.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenues$ )
4e Total program service expenses P> 672,524.
Form 990 (2013)
332002
10-20-13



Form 990 (2013) . EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 3
| P W«I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . o 1| X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of orin opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbylng actwmw or have a sectlon 501 ) electlon in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, “ complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il _ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Ili . ) o o . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hoId assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VII, VIH, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi o ) 11a X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 1| X
¢ 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, ine 167 If "Yes," complete Schedule D, Part VIil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If *Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, Ilne 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, iIndependent audrited financial statements for the tax year? If “Yes, ® complete
Schedule D, Parts X! and XiI ) ) L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i))? f "Yes, " complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV - |1ab X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? I "Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viil, I|nes
1c and 8a? If “Yes," complete Schedule G, Part Il ) 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, Ilne Qa? if 'Yes
complete Schedule G, Part il ) . 19 X
20a Did the organization operate one or more hosprtal facilties? Il "Yes, " complete Schedute H . . | 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. 20b
Form 990 (2013)
332003
10-29-13




Form 990 (2013) - EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 4
| ﬁ iV| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Parts | and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to ndviduals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il o 22 X

23 Dd the organization answer “Yes* to Part Vil, Section A, line 3, 4, or 5 about oompensatlon of 1he orgamzatlon 's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ScheduleJ . 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027? If *Yes, * answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25a o . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandlng at any time during the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part | i 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a dasquahﬁed personina pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X hne 5 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ] 26 X

27 Did the organization provide a grant or other aSS|stance toan ofﬁcer director, tmstee key employee, substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il | 27

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):

a A cunent or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV

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

¢ An entity of which a curmrent or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,

director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnbutions? i "Yes, " complete Schedule M

Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation

contnbutions? /f “Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If °Yes," complete Schedule N, Part | 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets?/f Yes, complete

Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations

saections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? /f "Yes, ® complete Schedule R, Part II III or iV, and

Part V, ine 1 . . 34 | X

Did the organization have a controlled entity within the meamng of sectlon 512(0)(13)? .. . 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes, * complete Schedule R, Part V, Iine 2 35h

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organzation?
If *Yes," complete Schedule R, Part V, lne 2 ... ]38 X

Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part Vi .. 37 X

Did the organization complete Schedute O and provide explanations in Schedule O for Part W1, lines 11b and 19?

Note. All Form 930 filers are required to complete Schedule O . . N . . 38| X

Form 990 (2013)
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Form 990 (2013) * EPISCOPAL CHURCH HOME FOQUNDATION, INC. 22-2789197 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains a response or note to any line in this Part V o . ) D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable X 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b if at least one is reported on line 2a, did the organization file all required federat employment tax returns? 2h
Note. If the sum of lines 1a and 2a I1s 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 durnng the year? B . 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f “Yes,” to line 5a or Sb, did the organization file Forr 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcrt
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? R . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d i "Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? %a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued durng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states i which the
organization s licensed to issue qualified heatthplans . . . . L . B 13b
¢ Enter the amount of reserves on hand . . L X 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?  __ i 14a X
b If *Yes,* has it filed a Form 720 to report these payments? /f "No,* provide an explanaton in Schedule O L 14b
Form 990 (2013)
332005
10-29-13




Page 6

Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and fora "No* response

Form 990 (2013)* EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197
IEart !Il

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year i 1a

10

Yes | No

It there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executve committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Dd the organization delegate control over management dutles customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The goveming body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O __ . .

N

oo |afw
E I B T - T

g |3
pa[ b

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

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures govermning the activities of such chapters, afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes?

10a X

10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f °No,® go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f “Yes, " describe
in Schedule O how this was done
13 Dud the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization foflow a written pollcy or procedure requmng the orgamzatlon to evaluate its pamclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemgtstatuswithresgecttosucharrangements? - . .

11a

12a

12b

12¢c

13

PA[D4IDd  IDdIMd |4

14

15a

P M

15b

16a X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PNY

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explamn in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organzation: p

LISA MARCELLO - 585-546-8400

505 MT. HOPE AVENUE, ROCHESTER, NY 14620

332006 10-28-13
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Form 990 (2013) * EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . o L D
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.

