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om 390

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

\./

Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
applicable

vange. | ECUMEN

e, Doing business as 91-1982139
ratuen Number and street {or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Funal 3530 LEXINGTON AVENUE NORTH 651-766-4300
i City or town, state or province, country, and ZIP or foreign postal code G _Grossrecenpts $ 164,876,300.
fmended] SHOREVIEW, MN 55126 H(a) Isthisagroup retun  STMT 1

[ Japetea | e Name and address of pnncipal officer KATHRYN ROBERTS for subordinates? [X]ves [ Ino

Perind | SAME AS C ABOVE H{(b) Are al subordmates mciudea|__]Yes [X]No

| Tax-exempt status: I_-i—_l 501(c)(3) ':] 501(c) (

) (nsertno.) [ 4947@(tyor [ 527

J W

ebsite: p» WWW . ECUMEN . ORG

If "No," attach a list (see instructions)
H(c) Group exemption number B> 9386

K Fol

rm of organization: E] Corporation D Trust [:] Association Cl Other -

| L Year of formation; 192 3] m State of legal domicile: MIN

[ Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant actvities. WE CREATE HOMES FOR OLDER
g ADULTS, WHEREVER THEY CHOOSE TO LIVE.
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 13
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) 5 3832
£| 6 Total number of volunteers (estimate if necessary) ) 6 1500
E\ 7 a Total unrelated business revenue from Part VHI, column (C), line 12 7a 0.
«| b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
N Prior Year Current Year
38l 8 Contnbutions and grants (Part VIII, line 1h) 3,605,371, 3,075,114.
"%" 9 Program service revenue (Part VI, line 2g) 143,553,103.] 153,698,817.
;ES 10 Investment income (Part VIIi, column (A), Iines 3, 4, and 7d) 3,915,889. 1,461,422.
= | 11 Otherrevenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,585,710. 677,247.
.. | 12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A), ine 12) . 152,660,073.1 158,912,600.
;ﬁ 13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 87,995. 293,679.
2 | 14 Benefits paid to or for members (Part IX, column {A), ine 4) 0. 0.
ng 15 Salanes, other compensation, employee benefits (Part X, column (A), Iines 5 10) 79,881,643, 89,273,403.
.2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) ) ) 0. 0.
.
a| b Total enses, (Part 1X, column (D), lne 25) 594,087.
w umn (A), lines 11a-11d, 11f-24e) 70,173,940.! 69,239,189.
18 -17 (must equal Part 1X, column (A), Ime25) 150,143,578.} 158,806,271.
165 Revern 162s 8201 tract line 18 from line 12 2,516,495. 106,329.
‘g§ D \/,.————""' = Beginning of Current Year End of Year
25 2 Torpattin e 324,833,912.] 319,012,236.
Lol 21 ies (Part X, line 26) L 285,133,873.]1 277,966 ,043.
Z35| 22 Net assets or fund balances. Subtract line 21 from Ime 20 39,700,039, 41,046,193.
[ Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it is
true, correct, and complete. Deglaration of prepareg(other than officer) 1s based on all information of which preparer has any knowledge.

} jofz4 /(7
Sign Signature }if officer Date
Here SCOTT MCGUIRE, CFO & SENIOR VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparpr's iw Date chex [ ]| PTIN
Paid  |CHRISTOPHER STEINHOFF /? yo. 19/2%/ 7] | snpom [P0O1587351
Preparer |Frm'sname p CLIFTONLARSONALLENALP Y FrmsENp  41-0746749
UseOnly |Frm'saddressy. 220 SOUTH SIXTH STREET, SUITE 3 00
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500

May

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

IXI Yes [:] No

832001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate insﬁgt’iﬂi

&
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Form 990 {2016) ECUMEN ' 91-1982139 pPage?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any lineinthus Part i . ... . .. .. e . . E

1

Bnefly descnbe the organization’s mission:

WE CREATE HOMES FOR OLDER ADULTS, WHEREVER THEY CHOOSE TO LIVE.

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

prior Form 990 or 990-EZ7 o ] S S o [XYes [ INo
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes mn how it conducts, any program services? X @Yes [:I No
If "Yes," describe these changes on Schedule O.

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 totai expenses, and
revenue, if any, for each program service reported.

4a

(Code )(Expensess 140,559,588- including grants of $ 293L679- ) (Revenue$ 153,698 L817- )
ECUMEN IS A MINNESOTA NONPROFIT CORPORATION ORGANIZED PRIMARILY TO OWN,
OPERATE, MANAGE AND SUPPORT SENIOR LIVING AND HEALTH CARE COMMUNITIES.
HOUSING AND SERVICES FOR SENIORS ARE PROVIDED AT ECUMEN COMMUNITIES
THROUGH A CONTINUUM OF CARE, INCLUDING VARIOUS LEVELS OF RESIDENTIAL
LIVING AND SKILLED NURSING AS WELL AS OTHER COMMUNITY-BASED PROGRAMS
AND SERVICES, INCLUDING HOMFE HEALTH CARE AND OUTPATIENT THERAPIES. AS
OF DECEMBER 31, 2016, ECUMEN AND ITS AFFILIATES OWNED OR LEASED 46
HEALTH CARE AND OTHER FACILITIES, INCLUDING 10 U.S. DEPARTMENT OF
HOUSING AND URBAN DEVELOPMENT SUBSIDIZED HOUSING PROJECTS. AN
ADDITIONAL: 20 HEALTH CARE AND OTHER FACILITIES WERE MANAGED FOR
UNRELATED THIRD-PARTY OWNERS.

4b

(Code ) (Expenses $ including grants of $ ) (Revenue 3 )

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

4d Other program services {Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses P> 140,559,588.

Form 990 (2016)

632002 11-11-18
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Form 990 (2016) ECUMEN 91-19821393 Page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes,"” complete Schedule A . . . . . L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying actrvmes or have a section 501(h) electron n effect
during the tax year? If "Yes,” complete Schedule C, Part Il _ i . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill o 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il A R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . B 8 X
9 D the organization report an amount n Part X, I|ne 21 for escrow or custodral account hablllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV = . 10 | X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI Vll VIII IX, or X
as applicable.
a Did the organizaton report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVvi L {1ma| X
b Did the organlzatlon report an amount for mvestments other securltles n Part X lme 12 that is 5% or more of rts total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part Vil . i . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 16? If “Yes, " complete Schedule D, Partvill . . . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
- Part X, line 167 If "Yes, " complete Schedule D, Part IX o . 11d | X
e Did the organization report an amount for other habrlrtres in Part X, line 25? Ir' Yes complete Schedule D, PartX B o ite|l X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabtlity for uncertam tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xl and XIl . . 12a X
b Was the organization included in consohdated mdependent audlted fi nancral statements for the tax year’7
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 112 X
13 Is the organization a school descnbed in section 170(b)(1}(A)(i)}? If "Yes," complete Schedule E T 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 grantmaklng, fundrarsrng, 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 land IV _ . B 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV L i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts llland IV = | i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsmg services on Part lX
column {A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIlI Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il . ... X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vi, Ilne 9a‘7 if Yes
complete Schedule G, Part Ill__. e C . . ce ... 119 X
Form 990 (2016)

632003 11-11-18

3
1IRRA1N?2N 121RAQ NRI-NNI2TRNN  2N16.04030 ECITMEN 053-4761




Form 990 (2016) ECUMEN 91-1982139 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part 1X, column {A), line 1? If "Yes,* complete Schedule I, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If *Yes," complete Schedule I, Parts | and Il i 2| X
23 Did the organization answer "Yes" to Part Vi, Section A, hine 3, 4, or 5 about compensatron of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J A 23| X
24a Did the organization have a tax exempt bond Issue wrth an outstandrng pnncrpal amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", gotohne 252 . . . .. . 24a| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron" 24b X
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of” i1ssuer for bonds outstandrng at any trme dunng the year? 24d X
25a Section 501(c)(3), 501(c)}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Irne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"
complete Schedule L, Part!ll . | . 26 X
27 Did the organization provide a grant or other assrstance to an officer, drrector tmstee key employee substantral
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entrty or family member
of any of these persons? If “Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV i . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV ___ 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M o . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 I Yes complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! _ . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill orlv, and
Part V, line 1 ] 4| X
35a Did the organization have a controlled entrty wrthrn the meaning of sectron 512(b)(1 3)’7 35a| X
b If "Yes" to ine 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, ine 2 35| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron’)
If “Yes, " complete Schedule R, Part V, Ine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatron
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)

832004 11-11-16
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Form 990 (2016) ECUMEN 91-1982139 Page5

[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response or note to any line in this Part V

1

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | o lha 407
b Enter the number of Forms W-2G included in line 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? R 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 2a 3832
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns’7 2b | X
Note. If the sum of ines 1a and 2a is 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 dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O i B 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, securtties account, or other financial account)? 4a X
b if "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contnibutions that were not tax deductible as chartable contrnbutions? . B 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was requnred
to file Form 82827 R N, 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng theyear . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? i L7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'7 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamntained by the
sponsonng organization have excess business holdings at any time dunng theyear? = = = . = 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49667 = | 9a
b Did the sponsonng 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 VIII, ine 12 . . 10a
i b Gross receipts, ncluded on Form 990, Part Vill, ne 12, for public use of club facilities . X 10b
i 11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) i . . 11b
12a Section 4947(a)(1) non-exempt chantable trusts. ls the orgamzatlon f Ilng Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b |
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
i Note. See the instructions for additional information the organization must report on Schedule 0.
‘ b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualfied heaith plans . o . ... . 113b
¢ Enter the amount of reservesonhand . = | X . 13c
14a Did the organization receive any payments for mdoor tanning services dunng the tax year’7 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule 0 14b
Form 990 (2016)

632005 11-11-18
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Form 990 (2016) ECUMEN 91-1982139 Pageb

‘ I Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No" response

to hne 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 . L. . ] lzl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13
| If there are material differences in voting nghts among members of the governing body, or if the goverming
bady delegated broad authority to an executive committee or simifar committee, explain tn Schedule 0.
% b Enter the number of voting members included in line 1a, above, who are independent L 1b 13
2 Did any officer, director, trustee, or key employee have a family retationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 was fi Ied” 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
| more members of the governng body? . =~ .. .. . .. 7a | X
1 b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
! persons other than the goverming body? | i 76 | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the folluwmg
a The goverming body? i . 8a | X
b Each committee with authonty to act on beharf of the governing body” g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
‘ organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. .. . . 9 X
| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
| Yes | No
j 10a Did the organization have iocal chapters, branches, or affihates? | 10a| X
b If *Yes," did the organization have written policies and procedures goveming the actrvntres of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the fonn’7 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 9390.
12a Dd the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" L 12b | X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done o . e . 12¢ | X
13 D the organization have a written whlstleblower pollcy'7 e e . . 13 | X
14 Did the organization have a wntten document retention and destmctron pohcy? L . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | e L 15a | X
b Other officers or key employees of the organization = L o 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstmctlons)
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? . .| 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the orgamzatlon to evaluate nts partncnpatlon
n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? __ . .. L. 5 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for pubtic inspection. Indicate how you made these available Check all that apply
D Own website D Another’s website @ Upon request |:| Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made sts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
SCOTT MCGUIRE - (651)766-4300
3530 LEXINGTON AVENUE NORTH, SHOREVIEW, MN 55126
632008 11-11-18 Form 990 (2016)
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Form 9S0 (2016)

ECUMEN

91-1982139

Page 7

|Part VH| 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 VI

]

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 orgamzations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List 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 organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamzations.
® L ist all of the organization's former directors or trustees that receved, in the capacity as a fonmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.

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

1eEGI1 NS0 1ITRIA NRI_NANII2TRNAN

(A) (B) ©) (D) (E) F)
Name and Title Average | cfe‘;sggg than one Reportabl_e Reportabl.e Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dwrector/irustee) from from related other
(hst any g the organizations compensation
hours for § . B organization {W-2/1099-MISC) from the
related 3 “g’ R § (W-2/1099-MISC) organization
organizations _.E = EI5. and related
below s|2|=|5B5 = organizations
line) HEEBEE RS
(1) ROBERT HOFFMAN 1.00
CHAIR X X 0. 0. 0.
(2) GAIL OLSON 1.00
VICE CHAIR X X 0. 0. 0.
(3) DEBRA CERVENKA 1.00
SECRETARY X X 0. 0. 0.
{4) DARRELL TUKUA 1.00
TREASURER X X 0. 0. 0.
(5) ANN BARKELEW 1.00
TRUSTEE X 0. 0. 0.
(6) ROBERTA CORDANO 1.00
TRUSTEE THRU MAY 2016 X 0. 0. 0.
(7) SUSIE CROCKETT 1.00
TRUSTEE X 0. 0. 0.
(8) J. MICHAEL DADY 1.00
TRUSTEE X 0. 0. 0.
(9) DAVID DURENBERGER 1.00
TRUSTEE X 0. 0. 0.
(10) LISA KRO 1.00
TRUSTEE X 0. 0. 0.
(11) NANCY THOMPSON ULVESTAD 1.00
TRUSTEE X 0. 0. 0.
(12) RICHARD OLSON 1.00
TRUSTEE X 0. 0. 0.
{13) JOHN PETRABORG 1.00
TRUSTEE X 0. 0. 0.
(14) JIM SCHOWALTER 1.00
TRUSTEE X 0. 0. 0.
(15) DENNIS JOHNSON 39.00
CFO & SENIOR VP THRU DEC 2016 1.00 X 352,067. 0.l 99.,166.
(16) KATHRYN ROBERTS 39.00
PRESIDENT & CEO 1.00 X 495,562. 0.1 146,926.
(17) SCOTT MCGUIRE 39.00
CFO & SENIOR VP 1.00 X 40,769. 0. 0.
832007 11-11-18 Form 990 (2016)
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Form 990 (2016) ECUMEN 91-1982139 Page8
lT:art Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© D) (E) (F)
Name and title Average (oot cfe%?g?r: i one Reportable Reportabie Estimated
hours per | o4, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
istany | = the organizations compensation
hoursfor | S s organization (W-2/1099-MiSC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| = | 3 g £ and related
below 2ls.|e §;§ = organizations
(18) ROBIN BALCK 40.00
SR VP _HR & STRATEGIC ALIGNMENT X 239,798. 0. 71,529.
(19) JULIE MURRAY 40.00
SR VP OF MARKETING & DEVELOPMENT X 222,942. 0.] 46,564.
(20) SHELLEY KENDRICK 39.00
SR VP _& COO 1.00 X 246 ,123. 0., 82,801.
(21) LARRY JORGENSEN 40.00
VP_OF INFORMATION TECHNOLOGY X 182,165. 0.l 32,879.
(22) JOHN KORZENDORFER 40.00
SENIOR DIRECTOR OF CAMPUS OPERATIONS X 150,865. 0.1 46,946.
(23) CYNTHIA MOWAN 39.00
VP_OF FINANCE 1.00 X 149,766. 0. 36,251.
(24) CAROL KVIDT 40.00
REGIONAL DIRECTOR OF OPERATIONS X 157,837. 0.l 39,509.
(25) SHAWNA JOKINEN 40.00
DIRECTOR OF OPERATIONS - HOME CARE & X 157,978. 0.] 26,206.
(26) PAUL LIBBON 40.00
REGIONAL DIRECTOR X 163,556. 0.l 28,412.
1b Sub-total . .. . . »| 2,559,428. 0.l 657,189.
¢ Total from contlnuatlon sheets to Part VII Sectlon A N B . » 0. 0. 0.
d Total (addlines tbandic) . .. . . . . ... .»| 2,559,428. 0.l 657,189.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 30
Yes | No
3 D 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 individual i 3 X
4  For any individual isted on hne 13, is the sum of reportable compensatlon and other compensatxon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual _ ___ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual 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 organization Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Descnption of services Compensation
GRAY PLANT MOOTY & BENNETT
80 S 8TH ST, STE 500, MINNEAPOLIS, MN 55402LEGAL 401,755,
CLIFTONLARSONALLEN, LLP, 220 § 6TH ST, STE
300, MINNEAPOLIS, MN 55402 AUDIT & TAX 383,440.
LINCOLN WASTE, 2075 SILAS DEAN HWY STE
101, ROCKY HILL, CT 06067 TRASH COLLECTION 266,622.
ENTERPRISE FM TRUST
PO BOX 800089, KANSAS CITY, MO 64180 AUTO FLEET MGMT 115,498.
WELSHCO HOLDCO LLC, 4350 BAKER ROAD STE
400, MINNETONKA, MN 55343 REAL ESTATE 100,870.
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2016)
832008 11-11-18
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Form 990 {2016} ECUMEN 91-1982139 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any hine in this Part VIII . . D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenuge excluded
exempt function business frog‘egfolr’]gder
revenue revenue 512-514
.:;g 1 a Federated campaigns 1a 25498,
g 2 b Membership dues 1b
‘;E c Fundraising events 1c 113,802,
gi& d Related organizations . 1d
gc% e Government grants (contnbutlons) 1e 1,104 330.
g - f All other contributions, gifts, grants, and
gé’ similar amounts not included above | [ 1f 1,831 484,
:ég g Noncash contributions included in hines 1a-1t+ $ 3,078.
3&|  h Total Add nes 1a-1f > 3 075 114,
Business Code|
8 2 a NURSING REVENUE 623000 76,418,634, 76,418 634,
'fig b ASSISTED LIVING FEES 623000 72,883 436. 72,883 436,
25 C MANAGEMENT FEES 541610 2,512,345, 2,512,345,
g d MEAL FEES 722210 672 833, 672,833,
o e OTHER OPERATING FEES 623000 643,135, 643,135,
a f All other program service revenue | 623000 568 434, 568 434
g_Total. Add lines 2a-2f i » 153 698 817,
3 Investment income (including d|V|dends interest, and
other similar amounts) . . > 757.549. 757,549,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . . .
(i) Real (1) Personal
6 a Grossrents L 149 203,
b Less: rental expenses 0,
¢ Rental income or (loss) 149,203,
d Net rental iIncome or ({oss) .. ... P 149,203, 149 203,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 1,039,547.] 5,519 200.
b Less: cost or other basis
and sales expenses 917,372, 4,937,502,
¢ Gan or (loss) 122,175, 581,698,
d Net gain or (loss) . > 703 873, 703 873,
o | 8 a Gross income from fundraising events (not
g including $ 113,802, of
] contnbutions reported on line 1c) See
‘:f, Part IV, line 18 . a 33793,
£ b Less: direct expenses _ b 46 991,
° c Net income or (loss) from fundralsmg events » -13.198. -13 198,
9 a Gross income from gaming activities. See
Part iV, hne 19 . . a
b Less: direct expenses i b
¢ Net income or (loss) from gaming actlvmes >
10 a Gross sales of inventory, less retums
and allowances . o . a 68 367,
b Less- cost of goods sold B b 61 835,
¢ Net income or (loss) from sales of lnventory | 6.532 6. 532
Miscellaneous Revenue Business Code|
11 a CAFE/CATERING REVENUES 722320 346,323, 346,323,
b TENANT FEES 623000 322,117, 322,117,
¢ FACILITY USE FEES 713940 200,641, 200,641,
d All other revenue e 900099 -334 371, -334 371,
e Total. Add lines 11a-11d > 534,710,
12 Total revenue. See instructions. . .. . » 158,912 600, 153 698,817 0, 2,138 669,
632000 11-11-18 Form 980 (2016)
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Form 990 (2016)

