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*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section §01{c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

| OMB No, 1545-0047

2010

benefit trust or private foundation)
Dopartment of the Treasury . . i
Internal Revenua Service » The organization may have to use & copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning  APR 1, 2010 andending MAR 31, 2011
B Checkif C Name of organization D Employer identification number
applicable;
thinge: | EPISCOPAL SENIOR COMMUNITIES FOUNDATION
[ I8h% |_Doing Business As 46-0502111
Il Number and street {or P.C. box if mail is not delivarad to strest address) Room/sulte | E Telephone number
[ Jremin- 2185 N. CALIFORNIA BLVD., SUITE 575 {925) 956-7400
rnendedl - Gity or town, state or country, and ZIP + 4 G Gross recelpts § 20,289,358.
[Ipgple= | WALNUT CREEK, CA 94598 Hia) Is this a group return
PN e Name and address of principal officer KEVIN GERBER for afflllates? [ Yes No
SAME AS C ABOVE H(b) Are all affiliates included? [ Yes [ No
I_Tax-exempt status: [X] 501(c)8) [ 501() ( ) (msertno) [ | 4947(a)1)or [ 527 If *No," attach a list. (see instructions)
J Website: » WWW . JTM-ESC .0ORG Hic) Group exemption number P
K_Form of organization; [ X Corporation [ ] Trust [ ] Assoclation [ Cther & | L vear of formation; 200 2] M State of legal domiclle: CA

Summary

o | 1 PBrlsfly describe the organization’s mission or most significant activities: THE MISSION OF ESCF IS TO
§ SOLICIT CONTRIBUTIONS, INVEST AND MAINTAIN ASSETS AND MAKE
g 2 Gheckthisbox » [_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Par: VI, fine T8 e 3 7
g 4 Number of independent voting members of the governing body (Part VI, Ine Tb) ..o 4 _ 7
% | & Total number of individuals smployed In calendar year 2010 {Part V, e 28} .o 5 ] 4
g 6 Total number of volunteers (estimate f NBCESSANY) ... .. oo, 6 0
E 7a Total unrelated business revenus from Part VIIl, column (C), ine 12 o 7a 0.
b _Net unrelated business taxakle income from Form 990-T, IN& 34 ..o e oot eeteee e 7b 0.
Prior Year Current Year
o 8 CGontributions and grants (Part VI, Ine Thy e 11025f 908. 1: 259,471,
19 Program service revenue (Part VIl INe 20) ... 0. 0.
B |10 Investment Income (Part VIll, column (A), 165 3, 4, and 7d) ..o 1,306,978, 424,522,
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8o, 9¢, 10c, and 11€) ... 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) ... 2,332,886, 1,683,993.
13  Grants and similar amounts pald (Part IX, column (&), lines 13) o, 1,628,434. 1,189,484.
14 Benefits paid to or for members (Part [X, column (&), ine 4} . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (4), fines 510) ..., 377,394. 478,954.
£ | 18a Professional fundralsing fees (Part IX, column (A), line 116) ... 2,8 0.
3- b Total fundraising expenses (Part [X, column (D), line 25) W 7,366. i SEmaae
17 Other expenses (Part IX, column (&), lines 11a-11d, 11:240 24,259, 112,789.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} ... 2 f 032 r 895, 1,781,227,
19 Revenue less expenses. Subtract [INe 18 from IN& 12 ..oovoooievoioieieies e 299,991, -97,234.
5 g Beginning of Current Year End of Year
B3 20 Total assets (Part X, N8 16) ..o 18,813,811.] 16,575,886.
T 21 Totalliabilitles (Part X, 0@ 26) ..o 7,906,467. 5,405,171.
=3| 22 Net assets of fund balances. Subtract line 21 from 1820 w.ocirrrrerreererrnonrenneeren 10,907,344, 11,170,715,
Signature Block
Under penaltles of parjury, | daclare that | have examined thls return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complebe” Declaration of preparar {other than officar) is based on all informatlon of which preparer has any knowladgs.
} ] &-4-/(
Sign Signatura of ofﬁgr U Date
Here KEVIN GERBER, PRESIDENT/CEO
Type or print name and title P
Print/Type,preparer’s nams Preffarar's signature Z Date Kheck L PTIN
Paid RENIE M. Buesdhd e Lo Y, B/ " / H sell-employed
Preparer | Fimv's name  p MOSS ADAMS LLP k Firm's EIN
Use Only | Firm's address . ONE CALIFORNIA STREET, 4TH FLOOR
SAN FRANCISCO, CA 94111 Phoneno. 415-956-1500
May the IRS discuss this return with the preparer shown above? {see INStrUCioNs) ..o iesreerierniiiiiie s Yes | INo
oazoo1 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) EPTSCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111 Page?2