® |ist all of the organization'’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® { st all of the organzation's current key employees, if any. See instructions for definition of “key employee.®

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzatons.

® | st alf 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.

® | st all of the organzation’s former directors or trustees that received, in the capacity as a former drector or trustee of the organization,
more than $10,000 of reportable compensation from the organizatton and any related organzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (2]
Name and Title Average (do not d,:; e‘é‘f‘ﬂﬂ'm one Reportable Reportable Estimated
hours per | box, untess persen s both an compensation compensation amount of
week officer and a director/irustes) from from related other
(list any & the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
refated |2 |2 2 (W-2/1099-MISC) organization
organizations| 2 | S g E. and related
below é %‘3 5|2 Eé 5 organizations
line) HEIREER S
(1) LOREN RANALETTA 13.00
EX OFFICIO X X 0. 283,890.| 49,385,
(2) DR. SHERRY RALSTON 1.00
CHATRMAN X X 0. 0. 0.
(3) THE RT, REV PRINCE SINGH 1.00
EX OFFICIO X 0. 0. 0.
(4) SUZANNE SPENCER 1.00
SECRETARY/ TREASURER X X 0. 0. 0.
(5) CROFT HANGARTNER 1.00
VICE-CHAIR X X 0. 0. 0.
(6) PHILIP FILERI 1.00
DIRECTOR X 0. 0. 0.
(7) BLISS E. OWEN 1.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN WHELEHAN 1.00
DIRECTOR X 0. 0. 0.
(9) ALAN ZIEGLER 1.00
DIRECTOR X 0. 0. 0.
(10) WILLIAM SHAHEEN 1.00
DIRECTOR X 0. 0. 0.
(11) LISA MARCELLO 1.00
CFO X 0. 164,161.1 20,589.
332007 10-29-13 Form 990 (2013)




Form 990 (2013) « EPISCOPAL CHURCH HOME FQUNDATION, INC. 22-2789197 page8
art ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € F)
Name and title Average (donot mmm one Reportable Reportable Estimated
hours per | pox, unless person is bothan compensation compensation amount of
week officer and a director/rustes) trom from related other
(st any g the organizations compensation
hoursfor | < - organization (W-2/1099-MISC) from the
related | 2 | § 3 (W-2/1099-MISC) organization
organizations| 2 = g 3- and related
bl:‘:‘e’;” EZ % g g é_éi E organizations
1b Sub-total > 0. 448,051.] 69,974.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . . . . 0. 448,051.] 69,974,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ® complete Schedule J for such indvidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organzation. Report compensation for the calendar year ending with or within the organization’s tax year.
A (B) ©)
Name and business address NONE Description of services Compensation
| 2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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Form 990 (2013) « EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page9
[Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVit ..~~~ . | |:|
L)) {B] ()] gD
Total revenue Related or Unrelated Revenug excluded
exempt function business fmrsnectlogls]der
- s .. .. __ R revenue revenue 512-514
2 2| 1a Federated campaigns 1a
g 3 b Membershipdues 1b
55 ¢ Fundraising events ] 17,472,
(E,E d Related organizations 1d
‘a:a‘ (% e Govemment grants (contnbutions) 1e
- f All gther contributions, gifts, grants, and
2 § similar amounts not included above " 1,324,666,
"‘g:-g g Noncash contributions included @ lines 1a-1f $
O G| h Total. Add lines 1a-1f » 1,342,138,
usiness Cod
g 2a
I
= .
e f All other program service revenue
g_Total. Add lines 2a-2f . .
3 Investment income (including dwldends interest, and
other similar amounts) | 4 332,542, 332,542,
4  Income from investment of tax-exempt bond pmceeds | 4
5 Royaltes »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 7,244,184,
b Less: cost or other basis
and sales expenses 6,076,552,
¢ Gain or (loss) 1,167,632,
d Net gain or (loss) » 1,167,632, 1,167,632,
o | 8 a Gross income from fundraising events (not
E including $ 17,472, of
é’; contnbutions reported on line 1c). See
o Part IV, line 18 . a 5,928,
g b Less: direct expenses b 23,049,
¢ Net income or (loss) from fundraising events » <17,121, <17,121.>
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
c Net income or (loss) from gaming actvities »
10 a 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 busmess Cod
11a
b
c
d Allother revenue | .
e Total. Add fines 11a-11d >
12  Total revenue. See instructions. . 2,825,191, 0. 0. 1,483,053,