ECUMEN

91-1982139 Page 10

[ Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reported on lines 6b, (A) (B) ©)
75, 86, 9b, and 100 of Part VI Total expenses P pnses | atner) expanass Fé’x”éé"n"ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 293,679. 293,679.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, hnes 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 2,218,522. 221,853. 1,996,669.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 69,918,562.] 61,781,259. 7,750,456. 386,847.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 1,695,117.] 1,657,185. 13,735. 24,197.
9 Other employee benefits _ ' 10,115,819. 9,253,980. 831,463. 30,376.
10 Payroll taxes . 5,325,383.] 4,862,242. 432,345, 30,796.
11 Fees for services (non- employees)
a Management 6,172,653.} 6,172,653.
b Legal . _ 131,717, 89,053. 42,664.
¢ Accounting . ... .. .. 178,632. 17,863. 160,769.
d Lobbying .
e Professional fundralsmg services. See Pan IV Ime 17
f Investment management fees i
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, hist ine 11g expenseson Sch0.){ 13,291 ,863.| 12,426,110. 817,979. 47,774.
12 Advertising and promotion 946,002. 798,182. 147,373. 447.
13 Office expenses .. . ... 1,220,740. 951,030. 260,996. 8,714.
14  Information technology 708,530. 406 ,895. 289,456. 12,179.
15 Royalties
16 Occupancy 7,488 ,998. 6,622,571, 866,427.
17 Travel L . 1,333,700. 979,750. 345,934. 8,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,244,335.] 1,026,054. 184,405. 33,876.
20 Interest . 8,953,495, 7,943,809.] 1,009,686.
21 Payments to affi llates o L
22 Depreciation, depletlon andamortlzatlon . 11,783L661. 10,190,530. 1,593,131.
23 Insurance ) o 1,021,398. 819,863. 201,535.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a RESIDENT CARE SUPPLIES 9,267,372.] 89,267,372.
b EQUIP. RENTAL & MATINT. 2,027,362, 1,673,346. 353,343. 673.
¢ SURCHARGE 1,611,420.] 1,611,420.
d BAD DEBT EXPENSE 825,494. 541,267. 279,900. 4,327.
e All other expenses 1,031,817. 951,622. 74,330. 5,865.
25  Total functional expenses. Add lines 1through24e (158,806,271 ./140,559,588.1 17,652,596. 594,087.
26 Joint costs. Complete this hne 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)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

ECUMEN

91-1982139 pPageil

[Part X [ Balance Sheet

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

|

(A)

(8)

Beginning of year End of year
1 Cash - non-nterest-beanng 10,755,779.] 1 14,485,930.
2  Savings and temporary cash Investments 1,351,971, 2 1,254,755,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 11,930,750.] 4 14,015,723.
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dlsquallf ied persons (as defi ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net 646,667.] 7 174,522.
< | 8 Inventonesforsaleoruse . . . . . . 18,268.| 8
9 Prepaid expenses and deferred charges 664,597. 9 659,100.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 344,279,780.
b Less: accumulated deprectation 1ob| 113,453,686.] 216,147,291.110c| 230,826,094.
11 Investments - publicly traded securities 27,378,086.] 11 29,372,440.
12  Investments - other securities See Part IV, line 11 2,422,748.] 12 2,450,462.
13 Investments - program-related See Part IV, line 11 649,110.| 13 649,095,
14 Intangible assets 6,307,336.] 14 5,824,664.
15  Other assets. See Part IV, e 11 46,561,309.{ 15 19,299,451.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 324,833,912.| 16| 319,012,236.
i 17 Accounts payable and accrued expenses . . . 13,242,029, 17 16,040,287.
| 18 Grantspayable . . . . . 18
| 19 Deferred revenue _ 195,585.] 19 -141,227.
| 20 Taxexemptbondliabiies . .. . . ... . ... 100,270,868. 20| 97,081,597.
21  Escrow or custodial account hiability. Complete Part Wof Schedule D 2,153,852.[ 21 2,906 ,845.
w |22 Loans and other payables to current and former officers, directors, trustees,
= key empioyees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L B L 22
= |23 Secured mortgages and notes payable to unrelated third partles 166,955,705.] 23| 159,522,984.
24 Unsecured notes and loans payable to unrelated third parties 24
; 25 Other habilities (iIncluding federal income tax, payables to related third
: parties, and other habilities not included on lines 17-24). Complete Part X of
| Schedule D 2,315,834.| 25 2,555,557,
26 Total liabilities. Addhnes17through25 285,133,873.{ 26| 277,966,043.
Organizations that follow SFAS 117 (ASC 958), check here > Bﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 34,135,495, 27 35,354,634.
‘ © |28 Temporanly restricted net assets 2,153,001.| 28 2,203,503.
: T |29 Permanently restncted net assets ) 3,411,543.0 2 3,488,056.
; T Organizations that do not follow SFAS 117 (ASC 958), check here P D
1 ] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capnal surplus, or land, building, or equipment fund 31
5 |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 39,700,039.| 33 41,046,193.
34 Total labitties and net assets/fund balances 324,833,912.{ 34| 319,012,236.
Form 990 (2016)
632011 11-11-18
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Form 990 (2016) ECUMEN 91-1982139 pagei2
[ Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X| .. .- . @
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 158,912,600.
2 Total expenses (must equal Part 1X, column (A), ine 25) 2 158,806,271.
3 Revenue less expenses. Subtract hne 2 from line 1 o 3 106 3 29.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 39,700,039.
5 Net unrealized gains (losses) on investments 5 1 199 ) ,607.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9 40,218.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 41,046,193.
| Part Xil l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. e e . . ]:I
Yes | No

1 Accounting method used to prepare the Form 990: D Cash LY_I Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .| 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = B 2| X
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.
':I Separate basis D—LI Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? = 2| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit

Act and OMB Circular A133? ... . .. 3a X
b If "Yes," did the organization undergo the requnred audlt or audits? If the organlzatlon did not undergo the reqmred audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits i . . . 3b
Form 990 (2016)
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SCHEDULE A - - . OMB No 1545-0047
(Form 860 or 990-E2) Public Charity Status and Public Support 20 1 6

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

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ECUMEN 91-1982139

]ﬁr‘t 1 L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: {For nes 1 through 12, check only one box.)

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

:] A school descnbed n section 170(b)(1}{A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

[:I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the hospital’s name,

& W N -

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

(3]

9 00 000

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975.
See section 509(a){(2). (Complete Part lil.}
11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 12g.
a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c ':I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a wrnitten determination from the IRS that itis a Type |, Type If, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . R . . l |

Provide the following information about the supported organization(s).

9
s i Ty Is The Grganizaton Nisted 7
(i) Name of supported (i) EIN ((glgcy::ezf :rﬁ;r::ih?g " youtgovu?lmg document? {v) Amount of monetary {vi) Amount of other
anization ) support tructions) | s rt t
org. [ above (see nstructions)) Yes No pport (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ECUMEN 91-1982139 Page2
] Part Il l Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{b)(1)(A}){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under Part 111 if the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.")

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

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organmization) included
on hne 1 that exceeds 2% of the
amount shown on hne 11,
column {f)

6 Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromline 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explam in Part VI.) . i

11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 l
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here e . . . » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) _ . L . 14 %
15 Public support percentage from 2015 Schedule A, Part I, hne 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgamzation . o > l:]
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and fine 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . B o » [:l

17a 10% -facts-and-circumstances test - 2016. !f the organization did not check a box on Ime 13,163, or 16b and Ilne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization R . R » l:]
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . i > D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . [:]

Schedule A (Form 990 or 990-EZ) 2016
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| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Hi. If the organization fails to
qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

6
7

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facihties furnished in
any activity that 1s related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behaif ]
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8 Public support. (Subtract hne 7c from e 6 )

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

(f) Total

2,387,462,

5,659,867,

3,935,527,

3,605,371,

3,075,114.

18,663,341,

142,022,061,

138,900,293,

138,286,180,

143,553,103,

153,698,817,

716,460,454,

144,409,523,

144,560,160,

142,221,707,

147,158,474,

156,773,931,

735,123,795,

131,190.

111,011.

242,201.

0.

131,190.

111,011.

242 ,201.

734,881 594,

Section B. Total Support

Cal
9
10

1"

12

13
14

endar year (or fiscal year beginning in) >
Amounts from line 6

a Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10aand 10b .
Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty carned on
Other income. Do not |nclude gam
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add ines 9, 10c, 11, and 12)

check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

144,409,523,

144,560,160,

142,221,707,

147,158 ,474.

156,773,931

735,123,795,

1,019,793,

728,737.

715,674.

845,436.

906,752.

4,216,392,

1,019,793,

728,737.

715,674.

845,436.

906,752.

4,216,392,

1 067 745,

1,172 940

1,290 627

1,522 610,

636,870.

5,690 792,

146,497,061,

146,461,837,

144,228,008,

149,526,520,

158 317,553,

745,030,979,

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) orgamzation,

| S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A, Part ill, line 15

15

98.64 %

16

98.68 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 {line 10c, column (f) dvided by line 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part ill, ine 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

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

17

.57 %

18

.56 %

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

»[X]

]
»[]
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[Part IV | supporting Organizations

{Complete only If you checked a box n fine 12 on Part I. if you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explamn in Part VI how the organization determnined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descrnbed in section 501(c)(4), (S), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnibe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such orgamzahons was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orgamzations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V].

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a foan to a disqualfied person (as defined in section 4958) not descnbed in fine 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organmization had an interest? If "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of sagtion 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4a

5a

5b

5¢

9a

Sb

10a

10b
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[Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in {b) and (c)
below, the govermning body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A35% controlled entrty of a person descnbed in () or (b) above?/f "Yes" to a, b, or ¢, provide detal in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type 1ll Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s governing documents in effect on the date of notrfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organzation(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this regard. 3b
832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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LPart V | Type Ill Non-Functionally Integrated 509(a)(3) Supportmg Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Qs |WIN =

O B (W IN |-

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see nstructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)-

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o |afo o)

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d

w

w

Fy

see instructions)

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

“Multiply hine 5 by .035

5

6

7 “Recovenes of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

® (N O O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

b WIN =

| |d [WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 I:] Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses pard to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions {(descnbe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distnbutable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(ii1)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI} See instructions
3 Excess distnbutions carmryover, f any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through e
g Apphed to underdistnbutions of prnor years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distnbutions for 2016 from Section D,
line 7: $
a Appled to underdistnbutions of pror years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4
5 Remaming underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaming underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7.
a
b Excess from 2013
c Excess from 2014
d Excess from 2015
e Excess from 2016
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Part Vi ] Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part I, ine 17a or 17b; Part ill, line 12;
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lnes 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3, Part IV, Sechon E, ines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, fines 2, 5, and 6. Also complete this part for any addstional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

SPECIAL EVENT REVENUES

FACILITY USE FEES

MISCELLANEQUS INCOME

CAFE/CATERING REVENUES

SALES OF INVENTORY

TENANT FEES

LAUNDRY REVENUE

MAINTENANCE/REPAIRS INCOME

HOUSEKEEPING

BEAUTY SHOP

DEBT REFINANCING LOSS

832028 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

Form 990 or 990-EZ . .

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . L i Open to Public

Internal Revenue Service > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part i-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part I1-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (efection under section 501(h)): Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) {see separate instructions), then
® Section 501(c){4), (6), or (6) organizations. Complete Part lll.
Name of organization Employer identification number

ECUMEN 91-1982139
[fart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Polttical campaign activity expenditures o I o L >3

3 Volunteer hours for political campaign activities

[ Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . L >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 oo >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o i l:] Yes l:] No

4a Was a correction made? [:] Yes D No
b If "Yes," descnbe in Part IV.

] PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities e »s
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120 POL,

ine 17b ) IR 6

4 Dd the filing orgamzatlon ﬁle Form 1120-POL for thxs year” R L L |:] Yes D No

5 Enter the names, addresses and employer identification number (EiN) of aII sectlon 527 poltical organlzatlons to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund ora
political action commuttee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e} Amount of polrtical
fihlng orgamzation's contnbutions received and
funds. If none, enter -O-. promptly and directly

delivered to a separate
polttical organization
If none, enter O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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| Part II-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » |:] if the filing orgamization belongs to an affilated group (and Iist in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and “imited control” provisions apply.

. . I i
Limits on Lobbying Expenditures org(:rllzl:;t?gn’s (b) Am:';t:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence pubhc opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add hnes 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lmes 1c and 1d)

-~ 0 Q0 U

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

j If there1s an amount other than zero on either ine 1h or ine 1, dld the organlzatlon f Ie Form 4720
reporting section 4911 tax for this year? e . .. . e . .. i i l:l Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

T e ﬁsc‘;la;‘:’;‘:i’eé‘?:;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of hne 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 ECUMEN 91-1982139 Pages
| Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detaled descnption (a) (b)
of the lobbying activity.

Yes No Amount

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

a Volunteers? . X

b Paid staff or management (|nclude compensatlon In expenses reported on lmes 1c through 1)'7 X

¢ Media advertisements? U X

d Malings to members, legislators, or the publlc'7 . X X o X 0.

e Publications, or published or broadcast statements? . . . X

f Grants to other organizations for lobbying purposes? . i i X

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? . X 0.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? X

i Other activities? . . L .. o X

j Total. Add lines 1¢ through " . . 0.
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)’7 X

b i "Yes," enter the amount of any tax incurred under section 4812
c i "Yes," enter the amount of any tax ncurred by organization managers under sectlon 4912

d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), ‘section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = = | . R 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the pnor year’7 3

|Part - B| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . .. . ... . o 1

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

-h

a Cumentyear R e e e e e e e e e .. | 2a
b Carryover from last year | . . . e e .. .. 2b
c Total .. .. . ; 2c
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notxces of nondeductlble sectlon 162(e) dues . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pofitical
expenditure next year? R . . . L . Lo 4
Taxable amount of lobbying and polmcal expendltures (see lnstructlons) . . . . 5

[Part IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1; Part I-B, hne 4; Part I-C, line 5; Part II-A (affihated group hst); Part IIl-A, lines 1 and 2 (see
instructions); and Part II-B, ine 1. Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES

ECUMEN PAID $132,141 FOR MEMBERSHIP DUES TO AGING SERVICES OF MINNESOTA

AND LEADINGAGE. THESE AGENCIES ARE INVOLVED IN AGING SERVICES ISSUES

RELATED TO LONG TERM CARE, SENIOR HOUSING AND SUPPORTIVE SERVICES THROUGH

GRASSROOTS ADVOCACY AND EDUCATION. THESE ASSOCIATIONS DO CONDUCT LOBBYING

ACTIVITIES ON BEHALF OF THEIR MEMBERS. THE DUES AMOUNTS SHOWN ARE THE
Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 ECUMEN 91-1982139 Pages
[ Part IV | Supplemental Information (continued)

TOTAL DUES PAID TO THE RESPECTIVE ASSOCIATIONS, BUT THE PERCENTAGE OF THE

DUES ATTRIBUTABLE TO LOBBYING ACTIVITIES HAS NOT BE PROVIDED TO ECUMEN.

