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



https://public.resource.org/privacy?2015_01_EO:20-8814493_990EO_201412.pdf
https://public.resource.org/privacy?2015_01_EO:20-8814493_990EO_201412.pdf

- 990-EZ
Form

Departm

ent of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

L OMB No. 1545-1150

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning , 2014, and ending » 20

B Check if appiicable C Name of orgamzatlonw UL'”@G ] D Employer identification number

L] address change en? ' dooorcalion R0- £ 8/ HYT3

[J Name change Number and street (or P.O box, if mail s not delivered to street address) Room/suite | E Telephone number

] s 550/ L, o 519 W s)asy-/38y

[ Amended retum Crty or town, state or provmoe country, and ZIP or foreign postal code F Group Exemption

[ Appircation pending 7 £)7 30 .G E Y Number »

G Accounting Method: Xl Cash [ ] Accrual ~ Other (specify) » H Check » T if the organization is not
I Website: > /V/g required to attach Schedule B

J Tax-exempt status (check only one) — [1501(c)3) B 501(c) ( 4 ) « (nsertno) []14947(@)(1)or [I527| (Fonm 990, 890-EZ, or 990-PF).

K Form of organization:

7] corporation [ Trust 1 Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part i, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

IEEfIl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

> s Vo59

Check if the organization used Schedule O to respond to any question in this Part1 . .. . O
1  Contributions, gifts, grants, and similar amounts received . .. 1 é 4/ 4/6_9
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .o 4
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é’ $15,000) . .. |6a|
o b Gross income from fundraising events (not lncludlng $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
line 6¢) Ce .. e e e 6d O
7a Gross sales of lnventory, less returns and allowances . 7a b5 ?f
b Less: cost of goods sold . 7b o
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 7a) 7c 6555
8 Other revenue (describe in Schedule O) . C e e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 19 /058
%f 10  Grants and similar amounts paid (list in Schedule O) e e e e . .. |10 729733
T 11 Benefits paid to or for members . 1"
Z o112 Salaries, other compensation, and employee beneﬁts . . 12
D% % 13 Professional fees and other payments to independent contractors . 13
T al| 14 Occupancy, rent, utilities, and maintenance 14
- o 15 Pnnting, publications, postage, and shipping . 15
5 16  Other expenses (descrnbe in Schedule O) e I ] 76 0
17 Total expenses. Add lines 10 through 16 . . . . e e e i ei e e 17| 72423
é\; 2 18  Excess or (deficit) for the year (Subtract ine 17 from llne 9) 18 2435
~ o 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th -
= & end-of-year figure reported on pnor year’s retum) e I T 30 A7
& @ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . .. . 120
z 21—-Net—assets—er—fund-balances at end of year. Combine lines 18through20 . . . . . . » |21 | J7 792
For Paperwolk Reduction/Act Notice, see the separate instructions. Cat No. 106421 form 980-EZ (2014)
(&)
Q i m
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Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part il . .. ... O
- {A) Beginning of year (B) End of year
22 Cash, savings, and investments 2047 |2 X792
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24 .
25 Totalassets. . . F0227 25| 2779 L
26 Total liabilities (descnbe in Schedule O) .. 26
Netassetsorfundbalances(hneZ?ofoolumn(B)mustagreewrmIme21) .. g0 zr27 27\ X7 772
Statement of Program Service Accomplishments (see the instructions for Part 11i)
Check if the organization used Schedule O to respond to any question in this Part il . . [] Expenses
What is the organization’s primary exempt purpose? %ed;z m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 THE ORGANIZATION PROVIDES ASSISTANCE TO NEW RESIDENTS OF THE RETIREMENT HOME
IN THEIR TRANSITION TO THE FACILITY. THEY ALSO OPERATE A USED ITEM SHOP OF
DONATED ITEMS FOR SALE TO RESIDENTS AND EMPLOYEES AT REASONABLE PRICES
(Grants$ 7L 772 ) If this amount includes foreign grants, check here . » [] |28a 760
o0
(Grants $ } K this amount includes foreian arants. checkhere . . . . » [] |28a
30
(Grants $ } If this amount includes foreign grants, check here . > [] [30a
31 Other program services (describe in Schedule O) . e e e
(Grants $ ) if this amount includes forexumMs check here . . . . »[] {31a
32 T Total program service expenses (add lines 28a through 31a) . > 182740

Lisi of Officers, Direclors, Trustees, and Key Employees (list each one even nf not compenated——see the instructions for Part IV)

0

Cnacic ¥ the organization used Schedule O to respond to any question in this Part iV
P 1 ) Renortable [t Hoatth banofits,
G
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Form 980-EZ (2014)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |
o Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see Instructions) 24 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a N
b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule O 35b R
¢ Was the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ e
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a | Mme o
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the totai amount involved . . . . |38b| A4/4
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a ,V/ﬁ
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b /y/ﬂ
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » /y/ ] ; section 4912 » A, 45 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . .. . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzat|ons Enter amount of tax on hne
40c reimbursed by the organizatton . . . T &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . 40e X
41  List the states with which a copy of this return is filed b j n 0’ /AN A
42a The organization's books are in care of » “Phy /1,5 I M Donald Telephone no. »{ 74 5-.2 54-(394)
Located at > 5 80/ W Bethel Ate 75/ Muneie, Tudiayn ZP+4% 47304-254F
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 42b Y
If “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the U.S.? . 42¢ X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. . . »O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 | A//A
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facuhtles dunng the year'7 If 'Yes Form 990 must be
completed instead of Form 990-EZ . e e e e 44b X
c Did the organization receive any payments for indoor tanmng services during the year? . 44c X
d If *Yes® to line 44c, has the organlzatlon filed a Form 720 to report these payments" If "No," prowde an
explanation in Schedule O Co. . . 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)7 .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e e e e 45b X