10-29-13

Form 990 (2013)



Form 990 (2013) .

EPISCOPAL CHURCH HOME FOUNDATION, INC.

22-2789197

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . .. .. _ .. . . IJ
Do not include amounts reported on lines 6b, Total e(xA;)>enses progra;fg )service Managem)ent and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 672,524. 672,524.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 196 17 4. 196 .17 4.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 27,216. 27,216.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 63,155. 63,155,
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 3,124. 3,124.
¢ Accounting 5,875- 5,875.
d Lobbying i
e Professional fundraising services. See Part IV, line 17
f Investment management fees 109 ,036. 109 ,03 6.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 62,303. 62,303.
12 Advertising and promotion
13 Office expenses 42,350- 42,350.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 3,889. 3,889.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance L. .
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses (n line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER DIRECT EXPENSES 7,896. 7,896.
b
c
d
e All other expenses
25 Total functional expenses. Add {ines 1 through 24e 1,194,142. 672,524. 521,618. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
332010 10-26-13 Form 990 (2013)
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Form 990 (2013) EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 11
| Part X | ﬁianoe Sheet
Check If Schedule O contains a response or note to any line in this Part X . )
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 264,271.] 1 152,850.
2 Savings and temporary cash investments 2
3  Pledges and grants recevable, net 5,000.] a 279,323.
4 Accounts receivable, net L . R 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L X . . . 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Compiete Part li of Sch L 6
@ | 7 Notes and loans recevable, net 81,019.{ 7 54,559,
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 6,587.] 9 5,972.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 12,895,980.] 11 14,490,899.
12  Investments - other securities. See Part IV, line 11 _ 1,925,095.] 12 2,147,583,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets X 14
15  Other assets. See Part IV, ine 11 4,516.] 15 4,598,
16__Total assets. Add lines 1 through 15 (must equal fine 34) 15,182,468.| | 17,135,784,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes . . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
_‘_E key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedute L o ) 22
- 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiltties not included on lines 17-24). Complete Part X of
Schedule D 1,247,714.] 25 428,086.
26 Total liabilities. Add lines 17 through25 1,247,714.] 2 428,086.
Organizations that follow SFAS 117 (ASC 958), check here P> [X_l and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 8,225,136- 27 9,935,258.
g 28 Temporanly restncted net assets 2,839,710.] 28 3,566,254,
T |29  Permanently restricted net assets ) o 2,868,908.] 29 3,206,186,
c Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
E 31 Paid-In or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ 13,934,754.] 33 16,707,698.
134 Total uabilties and net assets/fund balances 15,182,468./ 34| 17,135,784,
Form 990 (2013)

332011
10-29-13
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Form 990 |2013) EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or nots to any line in this Part Xi

X1

1 Total revenue (must equal Part VIIi, column (A), line 12) 1 2,825 ,191.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,194,142,
3 Revenue less expenses. Subtract line 2 from line 1~ _ 3 1,631,0409.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 13,934,754,
5 Net unrealized gains (losses) on investments 5 782,232,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9  Other changes In net assets or fund balances (explaln in Schedule 0) ] 359,663.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, I|ne 33,
column (B) 10 16,707,698.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xli

]

1 Accountng method used to prepare the Form 990: I:l Cash Accrual :l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explamn in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consolidated basts, or both:
Separate basis D Consolidated basis El Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns,
consolidated basis, or both:
D Separate basis D Consolidated basis [X] Both consolidated and separate basis
¢ 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?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337? . .
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

3a X

3b

332012
10-29-13

12

Form 990 (2013)



SCHEDULE A

Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
intemal Revenus Service P> Information about Schedute A (Form 990 or 890-EZ) and its instructions is at www.irs gov/form390
Name of the organization

EPISCOPAL CHURCH HOME FOUNDATION, INC.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

22-2789197

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

The organization 1s not a private foundation because tt 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)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1}{A)(iii)}. Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part il.)