Schedule C (Form 990 or 990-EZ) 2016
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. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. B

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ECUMEN 91-1982139

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

[ N A R

o

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors In wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = | L ] . EI Yes E] No
Did the orgamization inform all grantees, donors, and donor advisors in wnting 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 confernng
impermussible pnvate benefit? . . I:] Yes [:' No

LPart ] J Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.

1

c 060 oo

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically tmportant land area
[:l Protection of natural habitat |:| Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1in 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 L. 2a

Total acreage restncted by conservation easements . . L. 2b

Number of conservation easements on a certified historic stmcture mcluded in(a) . L 2c

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

hsted in the National Register | . 2d

Number of conservation easements modlf ed transferred released extmgutshed or terrmnated by the orgamzatlon dunng the tax

year p-

Number of states where property subject to conservation easement is located p-
Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? X - . .. I: Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcnng conservation easements during the year

» 000000

Amount of expenses incuired in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1700)@)B)i? . . . - Ldves [ Ino

in Part Xlll, descnbe how the organization reports conservatlon easements n |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.

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
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 items:

(i) Revenue included on Form 990, Part VIII, ine 1 . . o . - T
(ii) Assets included in Form 990, PartX | o » 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenue included on Form 990, Part VHIl, lme 1 __ . . . L > 3
b _Assets included in Form 990, Part X . . ) » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ECUMEN 91-1982139 Page?

[ Part W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontnued)

3 Using the organization's acquisition, accesstion, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Pubhc exhibition d D Loan or exchange programs
b l:l Scholarly research e [:l Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the orgamzation’s exempt purpose in Part Xill
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . D Yes l:] No

] Part IV | Escrow and Custodial Amrangements. Compiete ff the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? . o Eves XIno
b If "Yes," explain the arrangement in Part Xlll and complete the following tabie

Amount
¢ Beginning balance L o . . Lo . 1c
d Addrtions dunng the year L. e . ... . . |1ud
e Distnbutions dunng the year o L . i | 1e
f Ending balance _ _ . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21, for escrow or custodlal account Inabllrty? N . [X] Yes E] No
b I "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xil|
rPalt V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance L 5,568,271, 5. 517,731, 7,463,660, 4,034,189, 4 242 534,
b Contributions | 1,857,857, 1,333,259, 1,578,164, 3,441,957, 453,360,
c Net investment eamlngs gains, and losses 27,715, -305,205. -52,676. 206,028, 133,602,
d Grants or scholarships
e Other expenditures for facilities
and programs . . 1,762,283, 977,515, 3,471 417, 218,514, 795,307,
f Administrative expenses i
g End of year balance . 5,691 560, 5,568,271, 5,517,731, 7,463,660, 4,034 189.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > .00 %
b Permanent endowment P> 61.00 %
¢ Temporanly restncted endowment P~ 39.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations s . . R 3afi)] X
(i) related organizations . O <7 () X
b If "Yes" on kine 3a(i), are the related orgamzatrons lrsted as requxred on Schedule R” o . L . L3
Descnbe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, ne 11a. See Form 980, Part X, line 10.
Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
1a Land . L . . 15,658,434. 15,658 ,434.
b Buldings __ L . 298,932,536.] 93,316,657.|1205,615,879.
¢ Leasehold |mprovements oL
d Equipment = . . L 28,940,714.| 20,137,029.] 8,803,685.
e Other . 748,096. 748 ,096.
Total. Add lines 1a through 1e LColumn (d) must equal Form 990, Part X, column (B), line 10c.) . L » 1230,826,094.
Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 ECUMEN 91-1982139 page3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b See Form 990, Part X, hne 12.
(a) Description of security or category (ncluding name of secunty) (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
(8)
©)
(%)
(5]
(9]
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
| Part VHI] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ne 13.
(a) Description of investment {b) Book value (c) Method of valuation® Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
{6)
)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, co!. (B) ine 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1) TENANT SECURITY DEPOSITS 2,998,017.
(22 BOND & MORTGAGE INDENTURE AGREEMENTS 13,353,805.
(3) WORKERS COMPENSATION RESERVE 2,098,923.
(4) OTHER 598,815.
(5) LETTER OF CREDIT COLLATERAL 249,891.
(6)
(7)
(8)
(%)

Total, {Column (b) must equal Form 990, Part X, col (B) line 15) . . L > 19,299,451,

l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, Iine 25

1. (a) Descniption of habihity (b) Book value
(1) Federal mcome taxes
() ASSET RETIREMENT OBLIGATIONS 173,414.
(3) INSURANCE CLAIMS RESERVES 2,382,143.
(4)
(5)
(6)
0]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) . 2,555,557,

2. Liabilty for uncertain tax positions. In Part X}, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [X)
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ECUMEN 91-1982139 Page4
[Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gans, and other support per audited financial statements . . 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, fine 12:
a Net unrealized gains (losses) on investments X o . 2a
b Donated services and use of facdities = = | | . R . 1. 2b
c Recovenes of prior year grants . o . i 2c
d Other (Descnbe in Part XIil) R R B X 2d
e Add hines 2a through 2d . . . . ; L. . . | 2e
3 Subtract line 2e from line 1 .. . L. . . . R I
4 Amounts included on Form 990, Part VIII, hine 12, but not on iine 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe i Part Xill ) . . 4b
¢ Addlnes 4aand4b ; .. .. 4c
Total revenue, Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) 5

Part XN l Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements L i X i 1
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities 2a

b Pnor year adjustments . . 2b

¢ Other losses o L e, X L. 2c

d Other (Descnbe in Part Xill ) . L . 2d

e Addlines 2athrough2d - . . . .. .. e e 2e
3 Subtract ine 2e fromine 1 _ . . » . . » 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIil, line 7b . B 4a

b Other (Descnbe in Part X{il.) . L . 4b

c Add lines 4a and 4b . S ..

(3]

Total expenses. Add hnes 3 and 4c @s must equal Fonn 990 Partl hne 18. )
[:Part XIil] Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information

PART IV, LINE 2B:

ECUMEN HOLDS IN TRUST DEPOSIT AMOUNTS RECEIVED BY TENANTS OF THE PROJECT

UPON MOVE-IN. THERE ARE SEVERAIL DIFFERENT TYPES OF THESE DEPOSITS

INCLUDING SECURITY DEPOSIT, RESIDENT TRUST, AND UNIT SHARE. THE TENANT

DEPOSITS ARE MAINTAINED IN AN INTEREST-BEARING ACCOUNT SEPARATE FROM

ECUMEN'S OPERATING ACCOUNT. WITHDRAWALS ARE RESTRICTED TO THE

REIMBURSEMENTS OF DEPOSIT AMOUNT.

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS ARE TO BE HELD IN PERPETUITY AND INCOME IS USED

TO SUPPORT THE FACILITIES AND PROGRAMS OF ECUMEN. TERM ENDOWMENTS ARE

HELD UNTIIL. THE SPECIFIC TIME OR EVENT HAS OCCURRED.
632054 08-29-16 Schedule D (Form 990) 2016
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[Part X1] Ssupplemental Information (continued)

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED EXEMPT STATUS RELATIVE TO FEDERAL AND

MINNESOTA CORPORATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE FEDERAL '

INTERNAT, REVENUE CODE AND APPLICABLE STATE CODES.

INCOME OR LOSS FROM ACTIVITIES CONSIDERED UNRELATED TO ECUMEN'S TAX EXEMPT

PURPOSE IS RECORDED IN THE ACCOUNTS OF ECUMEN SERVICES, INC. INCOME TAXES

FOR ECUMEN SERVICES, INC. ARE RECORDED AT THE PREVAILING STATUTORY RATES

AND ARE INCLUDED IN OPERATING EXPENSE. THERE WERE NO INCOME TAXES PAYABLE

AT DECEMBER 31, 2016 OR DECEMBER 31, 2015.

THE ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMTNATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. THE ORGANIZATION'S

INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL,

STATE, AND LOCAL AUTHORITIES. THE ORGANIZATION IS NOT AWARE OF ANY

ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

Schedule D (Form 990) 2016
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0
(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 6
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
nternal Revenue Service P> _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm3990. Inspection
Name of the organization Employer identification number

ECUMEN 91-1982139
|

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

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

a [:I Mail solicitations e [:] Solicitation of non-government grants
| b !:) Internet and email sohcitations f I:] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [___—_I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation.

iil) Did v) Amount paid .
(i) Name and address of indvidual . ft(m aser | (iv) Gross receipts tf, zor retaine?i by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |~ from actiity fundraiser to (or retained by)
| contributions? Iisted in col. (i) organization
Yes | No
Total . e e e . . . . | <
3 LUist all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 ECUMEN

91-

1982139 Page 2

IPartll]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part iV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
DI, CHARITY [ECUMEN GOLF (add col. (a) through
BENEFIT TOURNAMENT 2 ool )
® (event type) (event type) (total number) ’
2
é 1 Gross receipts 56,379. 49,035. 42,181. 147 ,595.
2 Less: Contributions 47,801, 32,735. 33,266. 113,802.
3 Gross income (ine 1 minus line 2) 8,578. 16,300. 8,915. 33,793.
4 Cash prizes
5 Noncash prizes 3,078. 150. 350. 3,578.
[5;]
Q
§ 6 Rent/faciity costs 500. 14,378. 2,187. 17,065.
>
]
8|7 Food and beverages 4,837. 3,778. 6,536. 15,151.
&
8 Entertanment = 250. 600. 850.
9 Other direct expenses 5,.267. 2,680. 2,400. 10,347.
10 Direct expense summary. Add Imes 4 through 9 n column (d) > 46,991.
Net income summary. Subtract ine 10 from line 3, column (d) > -13,198.

l Part | l Gaming. Complete if the organization answered "Yes" on Form 990 Part lV line 19 or reported more than

$15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant

{d) Total gaming (add

[+
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through coi. (c})
2
©
o
1 Gross revenue
w | 2 Cash prizes
3
%
g3 Noncash pnzes
w
°
2 4 Rent/facility costs
[}
5 Other direct expenses
D Yes % D Yes % EI Yes %
6 Volunteer labor D No l:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) | o
8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

D Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or termmnated dunng the tax year? _

b If “Yes," explain

l:l Yes D No

632082 09-
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Schedule G (Form 990 or 990-E7) 2016 ECUMEN 91-1982139 Pages
11 Does the organization conduct gaming activities with nonmembers?. i . . [:] Yes [_—_I No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charntable gaming? | . L o . N I:] Yes D No
13 Indicate the percentage of gaming activity conducted n:
a The organization's facility i i i . L. . . i L. 13a %
b An outside facility . i 13b %

14 Enter the name and address of the person who prepares the orgamzatnon S gamnng/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? X [:l Yes [:l 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>

D Director/officer D Employee I::] Independent contractor

17 Mandatory distributions:
a lIs the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? X L [:I Yes E—_' No
b Enter the amount of distnbutions requ1red under state Iaw to be dlstnbuted to other exempt organlzatlons or spent In the
organization’s own exempt activities dunng the tax year p $
|Part |V[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {(v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applcable. Also provide any additional information. See nstructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) ECUMEN 91-1982139 Pagea
E’art IV]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990} ECUMEN 91-1982139 Page2
| Part IV] Supplemental Information

SCHOLARSHIP RECIPIENTS ARE REQUIRED TO PROVIDE TUITION STATEMENTS PRIOR TO

RECEIVING SCHOLARSHIP FUNDS. EMPLOYEE ASSISTANCE RECIPIENTS ARE REQUIRED TO

PROVIDE BILLS AND OTHER EXPENSE STATEMENTS PRIOR TO RECEIVING ASSISTANCE

FUNDS .

Schedule | (Form 990)
632291
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Depariment of the Treasury »- Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ECUMEN 91-1982139
| Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travei D Housing allowance or residence for personal use
[:] Travel for companions ‘ |:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or inthiation fees
L__l Discretionary spending account lj Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? if "No," complete Part lll to explain 1b
2 D 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 on line 1a? 2

3 Indicate which, if any, of the following the filng organization used to estabhsh 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 compensation of the CEO/Executive Director, but explain in Part il

Compensation committee D Whntten employment contract
Independent compensation consultant ,X] Compensation survey or study
Form 990 of other organizations IXI Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, wrth respect to the filng
organization or a related organization:

a Receive a severance payment or change-of-control payment? X . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 X a4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o 4 | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . 5a | X
b Any related organization? sb | X
If "Yes" on line 5a or 5b, descnbe in Part III \
6 For persons listed on Form 990, Part Vi1, Section A, Iine 1a, did the organization pay or accrue any compensation |
contingent on the net eamings of: |
a The organization? o 6a | X ‘
b Any related organization? 6b | X
If "Yes" on ine 6a or 6b, describe In Part mn
7 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 if "Yes," descnbe in Part 1il 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant toa contract that was SUb]ECt to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? Hf "Yes," descnbe in Part il 8 X
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in 1
Regulations section 53.4958-6(c)? 9 ‘
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2016 ‘

632111 09-09-18

47

NE_ATR1




m ﬂ 91-60-80 2i12¢€0
9102 (066 Ww.o4)  aINPayog

[

U

i

()

(D)

Y]

0

U

@]

(¥
0 0 0 0 0 0 0 [(D) YOIDHYId 1¥YNOIDAY
0 "896°T6T  ['TOL'T "0TL"ST €917 655V "VEBTLST (W NOGEIT T0¥d {T1)
0 0 0 0 0 0 0 ()3 TUV0 HWOH - SNOILWMHJO J0 BOLOIVIA
.O -ﬂm.ﬁ~vm.ﬂ .m¢H~mH -mmo~b .Onﬂm .O -mmo~bm.ﬁ A; NANIYOL ¥YNMYHS (0T)
"0 0 0 ) 0 0 0 (1) SNOILV¥HA0 40 ¥YOLOEYIA TYNOIDIY
0 "9VE'L6T  |T0€E8 V1 "6L97VC 0LV T 08V ¥ "LBB'TGT |0 LAIAX TOMYD (6)
-O -O .O -o .O .o .O n_; HONVYNId J0 dA
"0 "LT0798T [F029°'ZT "TES'EC "968 "S67 'V "SLETYVT |0 NUMOR VIHINAD (8)
0 0 ) 0 0 *0 ‘0 (1) |SNOILYY¥EIE0 SNdWYO 40 YOLOFWIA HOINES
"0 "1T87L6T ["LVTEZ "66L €T 6579 "¥9T'S "TYZ6ET |W HaJUONAZYON NHOP (L)
0 0 0 0 0 0 0 (D] XSOTONHOHL NOILVRYOANI d0 dA
"0 "YY0°STT  ['TEE’T L8V T0¢€ "T8L7T "9CE’S "8G0'SLT |V NISNAOUOL AWMVT (9)
-o oo .O -O ao -o -O T_v 000 3 dA ¥S
"0 "$T6'8CE  |'160 €€ "0TL6V "T88 "VOL'6 "LESTSET O HOTHANS ASTIEHS (S)
) 0 0 0 0 0 0 (0] INIWdOTIAZC ¥ ONILANHVA J0 dA ¥S
"0 "909769C ["69L'T "S6L ¥V "9ET'T 9578 "0se'ete |O AEOR 21T0E  (F)
oy 0 0 0 0 0 0 (D) INEHNOITY OIDEIVULS ¥ ¥H dA ¥S
"0 "LTETTTE  [TG0T'TZ TV 08 "£E8 "6¥876 ‘9TT"6CC (W AoTVE NIOY (€)
) 0 0 0 0 0 0 Ty 080 ¥ INIQISHEd
"0 887 'C¥9  ["€TC 92 "€0L70eT  ['$8G'6  |'TyL'9Z ["LET'6SY |V SINZEOM NANKIWY (Z)
0 0 0 ) 0 *0 ‘0 {m 9T0C O3d NYHL dA MVOINES ¥ 043
"0 "€EC ISy ['080°TT "980 8L "T9E'ST ['WEG'LT ["TLI’6TE |V NoswHor stNnad (1)
066 W0 J0ud o uonesusdwod uojjesuaduwod
pellejap se pauoda. uonjesuedwioo w%ﬂﬂo%_w ,mm%hﬁvmm FM“: co;%wwmcmﬂ_%oo oty pue swep (v)

(8) uwnjod ul
uonesuedwo) ()

{Q)-i)@)
suwnjoo jo [e1oL (3)

syujeueq
siqexejuoN (Q)

pO118}8p J8L}0
pue juswaiey (D)

uonesusdlwod DSIN-660 1 J0/PUB Z-M JO umopyeelq (8)

‘[enpIAIpUI Jey} J0) SjUNOWe (J) Pue () uwniod ejqealdde ‘e aull ‘v uo1o8eS ‘I|A Hed '066 W04 JO JUNOWE (10} 841 [enbe isnw [enpiaipul pelsi| yoee Jof (i1)-()(g) suwniod jo wns ay) 910N