Staterment of Program Service Accomplishments

Check if Scheduls O contains a response to any question N this Part 1] ... e e oot e eresns e :l

1 Briefly describe the organization's mission:
THE MISSION OF ESCF IS TO SOLICIT CONTRIBUTIONS ; INVEST AND MATINTAIN
ASSETS AND MAKE DISTRIBUTIONS FOR THE CONTINUING FINANCIAT, SUPPORT OF
THE BENEVOLENCE, ASSISTANCE AND CAPITAL IMPROVEMENT NEEDS OF EPISCOPAT,
SENICR COMMUNITIES AND ITS RESIDENTS.

2 Didthe organization undertake any significant program services during the year which were not listed on
1 PHOF FOIMN 890 OF 890-EZT  ........oooo oo e rees e e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Didthe organization cease conducting, or make signifisant changes In how It conduets, any program services?.._........... ) [ Ives No
If "Yes," describe these changes on Schedule Q.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Sectlon §01(c)(3) and 501(c)(4) organizations and section 494?(&1)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Gode: ) (Expenses$_ 1,189,484, includinggrantsof$ 1,189,484, ) (Revenue $ )
TO ESTABLISH AND MAINTAIN FUNDS TO BENEFIT AND PROVIDE CONTINUING

FINANCIAL SUPPORT OF THE CAPITAL, BENEVOLENCE, DIVERSITY, FINANCIAL
ASSISTANCE, AND OTHER CHARITABLE PURPOSES OF THE EPISCOPAL SENIOR

COMMUNITIES.
4h (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢  (Code: ) {Expenses $ including grants of $ Y{Revenue § )

4d QOthet program services. {Describe in Scheduls O.)

(Expenses $ including grants of § ) {Revenue $ )
4e__ Total program service expenses P> 1,189 ) 484.
Form 990 (2010}
032002
12-21-10
2
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Form 990 (2010) EPTSCOPAL SENIOR COMMUNITIES FQUNDATION 46-0502111 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) cr 4847(a)(1) (other than a private foundation)?
1 "Y08," COMPIBIE SCHETUIB A ............cco00.. o oottt e oo, 1 | X
2 s the organization requited to complete Schedule B, Scheduls of Contrloutors? .o 2 X
3  Did the organlzation engage in direct cr indirect politlcal campaign activitles on behalf of or in opposition to candidates for
public office? if "Yes," complete SChOAUIB C, PAITT ... e e e e 3 X
4 Section 501{c)(3) organizations. DId the organization engags In lobbying activitles, or have a section 501(h) slection in effect
duing the tax year? If "Yes," compiete SCheauie C, Part Il .........................o..oooooeeoeeeeeeeeeeeeee oo eeeees oo seses e 4 X
6 ls the organization a section 501(c)(4), 501(e)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partf ... 5
6 Did the organizatien maintain any donor advised funds or any similar funds cr accounts whers donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? ff "Yes," complete Schedule D, Part! | 6 X
7  Did the organization recelve or hold a conservatlon easement, inclucing easements to preserve open space, ]
the environment, historlc land areas, or historic structures? If "Yes," complete Schedule D, Part B, 7 X
8 Did the organization maintain collestlons of works of art, historical treasures, or other similar asseta? if "Yes, " compiete
SCREAUIE D, PAITHI ............ooo.. ettt ettt et 8 X
9 Did the otganization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credif‘counsellng, 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 organization, hold assets In term, permanent, or quasi-endowments?
1 "Yes," complete SCHEOUIE D, PAIT V' ... .\... . iooo\ oo oottt oo 1p | X
11 Hthe organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X o
- as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 #f "Yes," complete Schedule D,
PEIT VI .ottt et ettt e et 11a X
b Did the organization report an amount for investments - other securitles in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yos," complete Schedule D, Part VIl . . e 11e X
d Did the organization report an amount for other assets in Part X, [ine 15 that Is 5% or more of Its total assets reported in
Parl X, line 167 If "Yes, " complete SChedile D, PArtIX ... ...c.co.ovovoeooeoe oo oo s e esbesses st es et ees st e 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e| X
1 Did the organization's separate or consclidated financial statementa for the tax year include a footnote that addresses
the organization’s liakillity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X, X, @G XM ... oot 12a | X
b Was the organizatlon included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to fine 12a, then completing Schedufe D, Parts XI, X!, and Xii is optional... ... 12b | X
13 s the organization a school descrlbed In section 170(R)1)ANINT I “Yes,' complete Schodile E ..o 13 X
14a Did the organization maintain an offics, smployees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts tand IV ..o 14h X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzation
or entity located outside the United States? If "Yes," complate Schedule F, Parts Hand IV ... oo 15 X
16 Did the organization report on Part IX, column (4), line 3, mors than $5,000 of aggregate grants or assistance to indlviduals
located outside tha United States? If "Yes, " complete Schedule F, Parts L and IV o e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 1187 If "Yas, " complete SCheoule G, Part | o e 17 X
18 Did the organization report more than $15,000 total of fundraising avent gross incomes and contributions on Part VIII, lines
e and Ba? If "Yes," complote SCOTUIE G, PArt I ..............ccocoo oo 18 X
19  Did the organization report more than $15,000 of gross Income frem gaming activitles on Part VI, line 9a? /f "Yes,"
complate SChadtile G, PRIt Ml e e e e e e e 18 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedwle H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
operate one or mers hospitals must attach audited financial statements (see Instructions) ..., 20b