6 I:] A federal, state, or local government or govemmental unit described in section 170(b){1}{A)(v).

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

8 I:l A community trust descnbed in section 170(b) 1){A}{vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activittes 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 lll.)

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

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

a D Type | b Type ll c [:] Type It - Functionally integrated d D Type Ill - Non-functionally integrated
e @ By checkang this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundaton managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t is a Type |, Type I, or Type Il

supporting organization, check this box L L. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i} A person who directly or Indirectly controls, erther alone or together with persons descnbed in (1) and (iii) below, Yes | No

the governing body of the supported organization? 11g(i) X

(ii) A family member of a person described In (i) above? 11g(ii) X

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (#)EIN (iii) Type of organzation l(iV) I the organizaton] (v) Did you oty the [ (lis®e T vii mount of monetary

organization (described on lines 1-9  jn col. (u) listed in your grgamzanon In col. (iYorganized in the support
above or IRC section  {governing document?| (i) of your support? 1s.?
(see instructions)) Yes No Yes No Yes No

CHURCH HOME

OF THE PROTEN16-0743962]9 X X X 23,655,

CH SERVICES

INC. 16-1494688]9 X X X 62,858,

GATES SENIOR

HOUSING 16-15841669 X X X 500.

EPISCOPAL

SENIOR LIFE [16-1509425011 X X X 38,988.

ECH HOUSING

INC. 16-1362897)9 X X X 13,700.

Total 5 139,701.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021

09-25-13
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Schedute A (Form 990 or 990-E7) 2013 Page 2
[Part H] Support Schedule for Organizations Described in Sections 170[B)(1){A)(iv) and 170(b)(1){A)vI)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organzation falled to qualify under Part Iil. 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) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or faciliies
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of totat 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) N )

6 _Public support. Subtract ine 5 trom fine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e)2013 (f) Total

7 Amounts fromine 4

8 Gross income from interest,
dividends, payments recerved on
securties loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

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

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

organization, check this box and stop here . . X | 2 l:]
Section C. Computation of Fu5||c Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part fl, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . [ |:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [ |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13 16a, or 16b and lme 14 15 10% or more,
and if the organization meets the “facts-and-circurnstances® test, check this box and stop here. Explamn in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 1096 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 X > [:]

18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. P [:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organtzation’s tax-exempt purpose

3 Gross recepts from actvities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add iines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subirctjing 7¢ from ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support. (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here L R R . )g_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) L 15 %
16__Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) . . X 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14 and Ime 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 qualffies as a publicly supported organization > I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons L . |:|
332023 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-2) 2013 EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 4
| E: !! | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b; and Part I, line 12.

Also complete this part for any additional mformation. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-E2) 2013
16



SCHEDULE D Supplemental Financial Statements e
(Form 990) P Compilete if the organization answered "Yes," to Form 990, 20 1 3
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Pubtic
internal Revenus Service Information about Schedule D (Form 990) and its instructions is at 990, Inspection
Name of the organization Employer identification number
EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organzzation answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (durng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? i I:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? R D Yes [:! No
| Part ll | Conservation Easements. Complete lfthe orgamzat«on answered "Yes to Form 990, Part v, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservahon of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat l:l Preservation of a certified histonc structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, ex'nngurshed or tennmated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)(@)B)(1)? Llves [Cno
9 InPart Xlll, descnbe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements. — _ — —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as pemitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhtbrtion, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part Vi, ine 1 | oL . . | 2]