‘IIA UBd ‘066 W04 UO Pa)s|| },usie Jeyl sienpiatpul AUe 1Sy Jou oQ
(1) MOJ LD 'SUONONIISUI 8L Ul PEQIIOSep ‘suoiieziueBIo peye|es Woly PUB (1) mol uo uoijeziuebio ey wouj uoijesusdwod yodel ' 8|npeyos uo peuodel 8q 1SN LORESUBdLUOD 8SOUM [ENPIAIPUI LYOBS 104

"papesu si 60EdS [eUOTIIPPE  Se1dod 81edndnp esn ‘seakojdw] pajesuadwo) 1saybiy pue 'seakodwiz A8y} 'saaysnl) 'sio3oea1q 'S480140

11348d |

2 9DbEg4

6£TZ861-T6

NHRODH

91.0¢ (066 Wwio4) I 8inpeyag



m ﬂ 01-80-60 £112€9

9102 (068 W.J04) 1 2INPaYdS

"INHAISHYd HOIA "¥O0LOEYIA ¥OINHS "¥OLOHEYIA "MHDUYNVYW 40 dTLIL €00 HHL NIVLIY

OHM SHHAOTAWH INIWIDYNVH ¥VINDOHY OL JHELIWIT SI NVT1d HHL ¥04 ALITIEIDITH

CALITTIHIDITY

* NHWNOH

Ad QHHSITEVISH SY STIVOD DIDHIVELS ANV IVIONUNIL JaELIODANE A0 INHWIAZIHOV HHL

OL SNOILAEIVINOD INVOIAINDIS HMVW LVHL JdYLS TYNOISSHAOUd ANV LNINIDVNYKW

J0 SINHWHSITAWOOOV WVHL ANY TVAJQIAIANI TYVMHY OL SI NV'1d dHHL 40 ES0d4¥Nd HHL

‘HS04d¥Nd

‘G ENIT "I IL¥vd

*N¥1d NOILVSNEJWOD JESYE-ALINOHE NV OL ATIYIINIS HLVIEJO SHSNNOH

HHI '9 ENIT "I I¥vd Ol QEIVIEY 'III L¥Vd '[ HINJHHDS NI HAILVIYUYN HHL HIES

P INHWEONYYYY NOILVSNEAWOD QESVE-ALINOH

00078TS - (Jd)LSY - NOSNHOL SINNEIA

000'8TS - (J)LSV - SLYEHO¥ NXYHIVM

‘NVTd INEFWEYILEY QEIIJITVNO-NON TVINIWHTA4AS

'D-g9y SHENIT "I I¥Vd

UOHBLLIOJI feuoippe Aue Joj ped siy) 818|duwod 0S|y | Ued i04 PUB 'g PUB '/ ‘a9 'Bg 'qG 'eG 'of ‘G 'BY '€ 'qL 'B| seul ‘| Yed 10} pesinbel suoiduosep 4o ‘UolieuB|dxe 'UOlBLUIOJUI B} BPIACId

uojew.Joju) eyuewsiddng | ) tmn&

6ETCB86T-T6 NINNOH S102 (066 Wiod) [ 6INPeuds



9102 (066 W10d) r 8INpayog

O m 01-60-60 £112€9

*SINVYdIDIINVd Ol QHLYOINNWWOD

dYVY SHONVHD °OITO04L¥0d SSHENISNE INIYEND HHL NI SEDNVHO LOHTALE OL

VALIEH HHL HEONVHD OL IHDIH HHL SHAYMISHY NEWNDH 'SNOILYIEdO SONdWVYO NO JHSYH

TY0D 7IV¥O0T HHL HLIM STY0D OMI HWVYS HHL HAVH SYOLOEYIA TYNOIDHM “N¥Td SIHL

YHANN INOAYd ¥ HEAIHDHEY OL NOILVOOT ¥ V04 ¥WIQYO NI LIAW HE LSOW SATTOHSHUHL

QadLYJI'TOSNOD HHL ANV NOILVOOT #HdL HIOY °*INIWIAIIHOV CHLVAITOSNOD

NO %07 ANV INIWHAHIHOV VAQLIHH DNILVIEdO dHELIADANG TV¥VOO0T NO dHESYH

$08 HLIM 'STVY0D OMIL EAVH TIIM SINVAIDILYYd NOILVOOT ‘'VYALIEH HONILVIHJO

QILIADANG S, NIWNOH ANAOCYVY TV¥OD HENO ATINO HAVH TIIM SLNVAIDILYVd #EDIJ40

HWOH °VALIdH ONILVYHdO QELIDANE J0 $S9TT - %$t6 40 HEDNVY ¥V NIHLIM STIVd LVHL

YYIX HFHIL ¥04 (NOILVZIZ¥WOWY 3 NOILVIDHNAHQ 'SHXVL 'ISHYHINI H¥OJ3d SONINJVE)

YALIEd TVALOV NY ONIAETIHOV NO QISVE QENYVHE HYV SLNHWAVd NV1d AYd dTEVIUVA

* STIVOD NW'Id

"HEOILA0 HAILADEXH JHIHO HHL A9 dIAO¥MAAY SY NVId HHL NI JHANTONI HE AVH

SHEAQOTAWE AEM JYEHLO ‘AVIH INIWI¥YVYIEA ANV "HEHOUYNYW ONISAOH "YOLVHLSINIWAY

J40 SHETILIL €0L HLIM HOI440 HWOH HHI HAISLAO QHLVOOT 44VLS LNHWIDUNYH

OL AN¥ "HDIZ40 HWOH HHI 40 THATT FAILNDEXHE AHIHD ¥0 LNHJISHMd HOIA ¥YOINES

‘uoljewLIOU [RUCIIPPE AUB Jo) Wed siy) e1e|dwiod oSy *|| Wed 10} pue ‘g PUe ‘Z ‘qg "eg 'qg "es 'O ‘Qb 'Bp ‘'C 'l ‘Bl seul ‘j yed Jo} pelinbes suoiiduosap Jo ‘uoiieue)dxe ‘UOIJELIOI B} 8PIADIH

uonewopu| [euswe|ddng T (| tan

€ abed

6ETCB6T1-T6

NEWNNOH 910¢ (066 Wio] T e|Npauds



H m ©1-80-80 £L12€0

9102 (066 wJo4) r a|npayog

* SONINYVH

IIN OGNV SHNNFAEY HIOE OL QEIVTIIY XTISOTD SI HOIHM ' (NOILVZILYOWY ANV

NOIIVIDEYdEd 'SHXVI 'LSHYHINI HY04HE SONINYVYE) VALIEE NO dISVE HYVY SHSANOH

HHL ‘G ENIT 'I I¥VYd Ol QEIVIHY 'III I¥Vd 'L HINJEHDS NI HAILVYYYN HEHI HHS

‘9 ENIT "I L¥vd

‘UOHBWLIONI [RLONIPPE AUE 10) Led SIu) 818|dW0D 0S)y || Wed 10} PUB ‘g pUB ' ‘9 ‘Bg 'aG “eG ‘O ‘Qb ‘Bp ‘' ‘qL ‘Bl seul| ‘| Hed Jo} paunbes suoiiduosep J0 ‘uoijeue|dxe ‘UOIBULLIOJUI 86U} 8pIAOId
uojjeuLioju] [eluswalddng _ 111 Wed _

€ 6Ded 6LlLc861-16 NERLQoH 9102 [066 Wio) I 6jNpeLds




@

9102 (066 wJ0d) Y 8|NPayos

7 G "066 W0 40} SUOIANASU 8U) 89S ‘310N 19V UORONPAY Homidded JO4 yHT  01-61-0L 121289

X X X bid - i Ryedoid pedsueudlj-puoq
0 @sn ssauisng jeand U Jnsas Aew Jey) sjuewebuesue eses) Aue eleyl ey g
X X X X ¢ spuoq (dwexe-xey Aq peoueuly Ayedosd PeUMO Yoiym
ON SaA ON SeA ON SOA ON SaA ‘0T Ue o Jequisw & 40 ‘diysieuped e u) seuped e uoneziuebio ey sepy L
a o) a v
oS() sseulsng o1BAldd (|l }ded
x N N x ﬁmuoouo._n 40 UG|JBO0j|8 jBU)} BY} HOQTNS O} SPI0D8J pue §)00q sjenbape Uejuiews uoneziuen.o ay) seoQ N—.
X X X X J,8peW ueaq speadso.d Jo UOIIBDO||. [Bul} 8U} SBH 9
X X X X 28Nss| BuIpunjel 80UBADE UE JO Ued SB penssi spuoq eyl eJepy  Gh
X X X X Jenssi buipunjes jueind e Jo yed SB penssi spuoq 8yj 1o bl
ON SOA oN SaA ON SaA ON SaA
0T02 T102 90072 €002 uone|dwo? [eljueisgns Jo JesA €}
speedoiduedsunieyl) 2t
speedoid yueds jeyiQ +t
L8y 'I88'C *616 068"V *0SZ L6L L 5p66201d WOJ] S6INjIpuBdXe [Byiden  OF
speeoosd woly seinypusdxe [elided Bunjiop, 6
speeoosd WOl JUeLIBIUBLUe JIp8IT B8
"G76'09¢ "007 €2 "0GL'20¢ "08C '8LZ SPeBIId o)) S1500 8oUENSS| £
‘0TL'B6Z 2 *0ZL'TP8°€ SMO0Jose Bulpunjel U speedold 9
speedold woly 1seleu) pezieyde) G
‘868 ' EEY *T89 " 0EV spunj eAJesel U| spesdold ssoly b
"000'GL8'S "000'GpS'G _ |'000/00T'8 [ 000°0¢L'¥ BriSSI O 5peedGId [Ei0L €
peseajep A|lebe| spuoq jo junowy ¢
000 0¥S "000° GGV "000'00€E'T [ 000'G¥L'T PBIReI $pUOG JO JUNOY
a o] ] v
spdadolgq |jiied
X X X NOILONULSNOD Bmz.ooo.mbwqm OT/TO0/L0 [98¥995959¢5(0268009-1¥ NW "dOOMETAYK A0 ALID 4
X X X NOTIONYLSNOD MAN'0007GpS G 01/6Z/€0 [0EUYMABLEOZTISLYB0-TVNN "AZTIVA HT1ddY 40 ALIDO
X X X SHILITIOVA"000700T 8 90/LZ/%0 |SYV8TISZZLOGVS009-TV NW "ALID ENId 40 ALID €
J0 HSVYHOUNJ
X X X SANOd 000C SIIVES|"000°0CT % €0/0€/90 [TYYCOG069F7PS009-T% NW "¥YNNOILYMO A0 ALID VY
ONIONYNIJHTY
ON | S8A | ON | S9A | ON | SaA
Buioueuy | J3nsst o
pajood (1) |ieyaq ug (W){pesessaq (8) asodind jo uonduaseq (§) soud anssj (3) penssi ejeq (p) # disno (9) NI3 Jenss) (Q) etueu Jenss| (e)
SNOIIVANILNOD (J) GNVY (¥) SNWANTO0D ¥0d4 IA JI¥¥d HES senssjpuog  {yed
6ETCB86T-T6 NERNOH
Jaguinu uoneoynusp sehojdwy uoneziueblio ey} jo sweN
ad! "066 WJ0J/AOD SI| MMM JE 5] SUCT{ONISUl 3] PUE (066 WI04] ¥ 9INPaUOS INOGE UOREWLIoU] "066 W04 01 yoeny $51A8S SNUBATY EUIeTUl
u:n:c% wwmmwﬁ ° ! A 1ed uj co:mEmoE_ _mcwu_:u_um fue pue ‘suopeue|dxa < < Ainga., eyt jo usuiedag
910¢ ‘suoidiiosap aplaoid 'BHZ Uil ‘Al Med ‘066 W04 U0 ,SIA, palemsur uoijeziuebio ayl 4l 939|dwoD « (066 wiod)
T706-37ST N EIO spuog jdwex3-xe] uo uopeuwlio] [eyuewe|ddng A 3INAIHOS

I

ALILNE



9102 {066 WJod) ) a|Npaysg

€ G '066 W0 10} SUOIONNSU| 8Y} 39S 'BINON 1OV UOIONPaY Niomiaded 104 YH

9t-61-0L t2L2Ed

X X X X J,Ruedoid peouEUi}-puoq
JO esn sseuisng ayeAld ui jnsas Aew jey) syuswebuele eses| Aue slsyy ey 2
X X X X ¢ spuoq jdwaxe-xe} Ag peoueulj Auedold psumo yaiym
ON SaA ON CEJN ON SaA ON SOA ‘577 Ue jo Jequiaw e Jo 'diysisuped e ur seuped e uoneziuefiio eyl sepy |
a fo] =] v
9SM) ssauisng a)eAlld ||] 14ed
N N um um N $5p8630.d JO UOI|Ed0(je feUl} 8] HOGANSs 0} Spi0Jel pUB S300( 91ENbeps Ujejuigll Uonezjuebio ey} 500Q Il
X X X X Jopew useq speedoid Jo UOIBIONE (eUl} 64} SEH O
X X X X Jenssi buipunjes esueApe ue O ped SE penssi spuoq ey} e1epy St
X X X X {,6NSS| BUIPUN}81 jUB.IND B JO HEd SE penss! spuoq ey} 8i6p, vk
ON SOA oN SO ON SoA ON SaA
21072 7102 7107 0T0Z uoile|dwod [e(lUBISNS O JEBA E€F
speeooud Juedsun ey ¢t
speeso.ld jueds jeuld)  Li
‘629 T LOE T € *TI8€ &m o4m sp8edosd wouy mmha«_uc%&xo [eyded O
*000 T 0SS speeoold wouy seinypuedxe [elided Buniop 6
speeso.d Wolj JusWeduByuse 1paid) 8
LTS eve "€C6 GV¢ "9ZL 20T "0G0 DEE §P8590/d W)} S1509 8oUEnse] 1
"ELVLSL'6 "156°0€8'6  |'Gv9'606'G SMOJose BUPUNal Ur 5peeddld 9
*0ZL'61V SPe600Id WI0J} 15018}l peziendey  §
‘678'80G spuny eAleses Ul speedold ssoln ¢
*000700070T "$L8°9L070T [000°0ZE’6 ‘000799879 8nssi o 5peed0.d [Bj0L  ©
pesesjep A|lebef spuoq 10 junowy g
*00079807¢C "0CZT'GES € "00070LY pamerspuoq jounowy 1
a 0 =] v
speedold | 1ed
X X X NV ¥G00C SHIQHS| 000 000 0T C1/LC/60 BUYLGIOT90IGILIT-TPW ' ALIYOHINY LNARJOTIAHQ G
ONIONVYNIJHY OINONODE AYEHUYOOKW
X X X GNVY ¥S500Z SEIYHAS| vi8 9L0 0T CT/LT/60 [BEYDGTITY98E€S009-1TV NR "QYEHYOOW 40 ALID O
DNIDNYNIAHY
X X X T ONY 200Z SHEIYES"000°0Zc’6 TT/PT/60 ANON [€716620-0¢] ALI¥NOHLOV INIWJOTHAHQ €
ONIONYNILHY OIKONODE VIYY SHMNT
X X X NOILONYLSNOD MEN'0007S9879 0T/0T/80 momommmomqmmmoow-ﬁwﬁ4gﬁ.mwmo dMVT 40 ALIDV
ON | S8A | ON [ S@A | ON | SeA
Buioueuy | sanssijo
psjood {1} [iteyaq uQ (4){pasesjaq (8) esod.nd jo uonduoseq (3} eoud enss) (8) pensst ajeq (p) # diIsng (2) NI3 Jenss) (a) sweu Jenss| (e)
SNOILVANIINCD (d) AGNY (¥) SNWAT0D ¥0Jd IA I¥V¥d HES senss| puog | Wed
6E€TCB86T-16 NERNDH
Jaqwinu uoneauapl Jehojdwg ) uonieziuefio ey} Jo sWEN
uoijoadsu) "066WI0JJAOD "SI MM 1€ 8] SUOITONIISUI SH PUE (066 WA04] M oInPeyos noqe UORBWIojU] « 066 Wio] 0} YOERY Sowom_nwmo “ﬁ_coo,n% cﬁa w&
oligngd o0y uadp ‘|A Hed ul uojjeuLioju] |euoiyippe Aue pue ‘suoijeue|dxa
910¢ ‘suondiiosep apir0ld "epg aull ‘Al LiBd ‘066 W04 U0 ,SIA, Palamsue uoieziueb.1o ay} § 919|dwoD « (066 wiod)
Th00SHeT SN WO spuog jdwex3-xe] uo uonBULIO| jejuewelddng X3INAIHIS