Form 990 @010

032003
12-21-10
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Form 980 (2010) EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111 Page 4
Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts fand il ... 21 X
22 DId the organization report more than $5,000 of grants and other assistance to.individuals in the United States on Part IX,
column {A), lina 27 If "Yes," complete Schedule |, Parts 1ang Il ... 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated smployees? If "Yes," complete
Schedlle J 23 | X

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

Schedute K I "NO"y GO T0 IO 25 ... .oooiioiiveioee oot 24a X

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Didthe organization maintaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONUST ettt et 24¢

d Did the organization act as an "on behalf of' lssuer for bonds cutstanding at any time during the year? .. 24d
25a Section 501{c)(3) and 501{c}{4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part! ... .. o 25a X

b Is the organlzation aware that it engaged In an excess benefit transaction with a disqualified psrson in a prior year, and
that the transaction has not been reported on any of the organization’s prlor Forms 990 or 990-E27 If "Yes," complete
SCROTUIE L PAITE ettt ettt ettt 25b X

26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
pérson outstanding as of the end of the crganization’s tax year? If "Yes," complete Schedule L, Partff ..o
27 Did the organization provide a grant or other asslstance to an officer, director, trustae, key employes, substantial
contributer, or a grant selection committee member, of to & parson related to such an individual? /f "Yes," complete

26 X

SCRBAUIE Ly PAITHI __..........coovieott i iveircens e oo e ettt ee e e X
28 Was the organization a party to a business transaction with one of the following parties {ses Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i3 2
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... 28a X
b A family member of a current or former offlcer, director, trustee, or key employee? If "Yes,” complele Schedule L, Part IV . 28b X
¢ An entlty of which a current or former offlcer, director, trustes, or key employee {or a famlly member thereof) was an officer,
director, trustes, or ditect or indirect owner? If "Yes," complete Schedule L, Part IV ... o oo 28¢c X
20 Dlid the organization recelve more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... 29 X
30 Did the organization recelve contributlons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHOUUIE M _..._..............o.coo oo e 30 X
31  Did the organization liguidate, terminate, or dissolve and cease operations?
I "Yes," complete Schadule N, Part] . e e S 31 X
32 Did the organization sell, exchange, dispese of, of transfer more than 25% of Its net assets?/f "Yes," complete
SCREGUIE Ny PAITIT ... .....ccovrioieeireee e sttt et 32 X

33  Did the organization own 100% of an entity dlsregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedule B, Part! ... 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entity?

i "Yes," complete Schedule R, Parts Il Il IV, 810 V, N8 T . _.........oovooc oo ees s oo 34 | X

35 |s any related organization a controlled entity within the meaning of section 512(0)(13)7 35 X
a Dld the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 e L1 Yes No
36  Section 501(c)(3) erganizations. Did the organization make any transfers te an exempt non-charitable related organization?