(i) Assets ncluded in Form 990, Part X > 3

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

A

o0 oo

a Revenues included in Form 990, Part VIll, ine1 . | . R

b Assets included in Form 990, Part X . e R R ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Ppage2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a D Pubtic exhibition d I:l Loan or exchange programs
b D Scholarly research e :} Other
c Preservation for future generations

4 Prowvide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes :I No

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

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

on Form 980, Part X? _ - Llves Tl

b If "Yes," explain the arrangement in Part XHl and complete the followmg table

Amount
¢ Beginning balance . . . B . 1c
d Addtions during the year . L. 1d
e Distnbutions dunng the year . . . . i e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X, line 21'7 . L Yes L No

b_If "Yes,® explain the amangement in Part XlIl. Check here if the explanation has been grovnded in Part XIII
I Part V | Endowment Funds. Complete If the organization answered *Yes" to Form 990, Part IV, ine 10.

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

1a Beginning of year balance ) 2,868,908, 2,870,105, 69,968, 69,825, 69,686,

b Contnbutions 337,278, 2,800,000,

¢ Net investment eamings, gamns, and losses 137. 143, 139,

d Grants or scholarships

e Other expenditures for facilities

and programs 1,197,

f Administrative expenses N

g End of year balance 3,206,186, 2,868,908, 2,870,105, 69,968, 69,825,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment P> %

¢ Temporanly restnicted endowment P> %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . . 3ali) X
(ii) related organizations . . . . 3alii) X
b If “Yes® to 3a(ii), are the related organizations listed as required on Schedule R? X 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organzation answered “Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . ... N 0.
Schedule D (Form 990) 2013
P53
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Schedutle D (Form 990) 2013 EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 3
- Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
(a) Description of securrty or category gncuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A BENEFICIAL INTEREST IN
8) CHARITABLE REMAINDER
¢y TRUST 2,147,583.] END-OF-YEAR MARKET VALUE
)
(3]
©)
G)
H
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B> 2,147 ,583.
| Part VIll] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
&)
&)
@
(5)
(6)
4]
8
)]
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) p»

Part IX| Other Assets.
Complete If the organization answered “Yes® to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
03]
3)
@
(5)
{6)
@
@8
9
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.) .. . R »

| Part X | Other Liabilities.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
) DUE TO AFFILIATES 424,635.
3y MINIMUM PENSION LIABILITY 3,451.
@
(5)
6
(N
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) S 428,086.

2. Liability for uncertain tax posrtions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| lX]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 EPISCOPAL CHURCH HOME FOQUNDATION, INC. 22-2789197 paged
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, tine 12a.
1 Total revenue, gains, and other support per audited financial statements ) . i 3,881,099,
Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments B
Donated services and use of facilities \
Recovenes of prior year grants
Other (Describe in Part XIil.) o ) 359,663.
Add lines 2a through 2d ] S ] o l2e| 1,141,895.
3 Subtract line 2e from line 1 ) ) ) 3 2,739,204.
4 Amounts included on Form 990, Part ViIl, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 109,036.
b Other (Descnbe in Part XIIl.) o <23,049.b
¢ Add lines 4a and 4b . o ) 4¢c 85,987.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12) ) 5 2,825,197.
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and losses per audrted financial statements . 1 1,108,155.
Amounts included on Iine 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnbe in Part XIil.)
Add tines 2a through 2d . . 2e 0.
3 Subtract ine 2e from line 1 ) ) 3 1,108,155,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 109 ’ 036.
b Other (Describe in Part XIil)) ) ) <23,049.p
¢ Add lines 4a and 4b 4c 85,987.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl Ilne 18) ... . 5 1,194 142,
I Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

782,232,

4t -2

OQ.OU'NM

&8

RRIRp

QQOUNN

&8

PART V, LINE 4:

EXPLANATION: THE FOUNDATION INTENDS TO USE THE EARNINGS GENERATED FROM THE

ENDOWMENT TO SUPPORT THE ORGANIZATIONS WHICH COMPRISE EPISCOPAL SENIORLIFE

COMMUNITIES AND AFFILIATES IN ACCORDANCE WITH ITS MISSION.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION IS A NOT-FOR-PROFIT CORPORATION AND IS EXEMPT

FROM INCOME TAXES AS AN ORGANIZATION QUALIFIED UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. THE FOUNDATION HAS ALSO BEEN CLASSIFIED BY THE

INTERNAL REVENUE SERVICE AS AN ENTITY THAT IS NOT A PRIVATE FOUNDATION.

FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS ITSELF IS DEEMED TO BE AN

i . Schedule D (Form 990) 2013
26




Schedule D (Form 990) 2013 EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 Page 5
WSupplemental Information (continued)

UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY OCCUR TO JEOPARDIZE THEIR

TAX-EXEMPT STATUS. AS OF DECEMBER 31, 2013 AND 2012, THE FOUNDATION DOES

NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE FOUNDATION FILES

INFORMATIONAL RETURNS IN THE U.S. FEDERAL JURISDICTION AND NEW YORK STATE.

THE FOUNDATION IS GENERALLY NO LONGER SUBJECT TO U.S. FEDERAL AND STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS THROUGH 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN FUNDED STATUS OF PENSION PLAN

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE REMAINDER TRUST

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENTS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAI, EVENTS

Schedule D (Form 990) 2013
332055
09-25-13
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SCHEDULE G . . - . A OMB No 1545-0047
990 Supplemental Information Regarding Fundraising or Gaming Activities |—m o+~
(Form or E2) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service i . S Inspection
P> information about Schedule G {Form 990 or 990-E2) and its instructions is at wiww irs ggu/form 990
Name of the organization Employer identification number
EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197
Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, ine 7. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following actwities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicttations f l:] Solicitation of government grants
c Phone solictations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? E] Yes D No
b If “Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid .
(i) Name and address of individual (i) Actnity hafg";%uﬂss:gé, (iv) Gross receipts tg zor retame% by) t(c‘)"()om?:lgteg%g)
ntit iser from activi fundraiser
or entity (fundraiser) o2 Tty Iisted in col. (i) organezation
Yes | No
Total . . . L . . >
3 Lust all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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22-2789197 page2

undraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $1 5,000
of fundraising event contributions and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

Schedule G (Form 990 or 990£2) 2013 EPISCOPAL CHURCH HOME FOUNDATION, INC.
[PartT]" Fund E

a) Event #1 Event #2 c) Other events
(a) ®) () (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT ol (e) S
° (event type) {event type) (total numben ’
3
c
[
é 1 Gross receipts 23,400. 23,400.
2 Less: Contnbutions 17,472. 17,472,
3 Gross income (line 1 minus line 2) . 5,928. 5,928.
4 Cash prizes
5 Noncash prizes
[%2]
o
[}
5|6 Rent/facility costs 13,260. 13, 260.
&
g 7 Food and beverages
(a)
8 Entertainment
9 Other direct expenses 9,789. 9,789.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 23,049,
11_Net income summary. Subtract line 10 from line 3, cotumn {(d}) . » <17,121.>
rt aming. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . (d) Total gaming (add
]
3 (a) Bingo bingo/progressive bingo | (G)Othergaming o, ) rough cal. {c))
3
x
1 _Gross revenue
» | 2 Cash pnzes
3
&
213 Noncash pnzes
w
I}
©| 4 Rent/faciity costs
(a]
5 Other direct expenses
L_IYes % [L_ ves % [L_I Yes %
6 Volunteer labor No [:] No :I No

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

8 Net gaming income summary. Subtract line 7 from hine 1, column (d)

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? L_] Yes L J No
b If “No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L_J Yes u No

b If "Yes,® explain:

332082 09-12-13
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Schedule G (Form 990 or 990£2) 2013 EPISCOPAL CHURCH HOME FQOUNDATION, INC. 22-2789197 page3s
|:iNo

11 Does the organization operate gaming activities with nonmembers? _ L] Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or ather entity formed
to administer chantable gaming? i B . i L. o D Yes |:| No
13 Indicate the percentage of gaming actvnty operated In:
a The organization's facilty L B . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the orgamzatron s gamrng/specnal events books and records:

Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If °Yes,” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . X |:| Yes I:] No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatrons or spent In the

organization's own exempt activities during the tax year p» $
ﬂ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii} and (v), and Part Ill, iines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any addiional information (see instructions).