ALILNE




9102 (066 W0 4) M 3INP8YyoS

% G ‘066 W04 10} SUORONASU| BY} 835 ‘BINON 1OV UORONPAY Hiomladed 404 VH

91-8L-0L LZiL2cn

X X X X — i T Jkuedoid peoueu)}-puoq
JO 8sn sseuisnq eyeAud ui jinses Aew Jey; siuewebuele eses| Aue eisy} 8y 2
X X X X ¢ spuoq 1dwexe-xey Aq pesueuly Auedoid paumo Udiym
OoN SOA ON SO ON SO, ON SaA ‘0771 ue jJo tequewt e 40 ‘diysieuped e ul teuped e uoneziueBlio ey) sepy b
a 0 =] v
9S() ssaulsng 9jeAlld (1] +ed
x N vm um 75pee50.1d JO UOI|EI0|[E {eUj) oy} 1Jodans O} SpJ0J8] PUB 6)00q 6]enDBpE UIgjuiewl U0IjeZjueblo oy} 860Q
X X X X {8pew uesq speadoid JO UOHEDIO]E [eul} By} SBH 9}
X X X X 4,6nssi Buipunjes eouBApE Ue jo Yed Se penssi spuoq ey} 818p G
X X X X 4 enssi buipunye. 1ueino e jo ued Se pensst SpUoq 6yl 816p,  bh
ON SOA ON SOA ON SO OoN SaA
€102 A4 2102 2102 uope|dwod |enuelsqns Jo Jeep €t
speedo.d juadsunieyiQ gt
speedsold eds ey Lt
*£9T780T ‘g H@Jb LT *ELYTIO9T speeoold wou} seinypusdxs jeudes” Ol
spesooid wol) seinypuedxe {eyded Buniopy 6
$p8620.d WOoJ) JUBLUEDUBYUS JIpBI) 8
"G09769 "TEC €01 "00L 691 901 ¥G1T §pe800eId Wojj §1500 eauenss] 2
*G6EOEE Y *T09 '8FE’G *G87 'T6L'8 €TV ¥86°L $M010%6 buipunje Ui Speedold 9
speeoo.d wouy 1seselu pezijeyded §
spuny 8AIeses U speedoad ssoi b
0000077 "000°09S°'G___["000’0¥i'6 _['000'00%'8 BNSSTj0 Speaoid B0 €
peseejep Ajjebej spuoq jo junowy ¢
‘€87 6LV "620°259 "098'TLO'T *08C €L6 Pe.ial spuog jo junowy |
a o) 2] v
Speadoid || ved
X X X ANO" ¥900¢ SHIYAS'000°00% "9 €T/90/10 INON [F99L009-1¥ N @
ONIDNVYNIAHY 'SIHOIUH NODTIVA J0 ALID
X X X 002 "¥Y900C SEIWHS'000 09679 2T1/82/60 INON [6879009-T% NWK "EMVT EOI¥ 40 NMOL O
DNIDNVYNIJAHY
X X X 002 "¥H00C SEIVIS|'000 0PT 6 Z1/8Z/60 INON [ZL9€9ST-TH  ALIEOHINY ILNIWIOTIAEQHY 8
DONIONYNIJHY NV ONISNOH ALNNOD FEMVT
X X X 00 "Y§00Z SHEIVIS"000°00€78 ZT/82/60 HNON [SL69009-1% ALIMOHILONY LNHNJAOTHIATJHY V
ONIONVYNIAH aNV¥ ONISAOH
ON | SOA | ON | SBA | ON | S8A
Buoueuy | Janssijo
psjood (1) {ieyag uq (W) pasesaq (6) esod.nd jo uonduoseg (1) eold enss) (8) penssi 8jeq (p) #dIsno (0) NI3 Jenss) (a) sweu lenss| (e)
SNOILVANILNOD (d) aN¥ (¥) SNWNTO0D ¥0d IA I¥V¥d HES senssjpuog  |}ed
6ETZ86T-T6 _ NHEWNOH
Jaquinu uoneaynuapi Jehojdwg uoiyeziuebio sy} jo sweN
0 0 T ’ BO1AJ BNnUaAaYy jeuelu
BB R o ecanes fo pon scanoommie | 0 od oruommy & b
910¢ ‘suondiiosap apiaoid "By aulj ‘Al 1ied ‘066 W04 uo ,SaA, palemsue uoljeziuebio ays j 9le(dwo) « (066 wuod)
TFO0EYEr N RO spuog jdwex3-xe ] uo UoRew.iou] [eyuswsjddng X37INAIHOS

£ ALILNE




9102 (066 w104} ) 9jnNpayss G G ‘066 W04 10} SUOIONASU] 3Y} 38S ‘20NON 10V UONINPAY Yiomiaded 104 YHT  OL-6h-0b 121269

X X X X i ST T o ¢ Auedold pedsueul-puoq
J0 esn sseuisnq eyeaud ui ynses ABLW jeyl suewebuele esee| Aue aisyl 8y 2
X X X X . spuoq ydwexe-xey AqQ pedueuly Auedosd peumo yoiym
ON SOA ON S8 ON SaA ON SOA ‘N7 ue jo Jequiew e Jo ‘diysieuned e ui leuped e uoijeziueBlo sy sep |
a 0 2] v
85() ssauISng ejeAlld ||| Hed
N um N N T {Speev0id jo UOIIESO|E [BUY 84} }JO
X X X X Lepew ueeq speedoid Jo UONEBOO[e [euly 84} SeH 9t
X X X X ¢ 8NsSI BUIpuN}el 8oUBAPE U JO pJed se penss! Sspuoq eyl eiepy b
X X X X Jenssi bujpunjes Jusund B JO ped SB penss| spuoq el eiepy vl
ON SOA ON SO ON SO ON SOA
10T €T0C £10¢C €102 uonRedwod |eljUBISQNS jO JBBA  ©F
' speedoid juedsunisiy ¢k
j speedoid jueds 1si0 L1
speedsold woyy seinypuadxe eyde) Qb
speed0.d woi} seinypuedxs [elIdeD BUBJOp 8
spesoosd woiy Juswedueyue Jipes) 8
"097798T "6LETSE *T907TTT "TCEELY . $peed0.d WoJj §1500 8OUENSS| L
0788619 "0LE'GE9’C  [6E6'ET0'6  |"6L9'9%0 8T SMOI388 BUIPUNJe] U Speedtid o
j speedosd woy 1Seieiu pezieyde) G
Spunj eAlesel uj speedsosd ssoIH v
_ "000'GBE'9  ["8YL'0L9'¢ |'000°Gerl'6 | 000'02G 8¢ e
’ pesesjep A|ebe| spuoqjojunowy 2
00061y "CTE VST "6LT'0LO'T [7000'0¢6 PeIiTeT §pU0G JO JUNOWY 1
a 0 2] v
speedoidd || ed
X X X AONO€ ¥Y600C¢ SHIJHES 000 G8E€ 9 vT/1C/590 [TXYOS8186(95995009-1% NW "NOLDNIHLYOM 40 XLID A
ONIONVYNISAY _
X X X ANO€E ¥Yy00C SEINHAS ' 8%L 0L97Z €T/T0/80 INON (860G009-1¥ NI O
. DNIONYNIAHY 'SUMYT LIOMIEA A0 ALID
X X X 00Z "ay00Z SHIWES|'000'GCZT'6 €ET/0E/L0 [TZTTG9E9EHHLLOOS-TY NW "¥MI¥ID ‘LS 40 ALIO 8
ONIONUVNIARY
: X X X ANY Y§00¢ SHIYHS| 000 oes 81 €T/SZ/L0 [PUNYOZTOLTOP0S009-TYNW "ALID ODVYSIHD A0 ALIDV
ONIONVYNIAHY
ON | S9A | ON | S9A | ON | SOA
Buroueury | anssijo
pajood (1) |ijeusq uQ (U)ipaseasaq (B) esodind jo uopduossq () eoud enssy (3) penssi exed (p) # disno (9) NI3 Jenss) (q) oweu senssy (e)
_ SNOILVANILINOD (d) aN¥ (¥) SNWNT0D ¥04 IA J¥Vd HIS senss|puog | ed
. 6ETZB86T-T6 NEWODH
Jaquinu uoneoaiuapl 12hodwy uoleziuebio ey}l Jo sweN
Tonoadsy] “066 WJO0;jADD Si| MMM TE S] SUO[JONASUI 511 PUE {066 WAJ04) ) 9INPoYds IN0qE UONEUION] « 066 Wi04 0F UoERY « z;wwﬁhﬂ:wﬂw&:ﬁﬁ
. oliqnd o3 uadQ "IA 3Bd U] uojeIOU] jeUOIMPPE Aue pue ‘'sucleue|dxe
,_ 9102 ‘SU0Nd1I0S3P BPIACId "BYE SUll ‘Al B ‘088 WLIOS UO ,SSA, PAISMSUE LONEZIUBBIO0 8Y) Ji 3191dWOD o (066 o)
w Z556°575T ON BAG spuog jdwex3-xe] uo uopeuLioju| [eyuswelddng HIINAIHOS

¥ ALILNA



9102 (086 W0) Y 3iNpayosg 9 G '066 W04 10} SUCONASU| BY) 385 ‘SJ13ON 10V UONONPaY Hlomdleded J0g wHT  oL-6L-0 L2izee

X X X X A T (Apedoid pesueuy-puoq
0 esn ssauisng 8leaud ul ynses Aew ey syuswebuelle esee| Aue sseyi ey 2
X X X X ¢,Spuoq Jdwexe-xe} Aq pesueury Ayedosd peumo yoiym
ON SIA oN SOA ON SO ON SOA ‘9717 ue Jo Jequew e 10 'diysieuised e uleuped e uoeziuebio ey sepy |
a fo] a v
95} Ssauisng ajeAlld (I Hed
vm um N vm $,5Ppe830.d JO UOIIEIO||¥ [BU)j 64 1OTANS 0] 5pJ0J8] PUE $)00q @jenbepe urejulsw Uoljeziueno ey} 600
X X X X ¢ epewW ueeq speed0.d jO UOWEDO|E [euly 8y} SEH O
X X X X 4,enss) bujpunjel eoueApe Ue jo Lied SE penssi spuoq ey} 816pn G
X X X X senssi buipunyes juesind e j0 Hed Se penssi spuoq 8y} 81epy vl
ON SOA ON SOA oN SOA ON SaA
9702 FI0Z 7102 7102 , uoiie|dLU0D [B13UBISQNS JO JEBA  Eb
‘PC0TLLY T spesdold Jusdsunieqio b
speeooid ueds 1810 1
‘60EE9T LT speedo.d woJj seinpuadxe eyded  OL
speeoso.d wol) sainypuedxe [eudes bunjiopy 6
Speeo0.d WOy} JUBLIBOUELUB JIp8l) @
"000'0%9 "C9L'E0C "Z0E'6¥¢C 097 'G1T SPE800Id WoJ) §7500 BOUEnsSs| L
‘€06°¢€6579 *TT197.90°8 ‘TIPS 666 € smosose Buipunjes uispeedold 9
*GLST6CZL Speeoo.d WoJ} iselejul peziejided g
*9G697Z%0' ¢ Spuny eAIeses U speedosd ssol b
"¥67'CS0'CE  |'G99'L6L'9  ['€16'91€'8  |'000'GLO'¥ SSS]JO SPeeICId [P0l €
’ peseejep AjreBe| spuoqg jo junowy ¢
*000709¢ "00070Z8'T  ["9L97G9¢E - Pelieispuogjounowy
a o) a v
Spaed0id || ed
X X X NOILONULSNOD MUN vev £s0 ¢t ST/8T/G0 [ZNV9BLEQISLESOO09-TH NW "SITOJYENNIWN S0 ALID d
X X X SANO" 900¢ SHIMWHS|"G99°L6L"9 PT/8T/TT |9T¥8GS069F7PPS009~-TV NW "¥NNOLYMO 40 XLID O
ONIONVYNIJEY
X X X SANOH® 900C SHYINHS'€T6'9TE"8 $PT/8T/CT |[LIH0ES60SF6TS009-THNN "IVLSATD HEMYT 40 ALID €
ONIDONYNIATY
X X X ANO€ 99002 SHIWHAS"000'9L0'¥% ¥1/9C/11 INON |[TZPG009-TPNW "HONVEE HIMON A0 ALIDV
DNIONUNIJLTY
ON | SOA | ON | SOA | ON | S8A
Butoueuy | Janssi jo
pajood (1) |jleyag ug (u)|pasesjsq (B)]  esodind jo uonduoseq (3) eoud enss| {(a) penssi ejeq (p) #d1Sno (9) NI3 2enss| (q) eweu Jenss (e)
SNOILVANIINOD (Jd) ANV (V) SNWATO0D ¥0d IA L¥V¥d HIES sonss|puog | iled
6LTZ86T-T6 NEWOOHE
Jaquunu uojieoyyuap) Jefojdwyg uonjeziuebio ey} 0 eweN
Uon55dsy] "066 W/OJ/AOD SI"MMM JB ST SUDONNSUI S PUE (066 WI04] ¥ 9|npayos 1noge UOREW O] « 066 W04 07 YIeNy « Sﬂ_nww n_a, %Hm Lﬂﬁ,m_
o1qng 01 vadg 'IA Med u} uonjew.ioju] [euolippe Aue pue ‘suoneuejdxe
91L0¢ ‘suondiiosap apiaoid ‘epg au) ‘Al 1Jed '066 W04 uo u$3A, Palomsue uonezjuebio ay; yi 818|dwo) o (066 wH04)
75G0-Gv51 ON BWD spuog jdwax3-xe] uo uonew.lou; |eyuswe|ddng X 3INAIHOS

¢ ALIINA




9402 (066 Wo) ¥ ajnpayos

[, G "066 W04 JO} SUORONIISU[ 8Y} 835 ‘BINJON 10V LUONINPAY Rlomiaded 104 yHT  9+-84-0L 124289

¢{AHB8d0Id paduUBU-pUOq
10 esn sseuIsng eyeaud ul ynses Aew eyl sjuswebuelie esee| Aue eley) 8y 2

ON SOA ON

SOA

°oN S3A

oN CEYY

¢, spuoq (dwexe-xe} Aq peoueulj Auedold paumo Yyoium
‘07 uB Jo Jeguisew e Jo ‘diysieuped e ul leuped e uoneziuebio eyl sep

85N ssausng ajeArld

11 ved

¢ BpPBW Useq speedoud JO uonedofe feul ey sey 9t

X

£8NSsI DUIPUN}8] 80UBADE UE JO Hed Se penssi spuoq ey} eiepy Gl

$8NSSI Buipun)el Juslind € J0 Hed Se penssi Spuoq ey} esepy  vi

oN SO ON

Sa

oN

oN

9100

9102

uone|dwod [B1UBISANS JO JEBA

()
it

speeoosd yusdsun Jeuyin

N
-

speeoo.d jueds Jeul0

-~
-~

*000°G€9

speeadosd woij sesnyipuedxe jeyde)

o
-

spes001d Wwoy) seinypuadxe [ejides BuIop

speso0.d WoJj JueWieaueyus JIpeid

*000°9TE

"T8T1790T

SPeedo.d WO} S1S00 80UENSS|

"L867GST6

"6TB'G6LS

SMO0I0Se Duipunjes Ul Speedo.d

speed0.d woJj 1sessiul pezieyde)

Spunj eAlesel W speed0id S50

*L867S0T 0T

‘000700678

onssl J0 spesdo.d [e1o]

pesesjep Alebe] 5puoq JO JuUNOLWY

"P6ETIT

v

paliiel SpUOQ JO Junowy

| ONj M| <] 0] ©O] | O] O

Speasoid

Il Hed

a

0

O"d L00OZ ANV 900¢
SHI¥HS HONVNIJHY

"L8B6 G0T 0T

91/62/80

BNVETIVECE

7050060-T7%

NW "SYDYHA 40 ALID 8

X X X

SANO" YL00C
SHIYHIS HONVNIJH

‘00070069

9T/S8T1/€0

HINON

9G99G009-1¥

N

"NOLONIHILMOM 40 ALIDYV

ON | S9A | ON | S9A | ON | SBA

Butoueu) | Jsnssi jo
pejood (1) |)eysq up (4)paseajaq (B)

esodind jo uonduoseq ()

aoud enss| (8)

pansst eeq (P)

# dISND (o)

NIZ Jenss| {d)

sweu Jenss| (e)

SNOILVANIINOD (d) ANV (¥) SNWANTOO ¥0d4 IA I1¥v¥d HHES

Sanss| puog

13ed

6ETCB6T-16

Jaquinu uoiesyudp| JAojdwig

uoiyoadsuj
aiqnd 03 uado

9102

Lp00-GPSL ON BNO

NEWNOE

uolieziuebio euy Jo eweN

"06G W0jjA0D Sij MMM 1E ST SUOROPNASUT S} PUE (066 WJ0J] Y 8INPayS INOUe UONEWIoJU] «f 066 Wi0J 0F JOENY «
‘JA Hed U] uopewlou) [euolyppe Aue pue ‘suoljeue|dxs
‘'suondlIosap apIADLd "BYZ BUll ‘Al Jed ‘066 W04 UO ,SaA, PAIIMSUE UoneziueBio ayy Jl 939|dwo) «
spuog jdwax3-Xe] uo uonew.oju| jeyuawaiddng