1f "Yes," complote Schedule Ry Part V, MO 2 ... oo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... a7 X
38  Did the organization complete Scheduls O and provide explanations In Schedule Q for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ..o oo 38 | X

Form 990 2010)

032004
12-21-10
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Form 990 (2010) EPTSCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduls O contains a response to any questlon in this Part V

2a

Enter the number reported_ in Box 3 of Ferm 1098. Enter-0-if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... .. 1b
Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 PriZe WINNBIS? ... .. . e e e e ooy
Enter the numbet of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by this return

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note. If the sum of lines 1a and 2a Is greatsr than 250, you may be required to e-flfe. (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If *Yes," has it flled a Form 990-T for this year? /f “No," provide an explanation In Scheaule © i
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a forsign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If *Yes," enter the name of the foreign country: 3
Ses Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts. it
5a Was the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? ..., X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,.. ... X
¢ If "Yes," to line Ba or 5b, did the organization file Form BBBB T
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax daductible? . e e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not 1aX dBAUGHIDIET .. e ettt et et
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organlzation receive a payment In excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? ... 7h
¢ Did the organizatlon sell, exchangs, or otherwise dlspose of tangible personal property for which It was required
10Tl FOIMEBZBET .o ettt ee et et oot ee e e oot a s
d If "Yes," indicate the number of Forms 8282 flled duringtha year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal beneflt contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................... 7t X
g [f the organlzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .., | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting arganizations. Bid the supparting
organization, or a donor advised fund maintainad by a sponsoring organization, have excess business holdings at any time duding the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 ...
b Did the organization make a distribution to a donor, donor advisot, of related person?
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Groess receipts, included on Form 980, Part VI, line 12, for public use of cluk facilties ................ 10b
11 Section 501{c}{12} organizations. Enter:
a Gross income from members or shareholders ... e 11a
b Grossincome from other sources (Do not net amounts due or paid to other sources agalnst
amounts due of received Trom AINEIMLY e 11b
12a Section 4947{a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417
b Iif "Yes," enter the amount of tax-exampt interest received or acerued duringthe year .................. 12h
13  Section 601{c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to Issus quallfied health plans in more than ene state? ... .
Note. See the Instructions for additional information the organlization must report on Schedule Q.
b Enter the amount of reserves the organizatlon is required to maintain by the states in which the
organizatlon is licensed to issue qualified health plans
¢ Enter the amount of reservesonhand ... ... ... ; i
14a Did the organlzation receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14bL
Form 990 (20103
0R2005
12-21-10
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15180811 099320 600394-1

890 (2010) EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-050211]1 Page6

to fine 8e, &b, or 10b below, describe the clrcumstances, precesses, of changes in Schedule O. See instructions.

Governance, Management, and Disclosure For each "Yes" response to fines 2 throligh 7b below, and for a "No" response

Check if Schedule O contains a response to any question in this Par Wl . i ettt et assraanas
Section A. Governing Body and Management
No
1a Enter the number of voting members of the governing body at the end of the {ax year .. | 1a :
b Enter the number of voting members included in line 1a, above, whe are independent 1b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other S
officer, director, trustee, OF K8Y @MPIOYEET ... ...t e e et eee et e ee e s et r s X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or 6ther PErson? .........ooooveeeeee, 3 X
4 Did the organizatlon make any significant changes to its governing documents since the prior Form 980 was fllsd? ... 4 X
85 Did the organlzation become aware during the year of a significant diversion of the crganization’s assets? 5 X
6

& Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more membstrs of the
GOVEIMING BOUYT et et ettt et e e e er et e e e es et e ea et et

b Are any decisions of the governing body subject to approval by members, stockholders, ot other persons? ...,

8 Did the organlzation contemporaneously document the meetings held or written actions undertaken during the year

by the following:

8 T QOVEIMING BOUYT oo e ettt

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

9 Is there any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if "Yes, " provide the names and addresses in Schede © ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? .. .. ..o e 10a X
b If "Yes," does the organization have written policies and procedures govarning the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organizatlon? 10b
t1a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the crganization have a written conflict of Interest policy? /f "No, " Go to e 18 122 | X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could glve rise
1O GONMIGEET ...ttt et ettt r et r et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In SChediile O ROW THIS IS TOME ..................cvs vttt ee ettt ettt ee s v r e st e s 12¢ | X
13 Does the organization have a written whistleblower PolCY? e 13 | X
14 Does the crganization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons Include a review and approval by indepandent

persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executlve Director, or top management offlclal

b Other officers or key employees of the OrganZatION .. e e,

If "Yes" to llne 16a or 15b, describe the process In Schedule Q. (See Instructions.)

16a Did the crganization Invest in, contribute assets te, or participate in a joint venture or simlilar arrangernent with a

taxable antY dUHNG e YBArT oo e e ettt ——

b If "Yes," has the organization adopted a written pelicy or procedure requiring the organization to evaluate its participation

in jolni venture arrangements undear applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? ... 16b

Section €. Disclosure

17  List the states with which a copy of this Form 990 Is required to be flled CA

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
Own website [ Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the otganization makes its governing documents, conflict of interest policy, and flnancial
statements available to the public.