332083 09-12-13 Schedule G (Form 930 or 990-EZ) 2013
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Schedule G (Form 990 or 990 EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197 pages
] Part IV | Supplemental Information (continued)

<azo0e Schedule G (Form 990 or 990-EZ)
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SCHEDULE'J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 13
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part [V, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Servica P> Information about Schedule J (Form 990) and its instructions is at yyy s gov/forn9ao Inspection
Name of the organization Employer identification number
_ ____EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197
[Part T | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
[:' Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees -
Discretionary spending account [:I 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 descnbed above? If *No," complete Part Il to explain 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In line 1a? 2 1 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatton of the CEQ/Executive Director, but explain in Part ill.
bd Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organzations Approval by the board or compensation committee
4 During the year, did any person listed in Form 830, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement pIan” 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Iil.
Only section 501(c}{3) and 501(c}){4) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensaton
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or Sb, describe in Part lil.
6 For persons listed in Fonm 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organzation? 6b X
If "Yes"® to line 6a or 6b, descnbe n Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes,® descnbe in Part Ill i i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," descnbe in Part Ili 8 X
9 If "Yes® toline 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? R R - . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013

332111
09-13-13

34




G¢ £1-€1-60
€102 (066 WJod) p einpoyos giiece

()]
[{D)]
]
()]
0]
D]
()]
[(T)]
()]
an
()
(1]
1))
(]
)]
(D]
)]
(m
]
()

*T9T ‘99T |W 040

0 ) OTTIOUVH ¥SIT (Z)

*068'€8¢ () 0IDIdd0 XI
.o .c ¢semq<z¢¢zmmoaAﬂv

‘0 ‘0SL 98T ‘GE9'TT "y56°8 ‘0
‘0 ‘0 0 ‘0
‘0 ‘SLT'EEE ‘00P ‘LT ‘G86'TE ‘0

.o .o .o .o L

(=l (v (e ] Lo )

uopesuadwoos uonesuadwod
ejqeyuodel 8AIjUBL} uopjesuedwiod
066 o4 Joud ul uopssueduIod 100 (1) % snuog (1) aseg (1) SHLL PUB BWEN (V)

peliejep se peyodel (Q)-(Xa) syeusq pe.uejep Jeyjo
uopesuadwo) (4) |suwnjoojoelol (3)| elgexeiuoN (Q) pue swamay (D) | uonesuadwod DSIN-6601 10/PUE g-M JO umopiesiq (])

- ‘[BNPIAIPUY) 38U} JOj SIUNOLWR (3) pue (g) uwnjoo ejqeaidde ‘e] eu)| ‘v UORVSS ‘|IA UBd ‘066 Wi JO Junowe 210} 8y} [enbe 3snw [enplalpu) pels] yoee Joj (i)-()(g) suwn|od jo wns ey "e1o0N
“lIA UBd ‘066 U0 LO POIS]| 10U BB JeY) S|ENP|APY) Aus 1§)) Jou og

{I) MmoJ O 'suopONIISU) B U pequosep ‘suopeziuBbIo pejejes wosy pue (i) MoJ uo uoneziuebIo By} Woyy uoesuedwod podse! ‘P 8INPeYOS Ul peuodss eq 1Snw uopesuadwiod 8SOUM [BNPIAIPU} YOBS 104
pepesu s| 6oeds [2UOIPPE J| S81d0o ejeondnp asn "seakojdwg pejesuadwo? ysayBiH pue ‘sasAojdw3 Ao) ‘s22)sn.), ‘84010041Q 'SI30 _ n @

g ebed L6T68LZ-ZT *ONI 'NOILVANNOJ HWOH HOM¥NHD IVd0DSIdd 102 (066 WIoJ) [ eNPeLoS