ALTLNHE

BOIAISS ONUGAGY [euloju)
Ainsesl) ey) jo jusunredag

{066 wioy)
M 3NA3HOS



9102 (0686 Wi0d) ¥ 8INpayog

9L-61-0L 22i2es

T S T ¢ pejeuiie} abpeu ey sepy 9
' ¢ pejeibejuuedns ebpey eyl sepm P
ebpeyjowlie] 2
Jepiaoid jo sweN q
X X X X ¢$,8Nsst puog ey} 0} joedses Yim ebpey :
paijiienb B 0ju pelelus Jenss) [ejuewuleaob ey 1o uoieziuefio ey} sey e ,
X X X X ¢, 8NsSI 8jel B|GELIBA B 8NSS| puoq ey} S{f €
pewioped
SEM UOlIEINWOD B)Bge) BY) BIEP BY} [A HEJ Ul @pircid '0g eull 0} ,S8A, §i ,
X X X X (enp ejeqel oON 9
X X X X L816qe7 0 Uondeoxy
X X X X j 218A énp jouU Bleqey ©
JAldde Buimoyoy ey pip "L euy 0y ,ON, JI ¢
X X X X ¢ 81eqey sbeipqiy jo nen ut Ajjeusd
ON S8A ON S9A ON S9A ON S3A pue uoiINPeY PlaIA 'ejegey 8benigly ‘-8E08 WO peyy Jjenss) ey} seH |
a o) =]
ebeyiqly  A)ided
X X X X . j N LE Sl L PUB Z1-L{ L L suotloes suolenbey
Japun sjuslWelinbel ey; Yim eOUBPIOOI. Ul POJBINBLLISI 81 BNSSI 8L} JO SPUOQ
paljiienbuou e 1ey} ainsue 0} seinpeoso.d uelilim peysiqelse uonezjuebio eyl seH 6
’ LeShi L puegL-tpL'L ,
suoijoes suoljeinbey oy juensind uexe) UOHO. eIpewes AUE Sem 'eg aul| 0} ,S8A, | 2
% % % % jJ0
pesodsip 10 pjos Auadoid pesueul)-puoq jo ebejuedsed ey} Jejue 'eg eul| 0} ,SBA, H 4
X X X X Jpensst aiem spuoq ayy esuis uoneziuebio (g){0}10G e uey; 1ey1o uosied eluswiuionol
-uou e 03 Auedoid pedueuly-puOq 8U} JO AUE O UOINSOUSIP JO B|ES B Ueeq 8ley) SeH B
X X X X ¢ise) ywewdAed o Qyunses sjeaud ey) jJeew enssi puoq ey} seoq L
% % % % GPuUBHSBUjOfRI0, 9
% % % % « ) uewuIeAol 800 10 e1e)s B 10 'uoneziueblo (€){(0) LQG uotloes
Jsyjoue 'uoneziueBlo JNoA Aq uo peined AAIOR SSBUISNQ 10 8peJ) pelelesun
JO ynse. e se esn sseuisng 8jeaud e ul pesn Auedoid peoueuly jo ebelusdsed eyy ey g
% % % % « JusLIUIBACE [BD0]| JO 81B1S B JO uoieziueB.o (E)(5) 1L0G uoi08s e UBY) Jeylo seinius
Ag esn sseuisng ejeaud e u; pesn Auedoud peoueuy jo ebejusosed eyyieuy ¢
¢ Kuedoid peoueul} 64} 0} Duie|el SjUBLI66IBE UYJIBesel AUE MBIAB] 0} [8SUNOD
8pISINo JaYo 10 |8suno2 puoq ebebue Ajausinos uoneziuebio ey Seop 'og aul 0} ,S6A, 4 P
X X X X ¢AJadoad padueuy-puoq Jo esn sSauisng ajeAid Ui §nsas Aew jeys sjuawasibe yosessas Aue alay) iy 2
¢, Auedoid paoueul eyy 0} Duije|al S}0BUOD BOIAISS 10 JUSWeDEBUBW AUB MBIAB) 0} [9SUNOD
epISINO JaY10 Jo [esunod puoq ebebus Ajeuiinos uoneziuebio eyl Seop ‘eg euij 0} ,S6A, Hl 4
X X X X ¢ Apedoid peoueul)-puoq Jo &SN SseUISNg
ON EEJN ON SOA ON SOA ON SaA eyeAud ut ynses ABW JBY)} SIOBIIUOD BIIABS JO Juswsebeuew Aue eiey) o)y g
a 0 a )
(panunuo)Jesn ssaulsng ajeAld ||| 148d
2 ebegd 6T N. 86T-T6 NENADH 9102 (066 Wiod) Y 8Inpsyos

ALILNE



9102 (066 Wi0d) H ajnpayog 91-81-0L 22L2E9
) i i ¢ PojBUIWIG) BDP8Y 8yl SEA( 9
¢ peresbejuiedns ebpey ey} sepy, P
ebpey jowis] 2
Jepiaoid jo eweN q
X X X X ' " 3,8Nnss| puoq ey} o} 10edsel yym ebpey
pauyiienb e oju pessjue Jensst jejuswuisAob ey} 1o uojeziuebio ey) SeH ey
X X X X L, ONSSI B)BJ B|BLBA B 6NSSI pUOq 841 S| €
pewsoped
SBM UOIjBINdUIOD 81BQ8. 8U) 81BP 8U} [A MBd W 8plaod ‘0Z 8ul| 0} ,S8A, H
X X X X L6Np 8)egel ON 9
;e1eqel oyuondedxy q
Jlel enpou eleqey €
LAidde Bumojioy ey pip ' 8uUI 0} ,ON. 4 ¢
;e1eqey ebeiyqiy jo nei ur Ajeued
SOA pUB uolonpaY pPieIA ‘sleqey ebelyiqly ‘1-gE0g WIO4 pepy Jenssi ey} seq |}

2oal >l

54
5
Sladl [l

ON ELTN ON SOA SOA

3BENIqQlY Al 1iEd

X X X X 22GYL | PUE 21- 1P} | SUONO8S Suolenbey
lepun sjuswenbal ey} UM 8OUBPIOIJE Ul PejeIpewlsl sJe 8Nss! 8y} JO spuoq

paiienbuou jie jeuy; einsue 03 sesnpedold ueium peysiqelse uoneziuebio ey sed 6

LCSVL LPURZL-ipL L
suonjoes suonenbey 0} Juensind ueXE)} UOIIOE (BIPeWS) AUE Sem 'Bg Oul| 0} ,SBA, 2

% % % % ' ’ o
pesodsip Jo pjos Auedoid peoueulj-puoq jo ebejuesisd ey) Jejus ‘eg eul| 0} ,S8A, J 4

X X X X £ Penss! 81em spuOq ay} 6oUIS uojjeZILEDIO (€)(0) 1 0G B uBY) J810 uosied jejuswuIeA0D
-Uou e 0} Auadold pedueul-puoqg 8Y) JO AUB JO UOIISOdSIP 10 BeS B UBSQ 8J6Y} SEH B
X X X X $1s6) JuewAed 1o Auunoes eleAld eyl jeew enssi puoq ey} seoq 2
% % % % gpue yseumjoeI0L 9
% % % % | ’ jueWuIeA0t [e20} 10 8)B)S B 10 'uoijeziuebio (g)(0}1.0G uonoes
Jayjoue ‘uoijeziueblo Inok AQ uo palled AuAiOE §SBUISNQ JO BpeI] pelejeiun
Jo }nsas B se asn ssausng ajeaud e ul pasn Auedoid peoueul jo ebejusdied eyyieuy g
% % % % | Juswiuieaoh [B20] 10 81e}s B 10 udieziuebio (€)(0) L 0G uonoes e uey) Jeylo seijjue
Aq esn ssauisnq 8yeaud e ul pesn Ausdoid peoueuly jo eBejuedied eyyisuy ¢
¢ Auado.d peoueul) eyy 03 Buije|el sjuewes.lte yoieaseal AUE MBIA8S O} [9SUNOD
apIsIno leyyo Jo |esunod puoq ebefue Ajsunnal uoieziuefio eyl Seop ‘O eul 03 ,S6A, Jl P
X X X X ¢M1adosd paaueulj-puoq Jo asn ssauisnq ajeald uljjnsai Aew Jeyy sjuswaa.be yoseasal Aue alsy) sy 9
¢fuedoid pedueu) ey} 03} Bunejss Sj0BIUOD 831A18S 10 JUBWBDEURLL AUE MBIASI 0} |8SUN0D
8pISIN0 18Y30 Jo [esunos puoq ebebue Ajeunno. uoneziuebio ey Seop ‘eg eul) 0} ,SBA, |l d

X X X X ¢ Auedoid peoueulj-puoq jO 8Sn sseusng
OoN SAA ON SIA OoN SOA ON SaA a1eaud ui ynses ABW JBY} SIOBJJUOD 801AL8S 10 juswebeuew Aue eseyl ety BE
a o] <] v
) . (panunuoy) 8sn ssaulsng ajeAldd  |If 1ed
Z3bed 6ETCB61-16 NEROOE 310 (066 WIod) ¥ SMPeuds



9102 (066 Wiod) ) 8|NPayds 91-81-0L 221280
T j j j ) j Tl Pejeuiwie) ebpey ey Sepy o
¢ pejesbeiuniedns abpey 8y Sep
ebpey Jo wie
j 18pia0id jO auenN
X X X X $,6NssI puoq 8yl 03 jJoedses yum ebpey
psijiienb e ojul pessjue Jenssi [eluswuIsAob ey 10 uoneziuebio ey} sey ep
X X X X }BNSS| B}B) 8|QBIIBA E ONSSt puoq ey} S| ¢
pew.oped
) SEm uoyBINdLIOD ejeqel 8y} 81ep 8y} |A Hed ul eplaoid ‘og eul| 0} ,SOA,
. X X X X ’ ¢,8np ejeqes oN 9o
X X X X ¢,81eqes oy uondedxy q
X X X X j j L8k enp jou ejeqey e
‘ ' (Aidde Bumoio eyl pIp ' eulj 0} ,ON, i ¢
X X X X ;,8]eqey ebe.IqIY JO ne Ul Ajjeusd
ON Sa A OoN SaA ON SaA oN CEN pue uoyonpey pieiA ‘eyeqsy ebeniqly '1-g€08 W04 pejy Jenss) ey} sed |

o o]

' abedqy|qly Al Hed

T LeShlL L PUBZL L] | SUONO8S sUOHENDeY
Jepun sjuswelinbel 8yi YiIm 8o0UBPIOIIE Ul POlBIpeUIe. aJe 8Nss| 8yl JO spuoq

pelyenbuou ||e 1ey} einsue 0} seinpesold uepum peysyqelse uoyeziveblo eyy seq 6

LeshL Lpuegl-Lyl’L
) suoi308s suojjeinbey 01 Juensind uexe) uoloe [eIpewle) AUB Sem 'Bg Ul 0} ,SOA, JI 2

% % % % ’ ’ ' jo
pesodsip 10 pjos Auedo.id peoueul-puoq jo 8beiusdsed ey} Jejue ‘Bg aul 0} ,S8A, §

X X X X ¢ PBNSSI alem spuoq ey} eduls uoneziuebio (g)(2) | 0G B uey) Jeyio uositad [ejuswluiench
-uou e 0} Ausdo.id pesueuy-pUOQ BY) Jo AU JO uoiisodsip 10 8)es B Uesq 818y} SeH eg
X X X X Ji1sey wawAed 10 Ayindes ejeAld ay) 186w enss| puoq ey} seoq L
% % % % " gpuepseuljoelol 9
- % % % % < JjuswiuieAob [e20; 10 e3e;s e 40 'uoieziueblio (€){0)10g uonoss
- ‘ 18yjoue ‘uoijeziuebio JnoA AQ uo pelued AJIAIJOB SSBUISNG JO 8peJ) PelealLn
40 }nse) B se esn sseuisng ajeaud e ui pesn Ausdosd peousuly jo ebejuesied ay) seiug &
% % % % « juewiulaAob (B0 J0 a1e)s e 10 uoieziueblio (g){0) L 0S uoi108es B UBY} 18Yy)o saijjue
Aq esn sseuisnq eeaud e ul pesn Auedosd peoueuy jo ebejuesied eyy 1euy b
¢ Auadoud peoueul) 8y} 01 buneel syuswse.lbe (D1eese) AU melael 0} (8SUnod
8pISINO 1830 10 j85uUn0d puoq ebebus Alsuinos uoijeziuebio ey} seop 'og BUI 0} ,SBA, )l P
| X X X X fuadoid padueul)-puoq Jo 8sn SSauIsnq ajeatd urjnsal Aew Jeyl Suawssile yosessas Aue efsyj 8ty
¢, Auedoud pesueuly eyy 0} bunejel S}oBIUOD 82IAIES 10 JuswebeueW AUB MBIAS) 0} |8SUNOD
8pISING Jey)o J0 |9sUNo2 puog eBebus Ajeuinos uonezIuRBIO ey} Seop ‘g Bl O} ,S8A, 4 4

M X X X X ¢ Auiedoid pedueuij-puoq jo esn sseuisng
, ON SIA ON SaA ON S3A OoN SoA eyeaud ui ynsal Aew JBY) S10BJIUOD 801AU8S U0 Juswiebeuew Aue aioyl ety BE
' a o] [2] v
(penunuo)j asn sseulsng 8iealld  |1] 3ed
. ¢ abed 6ETZ86T-16 NHNAOH 910¢ (066 WHO) ¥ 6|NpPsyos

, £ ALIINEH



9102 (0668 wiog) ) 8|Npayog BL-61-0L 221280
T A - Tl pejeulllie) ebpay ey} Sepn @
’ Jpejeldejuedns ebpey eyl Ssepy P
ebpey jowiel 9
Jeplaoid jo eweN q
X X X X ¢,8nssi puoq ey} 03 1oedser yym ebpey
peyllenb e ojui pesejus Jenssi [ejuswutenob eyy 10 uoijeziueblio ey sey e
X X X X o ’ T /8NSS| BjE1 B|QEIIBA B BNSSI pUOq 8y} S| €
pewoped
SEM uoneINdWOD 81EQE 8} 81ED 8} |A UEd Ul 8piacid ‘Og eul| 0} ,SOA, H
X X X X L8np 8jeqel oN 3
X X X X Zoieqel oy uondesxy §
X X X X Jehenp jou eleqey €
Aidde Bumoyjjoy ey pip L 8ul 0} ,ON, H ¢
X X X X j ¢,81eqey ebeljiquy Jo nei ul Ajeued
ON S8A ON S9A ON SOA ON SOA pUB uoljonpey p|eiA ‘eleqey ebeiiqly ‘1-ge08 Wwio4 pejy Jenssi ey} seH

ebeniqly Al Hed
X X X X ) 42-SpL'L PUB ZL-LYL | SUOIjOes suoiieinbey
19pUN sjuswWelinbal 8y} UIM 82UBPIODJE LI PEIBIPBUIS. 8JB BNSS! 8L} JO SPUOQ

peiyiienbuou |[e yeyy ainsue 03 seinpesoid uslim peysiigeiss uoneziuebio ey} seH 6

LC-ShL L PUBZL-LYL'L
suo10es suopeinBbey o} Juensind ueye} UOIJOe [Elpewal AU SBM ‘eg BUI| 0} ,S8A, }| 9

% % % % J0
pesodsip Jo pjos Auedoud peoueul-puoq jo efejuesied ey) Jejue ‘eg euy 03 ,SOA, }i o

X X X X £, PanNssi 81em spuoq ay} souis uoneziueblo (g){0)1 06 e ueY) Jey3o uosied |ejuswuieA0b
-uou e 0} Auedoid peoueul-puog sy J0 AUE 0 UOINSOASIP 10 B[ES B USeq 8.8} SEH eg
X X X X 21se) JuewAed uo Ajundes ereAld eyl 1eew enss! puoqg ey} seoq L
% % % 002 % " GpuepyssuljoElol 9
% % % 00°'T % | ' JueLuIsA0b [800) 10 ejels e 1o 'uoheziueblo (g}{0} Lo uondes
1ayjoue ‘voneziueblo Jnok AQ uo pelLed AJAIJO. SSeUISNg 10 6pEJ} pelejesun
Jo ynsel e se asn sseuisng aleaud e ui pasn Auedosd peoueuy jo ebBelusoied sy 81Uz G
% % % 00°'T % | uswuieaob |eoo| 10 a1els e 1o uoneziuebio (g)(J) (0 U008s B UEY} 1810 S61}IIus
Aq asn sseuisng eyeaud e u pesn Apedosd peoueuly jo ebejuedied suyieuz v
Auedoid pedueuly ey) 0) Buiejes sjuslueslbe Yoseesel AUB majAel 0) |oSUN0D
m,n_m«:o 18410 10 |8sunod puog ebebus Ajeusnos uoiteziuebio ey) seop 'o¢ aul| 0} ,SeA, ) P
X X X X +R11a601d pagueuly-puog Jo asn ssauIsng ajeAlsd urnsas Aew Jey) siuawaaibe yoseasas Aue a1y} aly 9
¢ Ayedoid pesueul 8y 01 Bujiejal s}0BIUOD 8J1AI8S 10 JuswebeuewWw AUB meiasd 0] |8SUNod
8pISINO Jeyio 10 |esunod puoq ebebuse Ajeuiynos uojeziueBio ey} seop 'eg eul| 0} ,S8A, i 9