Form 990-EZ (2014)




Form 990-EZ (2014) Page 4
) Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
v to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM1 . . . . . . . . . O
Yes{ No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partli . . . . . e e 47
48 s the organization a school as described in section 170(b)(1 )(A)(li)? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Heatth benefits,
(b) Average (c) Reportable (d.) .
(a) Name and title of each employee hours per week compensation IOOITU';:)U'IIORS ta?‘grgpfloyeel (e!)ﬁ\stlmated amount of
devoted to position (Forms W-2/1099-MISC) ogl;ns, no: er compensation

f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . .. ) .« .« « . . . . »OYes BN No

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, corvect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} AR, ﬂwﬂ 27 orald
Sign Signatug of officerlt/ Date
Here ) Phy llrs I MDowsld ~ 7TAcASURER /[-165- (5
Type or Hnnt name and title

Paid Pant/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer Seti-employed
Use Only | fim'sname & Firm's EIN >

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ ]No

Form 990-EZ (2014)




Indiana Department of Revenue Check 1f: [ ]Change of Address

AP-20 Indiana Nonprofit Organization's Annual Report (] Amended Report
_ State Form 51062 For the Calendar Year or Fiscal Year [ Final Report Indicate
(R7 /8-13) Beginning_ / /| / |/ /% andEnding /1 13/ | /Y P
Date Closed
MM/DD/YYYY MM/DB/YYYY _—

Due on the 15th day of the S5th month following the end of the tax year.

NO FEE REQUIRED.
Name of 1zation ’ , - Tetephone Number
M/rc:;nTM/NS—E A M'//ﬁoe //Z?es/a/en 5 /45500/;77/’00 Tb5=25 4 /34
Address J ! County Indiana Taxpayer Idennfication Number
580/ W Bethe! Aepae De/awarre _|0/20472467
City State , Zip Code Federal Identficatton Number
Mupse Tudians Ii0%-9549 | Qo-SF/¥¥7F
Printed Name of Person to Contact Contact's Telephone Number

/rpé/:////'s I MCDownld Tb5-254-7384

If you are filing a federal return, attach a completed copy of Form 990, 990EZ, or 990PF

Note: If your organization has unrelated business income of more than $1,000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP.

Current Information

I Have any changes not previously reported to the Department been made 1n your goverming instruments, (¢ g.) articles of incorporation,
bylaws, or other instruments of similar importance? If yes, attach a detailed description of changes

2 Indicate number of years your organization has been in continuous existence. )94 .

3 Attach a schedule, listing the names, titles and addresses of your current officers

4 Brefly describe the purpose or mission of your organization below.

The purpase of the Orzavszilion /s 76 promole +he HerLTh
vd weltare of the ResidenTs of WeeTmpeler

Vi //0?8,

1 declare under the penalties of perjury that I have examined this return, including all attachments, and to the best of my knowledge and belief, 1t

s true, complete, and correct
i&d&@z& /[-/5-15

Signature gf Officer Title Date
Saome - -
Name of Person(s) to Contact Daytime Telephone Number

Important: Please submut this completed form and/or extension to.
Indiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis, IN 46206-6481
Telephone (317) 232-0129

Extensions of Time to File

The Department recogmizes the Internal Revenue Service application for automatic extension of time to file, Form 8868 Please forward a copy of
your federal extension, identified with your Nonprofit Taxpayer Identification Namber (TID), to the Indiana Department of Revenue, Tax
Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer Identification
number on your request for an extension of time to file

Reports post marked within thirty (30) days after the federal extension due date, as requested on Federal Form 8868, will be considered as timely
filed. A copy of the federal extension must also be attached to the Indiana report. In the event that a federal extension 1s not needed, a taxpayer may
request in writing an Indiana extension of time to file from the Indiana Department of Revenue, Tax Administration, P O. Box 6481, Indianapolis,
IN 46206-6481, (317) 232-0129

If Form NP-20 or extension 1s not timely filed, the taxpayer will be notified by the Department pursuant to 1.C. 6-2.5-5-21(d), to file Form NP-20. If
within sixty (60) days afier receving such notice the taxpayer does not file Form NP-20, the taxpayer's exemption from sales tax will be canceled.

VRO 0 0

25413111594




WESTMINSTER VILLEGE RESIDENTS ASSOCIATION 20-8814493

FORM NP-20 LIST OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1

NAME AND ADDRESS

RICHARD BRUSH . PRESIDENT
DICK ARTES VICE-PRESIDENT
LYNN SHOOT SECRETARY

PHYLLIS MCDONALD CO-TREASURER
HOWARD MCVICKER CO-TREASURER

ALL HAVE THE SAME ADDRESS:

5801 W. BETHEL AVENUE, MUNCIE, IN 47304-9549