€102 (066 wog) p onpeyos

w m €L-€1-60
giizee
|

*SNOILVYHdO

SSANISNd S,DT1Sd SIL¥0ddNS JdIHSYAGWAW SIHL ‘LIV'SS J0 ILNNOWY JHL NI S3Na

JIHSYAGWIN ¥Od INIWISUAGWIHN AIAIZOTY OHD ‘VILITYNYY NAYOT :NOILVNVIIXH

YT ENIT ‘I I¥vd

"UOIBULIOU) JeuOIIPPE Aue o) Hed s|y) 8316|dWod OS|y || Hed J0} PUB ‘g pue ‘2 ‘g9 ‘Bg ‘a5 ‘BS ‘Op ‘Qp 'Bb ‘€ ‘Gl ‘B Seuy) ‘| Hed Ioj panbe. suojiduosep Jo ‘uojieue|dxe ‘UO[JEULIOju) 8Y) BPIAOId
uopew.oju) jBluawolddng Etun _

€obed L6T68LT-TT *ONI ‘NOILVANNOL HWOH HOMAHD TV¥d0DSIdd 102 (066 Wiod) [ 6jNpeyos




SCHEDULE-O Supgolemental Information to Form 990 or 990-EZ | SRxitemr

(Form 990 or 990-E2) mplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Inform ation abg gdule 0 90 or 99 -Z) and its instructions is 3 o990 lnsm(:ﬁon

. Employer identification number
22-2789197

Name of the organization
EPISCOPAL CHURCH HOME FOUNDATION, INC.

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

LIVING AND COMMUNITY BASED WELLNESS PROGRAMS. WE ARE COMMITTED TO

MEETING EACH INDIVIDUALS NEEDS, IN A CULTURALLY COMPETENT MANNER,

SUPPORTING FAMILY AND LOVED ONES THROUGH TRANSITIONS, AND FULFILLING

OUR PLEDGE.... AT EPISCOPAL SENIORLIFE COMMUNITIES YOU ARE ALWAYS

SOMEONE SPECIAL.

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

ORGANIZATIONS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: AT THE BOARD MEETING IN MAY 2014 THE FORM 990 WILL BE

AVAILABLE TO BOARD MEMBERS. ALL BOARD MEMBERS ATTEND THIS MEETING. THE

TREASURER OF EPISCOPAL SENIORLIFE COMMUNITIES BOARD WILL REVIEW WHAT IS IN

THE FORM 990, ANY NEW FORMS, AND ANYTHING NOT DISCUSSED AS PART OF THE

REGULAR COMMUNICATION WITH THE BOARD THROUGHOUT THE YEAR.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: ANNUALLY THE ORGANIZATION REQUIRES OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES TO COMPLETE IN WRITING A CONFLICT OF INTEREST

STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: ALL SALARIES ARE REVIEWED BASED ON MARKET TRENDS FOR EACH

OFFICER AND KEY EMPLOYEE, AS BENCHMARKED BY AN INDEPENDENT CONSULTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
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Schedule O (Form 990 or 930£7) (2013) Page 2

Name of the organization Employer identification number
EPISCOPAL CHURCH HOME FOUNDATION, INC. 22-2789197

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: THE DISCLOSURE COPY IS AVAILABLE UPON REQUEST FROM THE FRONT

DESK OF EPISCOPAL CHURCH HOME.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: POLICIES AND ALL DOCUMENTS ARE ON FILE IN ADMINISTRATION AND

WOULD BE MADE AVAILABLE UPON REQUEST AND AS APPROPRIATE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FUNDED STATUS OF PENSION PLAN 320,926.
CHANGE IN BENEFICIAL INTEREST IN CHARTIABLE REMAINDER TRUST 38,737.
TOTAL TO FORM 990, PART XI, LINE 9 359,663.

332212
09-04-1
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Schedule R (Form 990) 2013 EPISCOPAL CHURCH HOME FOUNDATION, INC.

22-2789197 pages

[Part VIT| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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