X X X X : LAuedoid pedoueul-puoq JO esn sseuisng
ON SaA ON SOA ON SOA ON SaA eyeAld ul ynses Aew Jey) S10B1U0D 821IA18S 0 Juswebeuew Aue eiey) a1y eE
a o) g v
(penunuo)} 9sn ssauisng aleAlld (|| Med
¢ 80Ed 6ETCB6LI-16 NENOOH 5102 (066 Wib4) ¥ 8INpeuss

¥ ALILNA '



9102 (066 w.04) ) 8|npayos 91-0L-04 22429
” o Jpejeuilie) ebpey ey} Sep, @
Jpejeitejuiiedns ebpey eyl Sepp P
ebpeyjowe} o
1epja0id jo eweN q
X X X X {,8Nss| puoq ey} 0} 10edsel yym ebpey
paljijenb e ojul pelsjuse Jenssi [ejuswulieaoh eyy Jo uoijeziuebio ey} seq e
X X X X ,6NSS| 8)eJ 8|QELIEA B BNSS! pUOq 64} S| €
peuwloped
SEem uoljeINdWOD 8)BQe) B} B1BP BU} |A HBd UI 8piaoid ‘0g eul 0} ,S8A, i
X X X X j 2enp sjeqel oN 2
X X X X J61EqGe] O] uondeoxg q
X X X X 718K BRp 10U 818qey ©
(Aidde Bumo)joy eyl pip 'L 8Ll 0} ,ON, H €
X X X X ¢eleqey 6bemqiy jo nen ul Ajeused
OoN SoA ON SOA ON SOA ON SBA pue uolloNpey pIsIA ‘ereqey efesraiy ‘1-8E08 WIOL peyly Jenssi eyy seH |

eBERIqlY Al ved

X X X X i o T LGP § PUE gL-Lp L | SUONOBS SUCHENDeY
18pUN sjusLBANbel 8L} UM 8OUBDIODJE Ul PBJBIPaLLB) BB 8NSS] BY) JO SPUOq
paiylenbuou |[e Jeu} einsus 0} sainpesosd uelium peysijqelse uoijeziueblo eyl seH 6

[24°) AW U1 -FARN J0 1
suonoes suonenbey 0} JuBnsind Uexe} U0Ijo. [BIPBLUB) AUB SBM 'Bg BUI| O} ,SBA, 4| 9

% % % % 10
pesodsip 10 pjos Auedoid peaueuly-puoq Jo ebeiusoled ey 1e3ue 'Bg BU)| 0} ,SBA, J 4

X X X X ¢ Penss| alem spuoq eyy eours uopeziueblo (g){(0) 106 © uey} Jeyjo uosied [ejuewiuienob
-uou e 0} Auadosd peoueul-puoqg BY) 4O AUR JO LOIISOCSIP JO BlBS B UBBQ 818Y) SEH e
X X X X ¢1se) wewAed Jo Ajundes ejeAld ey} 1@eew enssI puoq eyl seoq L
% % % % ' Ggpuepseunjoieiol 9
% % % % | JuswuieAoh {eo0; 10 eiels € Jo ‘uoneziuebio (g)(0) L oG uonoes
1eyioue ‘uoieziueblo 1noA AQ UO PalLIBD AlIAIIOR SSBUISN] 10 BPEI} Pelejsiun
JO ynsel e se asn ssauisng ejeaud e ul pesh Ausdold peoueuy jo ebejusoled ey 83 g
% % % % <« — 1uewuieAob 820} 10 8jels B JO uoneziueblo (g){0) |0 uono8es B UBY} Jey10 S8injue
Aq esn sseuisng eyeAld e u| pesn Auedo.id peoueuly jo ebejuedied eyl tejug b
' ¢ Auedoid pedueul) eyy o3 Bunejes sjuswealbie Ydieessr AUE MelA8l 0} |8SUNOD
apIsINo Jeyo Jo jesunod puoq eBebus Ajeunnos uoieziuebio eyl se0p ‘O 8ul 0} ,S8A, i P
X X X X ¢ A11ado1d paduBu-puOq JO 8SN SSBUISNG 8)ANT Ul JNSa) Rew Jey) Sjuawaaibe yaieasas Aue aisyi aly 9
¢Auedoud peoueuUly ey} 03 Bulje|es $10e41U00 891A18S 10 JusLuebeUBW AL mBIAB) 0} [9SUNOD
apIsIno Jay1o Jo |esunod puoq ebebue Ajeuiinos uoneziuebio sy) seop ‘eg eul 0} ,S8A, H 4

X X X X ¢ Auedoid peoueul)-puog Jo esn sseuisng
ON SOA ON SOA ON SOA ON S9A 8leaud ul ynsal ABW 1B} S}OBIJUOD B8I1AIES 1O Juswebeuew Aue eley} aly ef
a o] a8 v
(penunuo)) @sn ssauisng 8jeAlld (| 11ed
¢ 8bed 6ETZB6T1-T6 NERNOH 9102 (066 U0 X 8inpeyds

S ALIINA



9102 (066 w04d) Y @|npayosg 6L-8L-01 221260
i M : ’ L pejeulwle) ebpey eyl SEpN @
Jpejeibejuliadns ebpey 8yl Sepy P
’ ebpey jowie] o
' 1epin0id jo sweN q
X X 2, 8nss] puoq eyj 0} }oedsal yum ebpay
paiiienb & oju pesslue Jenssi jeyuswiuieact eyl Jo uopeziuefio ey} seq By
X X L, BNSSI 6}el B|QELIBA B 6NSSI pUOq 84} S| €
pewoped
SEM UOoIleINdWOD 81BQ8I BY} 8I1BP 8U} |A UBd Ul epiaoid ‘0g eut 0} ,SBA, H
X X 28Np ejeqel oN 9
X X j (61eqes oy uoijdeoxy q
X X JieA enp jou ejeqey ©
¢Aidde Bumolioy eyi pip | ey 0} ON, JI 2
X X ;eieqey ebe.jiqiy jo ner ul Ajeued
ON SOA ON SBA ON SO ON SIA pue uondNpey pieiA ‘e1eqey ebeinqly 'i-8£08 WIOH pejy enssi eu} sed L

eBen|gly  Alied

X X L2-GPL L PUE 21-[p | | SUOIO8S suonenbey.
19pun sjusLweLNbal 84} UM 80UBPIOIJE Ul PEIBIPALLS! BIE BNSSI BY} JO SPUOQ

pelyjenbuou |[e 18y} 8JNsus 0} sesnpedoid usnium peysijgelss uoneziuetio syiseH 6

LeSrLLpue gLyl
suo3oes suojenBey 0} Juensind ueye) UOHOE [BipswWes AUe Sem ‘eg aul| 01 ,SBA, J| 2

% % % % ’ 10
pasodsip 1o pjos Auedoid peoueuty-puoq o ebejugaied sy; Je3ue 'eg 8ul 0} ,S6A, H Q4

X X ¢, Penss| a1em spuoq ey} eduis uoneziuebio [g)(0) 106 e ueyy Jeyjo uosied {ejustuulieaob
-uou e 0} Auedoud pegueuly-pucq eyi jo Aue jo uoysodsip 10 8jes B LUBSQ 8.6Y) SEH ©g
X X 1158} JuswiAed Jo Kyundas ejeaud ell Jeew enss| puoq ey} seoq L
% % % % SpueyseuljoelI0OL 8§
% % % % « yuewuleA0b |ed0) 10 83e)s B 10 'ucieziueblo ()0} 1 0G uoioes
Jsyjoue ‘voneziuebio 1NoA AQ Uo paLLIeD AYAIIOR SSBUISN] IO BPEBJ} pelelesun
JO ynse. e se esn ssaulsnq ajeaud e ul pesn Apedoid peoueuy Jo ebBejusosed ey leuy G
% % % % « JueWwuIBACE 800 10 91B1S B 10 uoneziuenio {g){0)1 G Uoi1o6s e Uey) 1ey)o seijijue
Aq esn ssauisng eyeaud e ul pesn Auedoid peoueuly jo ebejuecied eyy tejug ¢
L Auedoid pesueuly eyy 03 builejes sjuewesibe yoseesesr Aue melrel 0} |8SUNOD
opIsINo 1eyjo 4o [8sunod puog ebebus Alsuiynos uoieziuebio ey} S0P ‘O Bulj 0} ,SBA, | P
X X ¢A1ado1d padueul-puoq JO 8sn SSauisng ejeAld Ul Jnsa) Aew Jey) sjuawaaibie yoeassl Aue aJayl aly 2
¢ Apedoid peoueuy 8yj 0} Builejes S1OBJUCD 821AI8S 10 JuswsbeueL AUB mein8l O} (esunod
apiIsino Jayyo 1o |esunod puoq ebebue Ajsuiyno. uoieziueblo eyy S80p 'BE 8UI| 0} ,S8A, J| G

X X (Avedold pedueul-puOQ JO 8SN SSBUISNg
ON SOA ON SaA ON SAA ON S8 a1eald Ul ynse) ABW JBU}L S10B1IU0D 821A18S 1O JuseBeuBW AUe BUBY) 81y BE
a 0 g v '
(penunuon] o5 sseuisng eleAlld ||| ied
Za0ed 6ETZ86T-T6 NIWNOH 9102 (066 Wiod) M 8|npeyos

S ALILNE



9102 (066 w04} )} anpayog

LHAIHS NOILVWHOJANI TVLNEWATIINS IA LIVd HHAS

91-6L-0L £2i2ER

SUOIONIISUI 883 'y 8[NPAUDS UO SUOIISenDb 0} sesuodsel Joj UOITEWIO)UI [EUONIPPE BpIADld "UOREeWIoU| [ejuswa|ddns

1A ved

X X X X o i T ’ T T T suonenbel
' s|qeoidde Jepun e|qe|ieAE },us! uoneipews.-jjes y weiboid juewesibe Buisod
Aejunioa ey} ybnouyy pejoalod pue payiusp! Ajew) e1e sjuswelinbel xey [eiepe;)
] JO SUOIIB|OIA JBU) BINSUB 0} SeJnpedold uelim peysi|geise uoljeziuebio ey} seH
: ‘ ON SaA ON SOA ON L_‘w..; ON SOA
a 0 g
UGI}OY 9A(1081100 a)ejiepun 0] sainpadold A 1ded
X X X X — gy | Uo38s
0 Sjuswelinbe. ey} Jojuow o0} $a8iNpPe20sd uelum peysiqeise uoneziuebio eyy seq L
n X X X X , ¢ potiad Kieiodwey s|qejieae ue puoAeq peiseaul spesdoid ssolb Aue eleps 9
! ¢ PBISIIES D[D 8U} JO 8NjEA 18XIBw Jie} ey buiysiiqe)se Joj Joq.ey ejes Aiojenbes ey} sepm P
’ ' Jipjowiel 9
) Jepincsd j0 eweN q
X X X X +[D1D) 1oB1U0S JUBWISEAUI peejuELEND B ut pelseAul spsedold ssoib aiep S
“ ON SOA ON SO\ ON SOA ON SOA
a 0 g
— (penunuopjebeaiqly Al Hed
” £ ebed 6C1CB861-16 NEROOH 9102 (066 W0 % 8INPeuds

: T ALILNA




9102 (066 WwJod) ) sinpayog

IJHIHS NOILVWYOJANI TVINIWETIAIANS IA L¥V¥d HIS

oL-61-0L €212¢€8

SUONONIISUl 885 ) 8|NPBYDS U0 SUORSEND 0} 585UGASA] 10} UCHELLIOIUI [EUOIPPE BPIACIH 'UORELLIOJU [BjuBWalddns  |A Hed

X

X

ON

SOA

°N

SOA

O°N

SOA

ON

SOA

Jsuonenbeal
e|geoIdde Jepun B|qE|leAE },US! UOlBIPeWe.-j|es i weiboid jueweesbe Buisolo
AJejunjoa ayy YBnoiu} peidslIoo pue peiiiuep! Alawy ele sjuswelnbe xe) [eiepe}
JO SUONBIOIA 1By} 8nsSue 0} seinpadoid uepum peysigeise uoneziuebio sy seH

UONOVY BAR99.1I00) 8)ElIapUN 0] 58Jnpadold A Hed

T i j L8P L uonoes
JO sjuswesnbel 8y} JONUOW 0} SeInpeosoid uslilim paysiqeise uoneziuebio eyl seH L

Jpoued Areiodiie) B|GE(IEAE UE puoAeq pelseAul spessold ssolb Aue elepy 9

LPBISIIES O[5 8y} JO 8N[EA J9)IEW JIE} 6U} BUIYSIQEISE 10} J0q ey 8jes Aioeinbes syl sem P

' Jlpjouwsj 9

j 1epiaoid jo sweN q

SoA

SOA

SOA

ON

SOA

211D} 10B13U0D JUBLWISOAUT PEBIUBIEND B Ul PBISBAUI Speadosd 5s0.0 elepm BS

(penunuo)) ebeliqly  Aj 3ied

€ ebegd

¢ ALILNE

6£TZ86T-16

NEKNOH 9102 (066 Wi0d] 3 8jnpauds




9102 (066 Wiod) M 3INPayds

LHHEHS NOILVWMOANI TVINAWITAdAS IA INVd HES

oL-8L-0L €zl2eo

SUOIIONIISUI 883 'y 6|NPeLDS Uo SUOISeND 0} sesuodsel J0} UOITEWIOJUI [BUOIIIPPE 8PIACI "UDITeuLIofu| [ejuewalddng

IA Hed

X

X

® —

SOA

ON

SOA

ON

SOA

N

SOA

;suonejnbes
e|qeoidde sepun ejge|ieAe 3,usi uole|pewe.-jes ji wesbold juewsede Buiso|d
Aiewun|oa syl ybnoay) peroenod pue painuept Ajewi) ele sjusweinbel xe; [elepe}
JO SUOIBIOIA JEL} 8INSUS 0} S8.NPed0id uelm peysi|qelse uoneziuebio ay) sey

UONIJY BAI081I00) 83EYIBpUN O] senpadold A Med

281 UoIo8s
10 sjuewwe.inbes sy Jojuow 0} SainNpescid uslum peysijqelse uolieziuebio ey} sey

Jpoiied Aeiodws} o|qe|ieAB UE puoAeq peiseAut speedold ssoib Aue eiep

ZPBIISES O[O B3 JO 8N[EA 16YJEW JIe} 6} DUIUSIqe}Se J0] JOGJEY 6jeS Aioje|nbal ey} Sem

' Ojpjouue]

(¢

10piA0Ld Jo eweN

SOA

SOA

oN

SaA

SOA

Z(D|D) 10B13U0D JUBLLISBAUI PeejUBIEND e Ui pBiseAll spesdold ssoub elem

e§

{penuiuo)) GBERIGIY Al Ved

€ ebey

ALILNI

6E£1C86T-T6

NEWNOH

9102 (066 WI04) Y 8npaysg



9102 (066 W.04) ) 9INpayas

IJHEHS NOILVWHOANI TYINIWETIANS IA I¥Vd HES

81-61-0L €212€0

SUOIIONAISUl 685 'y 8INPeYDS UO sUONSenD 0} sesuodses 10§ UOIEWIOUI [BUOIHIPPE 6PIACId ‘uonewJojuf [ejuawelddng — |A 1ed

X X X X T j ; T T S suonenbes
e|qeo)dde 1epun e|qe|leA. },usi UoljeIpawel-jes j welboid Jueweelbe Buisod
Aejunjoa ey} ybnoly) pe1oeLIoo pue peiruept Ajeuny ele syuswelnbes xe) (eieps)
JO SUOIB|OIA JBY) 8INSUe 0} SeJnpeso.d usiim paysijgeise uoneziuebio ey seH
ON SO\ oN Sa ON SOA ON SO
a 0 a
UO1}0Y 9AIIDa.1I0D) 9Xeldopu) 01 S8iApedold A Med
X X X X o .. i T T L8P L uonoes
J0 syueelnbel ey} JONUOW 0} SBINPesold uenum peysiigeise uoieziuebio ey sey 2L
X X X X 7 poued Are1odiiie] e|qe|leAE ue puoAsq peiseAul speeooid ssoib Aue esepy 9
ZPOISNES DD 8L} JO BnjeA JespeU Jie} ey} buiysiqelse Joj Joq ey ejes Aiojeinbes eyl sep P
' Jlpjouwlel 3
’ ’ 1epinoid jo eweN 9
X X X X 2 [DID) 10813U0D JUBLLIISBAUI PeslUBIEND B Ul pP8ISeAul spaedoid ssoib 81ep €S
ON SOA ON Sa,A OoN Sa OoN SaA
a 0 a
_ (penunuoy) abenjiqly Al 3ed
£ ebeg 6€ETZ86T-T6 NHNAQOH 9102 (066 Wwiod) % 8|npeyds

¥ ALILNH




PPCIE

0102 (0686 W.04) ) BINPaYIS

LHIHS NOILVWYOSNI TVINIWETIdAS IA I¥Vd HEES

9L-61-0L €Ti2ER

SUONONIISUI 685 3 6NPBLOS UO SUORSeND O} sesu0dsar JOj UOITELLIOUT [BUCINIPPE BPIAOI "UORBWIOU[ [ejuawe[ddng

IA Med

X X X X Jsuonejnbes
e|qeodde Jepun ejqejieae ,Usi UoiBIpawWe-)jes j weiboid yuewesibe Buisojo
Aiepun|oa eyl ybnoay) pe}ossI00 puUB peynuepi Ajewiy e syuswe.inbel xe) [eiepe;
1O SUOIIE[OIA JBY} 8JnNSU8 0} seinpedold ueyum peysi|gelse uoneziuebio ey) seH
ON SOA ON SOA ON SOA ON SOA
UORJY 8ARD8.I00) 9)eliapun 01 S8inpadold A led
X X X X j i T T B 28¥1 uonoes
10 syusWalinbel ey} JopuowW 0} seanpsedold uspuM peystqelse uoneziuebio sy sey L
X X X X j ¢ poued Kieiodie) s|qE|lEAE UB puoAeq pelsaAul spesdosd ssoib Aue aiepy 9
Lpeysiies DD eU} 4O en[eA Jexiew Jig} ey} Buiysijqelse 104 J0qJBY ajes Aiojeinbel eyl sem P
’ " Q1D jouwel d
iepiaold Jo elUEN 4
X X X X j L(O[D) 10813UOS JUBWISBAUI peejuElenb e ul pelseAll speedoid ssolb eiepy B
ON SOA ON SaA ON SaA ON SOA
(psnunuoD) 9BERIGlY Al ¥ed
€ ebed 6ET1Z286T-T6 ' NHWAOH 9102 (066 Wiod) ¥ e|npeyds

ALILNHE




'LHIHS NOILVIMOJANI TYINEWITIINS IA I¥Y¥d HES
I 9102 (066 Wi04) ¥ ainpayss 01-81-0L €2L2£0

NR "@dv1l d0old 40 NMOL ‘EWYN ¥HNSSI (¥)

SANO" S00C¢ ANV 'O%00¢ "9g%00C '¥900C SHIHIS ODNIONUNIAHYH
"ES0d¥Nd 40 NOIXLAI¥OSEA (d)
NN ' ALIGOHINY LNAWJOTAAZAEY GNY ONISNOH ALNNOD HMVT ‘HEWYN ¥INSSI (V)

7 SONOE S00¢ ANV 'D700C '€%00C 'V¥§00Z SEHI¥ES ONIONVNIJHY
*@S0ddNd 40 NOILJAIH¥OSHA (d)

NW "HININA 20 ALINOHLAVY INEWJOTHEAEQHY ANV ONISNOH ‘EWYN ¥INSSI (V)

SAONOY ¥800¢ ANV ¥G00¢ Sdldds ONIONYNIAHY ‘HS0d4¥Nd J0 NOILAIMOSEA (d)
n MR ALINOHLIOV LNEZWJOTEAHQ OIWONOOHE QVHHHOOW ‘HWYN ¥ENSSI (V¥)

SANOE ¥800¢ ANY ¥G00¢ SHIdds DNIONYNIZEY ‘ES0d¥Nd 40 NOILJIMOSHa (d)
NR "dYdH900W 40 ALID ‘ERWYN ¥ENSSI (V¥)

SANOY 8661 UNY ¢00C SHldds ONIONUNIJHY :3@50ddNd 0 NOILAI¥OSHA (4)
ALTHOHINVY INIZWAOTAAZT OIWONOOE VE¥VY SHMVT ‘HWYN ¥dNssI (¥)

'SHNSSTI aNOE "I I¥¥d "M ETNAAHOS

SUOIONASUI 685 'Y BINPBYOS U0 suonsenb 03 sesuodsel 10f UOITEWLIO U] [EUOIHIPPE 8PIACId "UOREWIOUf jejuawa|ddng  |A ed
X X ) Jsuoienbeu
e|qeoiidde Jepun e|ge|IBAR },ust uoNEIpeWai-j|es J weiBoid Jueweesbe Buiso
Arejunjoa sy ybnoay) peiosloD pue peyijuspl Ajewi) eJe sjustlelnbe. Xe) [e1epe)
_“ . 1O SUOHEBIOIA B} 8.nSue 0} seunpedoid uslum peysigeise uoneziuebio eyy sey

oN SaA ON ENN oN SOA ON SOA

UOI0Y 9ANJS1I0D) 9YElJopUN O] $6Jnpadold A Hed
X X C i s i T L8Pl uonoes
1O sjuewelNbal ey} JONUOW O} se:npesoid uslum peysiiqeise uoijeziuetio ey seH L
X X s poued Aeiodwe; e|qe|iEAE UE puoAeq peiseaul speedold ssoib Aue elepy 9
! LPBISES DD BU} JO ON[EA J8XJBUI JiB) 8L} DUIUSIQBISe 10} JoqJey ejes Aioje|nbel ey} SEM P
: o jouwis]
10pin0id j0 sWeN g
- X X L(DIDY1082U00 JUBUIISeALI peejuEIeND e ui peyseAul speadold ssolb eJep BS
' ON SOA ON S3A OoN SaA ON SOA ,
’ a 0 9 v .
! {penunuop) ebeniqly Al 34ed
! £ 8bed 6ETZ86T-T6 NENNDH 9102 (066 Wio4) ¥ 8inpayds
‘ 9 ALILNZI "

(3]




2102 (066 WJo4) ) einpaysg 8L-61-0L 21260
GT0Z/82/270 :dIWEOLEHd SYM NOILVINdW0D HZIVedd HHL aLvd
MW "TAOOMETAYW 40 ALID :HWYN ¥INSSI (V)

G102/82/20 :'AIWY0A¥Ed SYM NOILVINIWOD HIVEEY HHLI HLYA
NW "ZETIVA HTddV 40 ALID ‘HEWYN ¥INSSI (V)

9T0Z/%T/70 QHWYOAYEd SVM NOIILVLNAWOO HLVEHY HHL JIVA
NW "ALID ENId 40 ALID :‘AWVYN ¥ENSSI (V)

8002/70/%0 :QEIWIOANEd SYM NOILVINAWOO HIVHHY HHL dLVd
N "YNNOLYMO 40 ALID 'HWYN ¥ENSST (¥)
‘07 ENIT "HDVNLIENY 'AI L¥¥d "M JTNAEHDS

SANOY L00Z ANY 900¢ SHIYHS HONYNIJHY ‘'dSO0ddNd 40 NOILJIY¥ODSEd (Jd)
N "SYDYFA 40 ALIO :3WYN ¥aNSSI (V)

SANOE 9900C SHIWHES ONIONYNIJZN :dS50d4d90d 40 NOILAIY¥OSHA (d)
NW "HONVYE HIL¥ON 20 ALID ‘EWYN ¥dINSSI (¥)

SANOd V6007 SHIWHS ONIODNUNIJLHY :HSO0d¥Ad 40 NOILAI¥DSHA (d)
NW "NOLONIHIYOM J0 ALID :fHEWVYN ¥ANSSI (¥)

SANOY VY§00C SHINES ONIONYNIAHY :HSOdHNd 40 NOILAIN¥OSHA (4)
NW "SEMVT LIOWLEQA 40 ALID :‘HWUN ¥ENSST (V)

SANOE 900¢ ANV '"E%00Z 'dP00¢ SHIYUAS ONIONUYNIJITY
T350dd9Nd 40 NOIL4I¥OSHA (d)
NR "81IV10 LS 40 ALID :HWYN ¥H2NSSI (Y)

SANOE €700¢ ANV ¥p00¢ SII¥AS ONIONUNIJLHY :HSOJ¥Nd 0 NOILAIH¥OSHA (d)
NW "ALID ODVSIHD A0 ALID :PHWYN ¥ENSSI (V)

SONOdE VG007 SEIYNHES ODNIONUYNIJLHEY :¥S504d90d 40 NOILAI¥OSHA (d4)
NW "SIHDIHH NODTVd 40 ALID ‘HAWYN ¥dNSSI (V)

SANOE 5002 ANV '"D%00Z "d9%00Z7 'Y§00C SHI¥ES ONIDNVNIJLHM
18504404 40 NOILAT¥OSEA (4)

(penuijuo] SUCI}ONIISUL 885 Y 8jNPeYdS U0 SUORSenD 0} Sesuodsel 0y UOITELLIOJUI [EUOINPPE 8PIADId “UOffew oju [ejuawaiddng  [A Hed
¥ 3bed 6ETZ861-16 NEROOH 9102 (066 W03 3 enpeuds




9102 (086 W) M 9iNpayos

OL-8L-0L velLZen

9T0Z/T0/60 QEWYOAYEI SVYM NOILVINWOO HIVAEHY HHL HIVA

AILIGOHINY INAWJOTAAZd OIWONOOH VHYUVY SHEMYT ‘HWYN ¥dASSI (V)

GTO0C/TE/L0  ‘AIWYOANTd SYM NOILVINJWOO HLVHIHM HHIL HLVd

NW "TIVISAYMD "MY'T A0 ALID fEWYN dINSSI (V)

{PeNUIUGS) SUOONAISUI 885 Y 8INPeYdS Uo suonsenb o} sesuodsel J0j UCHEWIO)U] [BUDINPPE 8pIa0id "UORBLLION| [B3uUaWe|ddng  |A 1ed

Vv obeg

6£TZ861-T6 NAIWOOH 910¢ (086 W0) M 8INPeUIs




- OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 950 or 990-EZ. Open to Pubtlic

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the orgamization Employer identification number
ECUMEN 91-1982139

FORM 990, PART IIT, LINE 2, NEW PROGRAM SERVICES:

ECUMEN COMPLETED FINANCING AND BEGAN PRE-SALES AND CONSTRUCTION IN 2015

ON ABIITAN MILL CITY, A NEW SENIOR LIVING COMMUNITY IN DOWNTOWN

MINNEAPOLIS. THIS $42 MILLION, 133-UNIT COMMUNITY OPENED IN DECEMBER

2016.

FORM 990, PART ITII, LINE 3, CHANGES IN PROGRAM SERVICES:

ECUMEN SOLD A NURSING HOME AND FOUR MARKET RATE HOUSING PROJECTS IN

2016. THESE PROJECTS WERE LOCATED IN SOUTHERN MINNESOTA AND STRUGGLED

TO MATNTAIN OCCUPANCY AND RETATN STAFF. THESE SALES RESULTED IN THE

REDUCTION OF 90 NURSING HOME BEDS AND 71 MARKET RATE HOUSING UNITS.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE INCLUDES THE CHAIR, THE PRESIDENT, THE VICE

CHAIR(S), THE TREASURER AND THE SECRETARY. THE EXECUTIVE COMMITTEE HAS THE

AUTHORITY OF THE BOARD IN THE MANAGEMENT OF THE BUSINESS OF THE

ORGANTZATION IN THE INTERVAL BETWEEN BOARD MEETINGS, AND THE EXECUTIVE

COMMITTEE IS AT ALL TIMES SUBJECT TO THE CONTROL AND DIRECTION OF THE

BOARD. THE EXECUTIVE COMMITTEE HAS SUCH OTHER DUTIES AS MAY BE PRESCRIBED

BY THE BOARD FROM TIME TO TIME.

FORM 990, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE CORPORATION CONSIST OF THOSE INDIVIDUALS WHO ARE

CONCURRENTLY MEMBERS OF THE MEMBERS ASSEMBLY, AN ELECTORAL BODY THAT IS

ELECTED, DIRECTLY AND INDIRECTLY, BY THE SIX MINNESOTA SYNODS OF THE

EVANGELICAL LUTHERAN CHURCH IN AMERICA.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

ECUMEN 91-1982139

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE CORPORATION ELECT ALL TRUSTEES AFTER CONSIDERATION OF A

SLATE OF NOMINEES APPROVED BY THE NOMINATING COMMITTEE. THE NOMINATING

COMMITTEE CONSISTS OF FIVE MEMBERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 7B:

THE FOLLOWING ACTIONS OF THE BOARD OF TRUSTEES REQUIRE APPROVAL FROM THE

MEMBERS :

1. AMENDMENTS TO THE ARTICLES OF INCORPORATION

2. AMENDMENTS TO THE BYLAWS

3. APPOINTMENT OF INDIVIDUALS TO THE BOARD OF TRUSTEES

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

THE FORM 990 WAS REVIEWED BY THE CFO, THEN PRESENTED TO THE BOARD OF

DIRECTORS FOR REVIEW AND APPROVAL, THEN FILED WITH THE IRS.

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

ECUMEN'S CONFLICT OF INTEREST POLICY APPLIES TO ALL. TRUSTEES, OFFICERS,

MANAGERS AND EMPLOYEES WHO CAN INFLUENCE THE ACTIONS OF ECUMEN, INCLUDING

THOSE WHO MAKE PURCHASING DECISTIONS OR WHO HAVE PROPRIETARY INFORMATION

CONCERNING ECUMEN. THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO

APPLICABLE PARTIES ANNUALLY AND A STIGNED CONFLICT OF INTEREST DISCLOSURE

STATEMENT IS OBTAINED. THE POLICY STATES THAT IT IS THE RESPONSIBILITY OF

THE APPLICABLE PARTY TO DISCLOSE A POTENTIALLY CONFLICTING TRANSACTION

BEFORE IT IS CONSUMMATED AND TO CONTINUE TO SCRUTINIZE THEIR TRANSACTIONS

AND DISCLOSE POTENTIAL CONFLICTS TMMEDIATELY. THE SIGNED CONFLICT OF

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
73

8591020 131839 053-00327800 2016.04030 ECUMEN 053-4761




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ECUMEN 91-1982139

INTEREST DISCLOSURE STATEMENTS ARE MONITORED BY AN H.R. GENERALIST IN THE

HOME OFFICE AND BY THE VICE PRESIDENT OF HUMAN RESOURCES. THE VICE

PRESIDENT OF HUMAN RESQURCES NOTIFIES THE CEQ FOR DISCLOSURES INVOLVING

EMPLOYEES, UNLESS THE EMPLOYEE IS THE CEO IN WHICH CASE THE BOARD CHAIR IS

NOTIFIED. THE BOARD CHAIR NOTIFIES THE BOARD OR THE APPLICABLE COMMITTEE

OF THE BOARD. DISCLOSURES INVOLVING TRUSTEES ARE MADE TO THE BOARD CHAIR,

UNLESS THE BOARD CHAIR HAS A CONFLICT IN WHICH CASE THE VICE-CHAIR IS

NOTIFIED. CONTROLS ARE PUT INTO PLACE TO MINIMIZE THE RISK OF A CONFLICT.

THE CONTROLS ARE SPECIFIC TO THE POTENTIAL AREA OF CONFLICT. FOR INSTANCE,

JF AN EMPLOYEE PROVIDES DAILY WORK DIRECTION TO A FAMILY MEMBER, ALIL

SALARY-RELATED DECISIONS FOR THAT FAMILY MEMBER WOULD BE ASSIGNED TO

ANOTHER (NON-RELATED) PERSON. DURING BOARD DISCUSSIONS, THE PERSON WITH

THE CONFLICT OF INTEREST IS EXCLUDED FROM THE DISCUSSION AND APPROVAL FOR

THE CONFLICTING TRANSACTION. OTHER SPECIFIC RESTRICTIONS MAY BE IMPOSED,

DEPENDING ON THE CONFLICT. A COMPETITIVE BID OR COMPARABLE VALUATION MUST

EXIST. THE BOARD, OR DULY CONSTITUTED COMMITTEE, HAS DETERMINED THAT THE

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANTIZATION.

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

AN INDEPENDENT OUTSIDE CONSULTANT IS USED TO MAKE RECOMMENDATIONS FOR THE

COMPENSATION QOF THE PRESIDENT/CEO AND VICE PRESIDENTS. THE EXECUTIVE

COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS AND APPROVES COMPENSATION FOR

THE PRESIDENT/CEO. THE PRESIDENT/CEQ CAN APPROVE THE COMPENSATION FOR THE

OTHER EXECUTIVE POSITIONS, BUT REVIEWS HER RECOMMENDATIONS WITH THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TO IMPLEMENTATION.

A COMPLETE REVIEW OF THE VICE PRESIDENTS WAS COMPLETED IN 2016. THE

PRESIDENT/CEQ REVIEW IS COMPLETED ANNUALLY AND WAS LAST COMPLETED IN 2016.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

ECUMEN 91-19821393

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

ECUMEN'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT OF INTEREST

POLICY ARE AVATILABLE UPON REQUEST.

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

PERMANENTLY RESTRICTED ACTIVITY 27,715.
PATHSTONE NET INCOME -31,286.
ECUMEN SERVICES PATHSTONE EQUITY ADJUSTMENT 301,741.
EQUITY TRANSFER TO ECUMEN SERVICES FOR DME STORE -257,952.
TOTAL TO FORM 990, PART XI, LINE $ 40,218.
632212 08-25-16 25 Schedule O (Form 990 or 990-EZ) (2016)
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