20 State the name, physical address, and ielephone number of the person who possesses the books and records of the organization:
WILLIAM TANNER -~ (925) 956-7400

2185 N. CALIFORNIA BLVD, #575, WALNUT CREEK, CA 94598

Form 990 (2010}
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Form 990 (2010} EPISCOPAL SENTOR COMMUNITIES FOUNDATION 46-0502111 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contalns a response to any question in this Part VIl .
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Repcrt compensation for the calendar year ending with or within the organization’s tax yaar.

® List all of the organization's current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (), and {F) if no compensaticn was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

* List the organlzation's five current highast compensated amployees (other than an officer, director, trustes, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISCY of more than $100,000 from the erganization and any related organizations.

* |ist all of the organization's former officers, key employees, and highest compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related crganizations.

® List all of the organization's former directors or trustees that received, in the capaclty as a former director or trustes 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; Institutlonal trustees; officers; key employees; highest compensated employees;
and former such persons.

:I Check thls box if neither the organization nor any related organization compsnsated any current officer, director, or trustes,

(A) (B} {C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
wesek . from from related othar
(describe g the organizations compensation
hours for | & ; % organization (W-2/1099-MISC) from the
related % : y |2 (W-2/1099-MISC) organlzation
qrggnlrfa;iors g 5 . E,‘ ég E and r[ela:tied
in Co? le | 5 % Elsle8E organizations
DAVID GIBSON
CHATRMAN | TRUSTEE 1.00(X X 0. 0. 0.
TED BUDACH
TRUSTEE 1.00(X 0. 0. 0.
ELAINE BETTS
TRUSTEE : 1.00|X 0. 0. 0.
BAXTER RICE
TRUSTEE 1.00|X 0. 0. 0.
MARJORIE SANBORN
TRUSTEE 1.00|X 0. 0. 0.
GERALD SUDDERTH
TRUSTEE 1.00|X 0. 0. 0.
RALPH ROMBERG
TRUSTEE 1.00|X 0. 0. 0.
WILLTAM H, TANNER
EXECUTIVE DIRECTOR 40.00 X 162,848. 0. 56,060.
RAREN HUFF
SECRETARY 40.00 X 62,393. 0.] 23,079,
WILLIAM ¢, TOBIN
CHIEF FINANCIAL OFFICER 1.00 X 0. 392,182.] 57,781.
082007 12-21-10 Form 990 2010)
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0 (2010) EPISCOPAL SENTOR COMMUNITIES FOUNDATION 46-0502111 pPag=8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . {B) < {D) E) {F
Narne and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
Wae%( ._ from from related other
(describe | § the organizations compensation
hours for | g 8 B organization {W-2/1099-MISC) from the
related | & | 4 g_ {(W-2/1099-MISC) organization
organizatlons| £ | 7 3 gﬁ and related
in Schedule | 2 % 5| E|85| & organizatlons
o) 2|2 |5 |5 |85|2
b SUB-t0Ral ... e > 225,241. 392,182, 136,920.
¢ Total from continuation sheets to Part VII, SectionA . .. .. .. » 0. 0. 0.
d_Total (add iNes 1h aNnd 1€) ...ivivir i » 225,241. 392,182, 136,920.
2 Total number of indlviduals {including but not limited 1o those Iisted above) who teceived more than $100,000 In reportable
1

compensatlon from the organization

3 Did the organization list any former officer, director o trustee, key employas, or highest compensated employee on
IIne 1a7 /f "Yes," complete Scheduile J for such individuel
4 For any individual listed on line 1a, is the sum of reportable compensation and othet compensation from the organlzation

and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indlvidual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. NONE
A (B) {C)
Narme and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who recsived more than
$100,000 in compensation from the organzailon 0 i 3
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

EPISCOPAL SENICR COMMUNITIES FOUNDATION

46-0502111

Page @

Statement of Revenue

C

Federated campalgns
Membership dues
Fundraisingevents ...
Related organizations

, gifts, grants

and other similar amounts |

-~ 0o o6 oo

Contributions,
o

=

Government grants {contributlons) 1e
All other contributions, gifts, grants, and
simifar amounts nol Included above , . {1f
Noncash contributions included In lines 1a-1f $

Total. Add lines Ja-1f ...,

A
Total revenue

B)

Related or
axempt function

revenus

Unrelated
husiness
revenue

(C) D)
Revenue
excluded from
tax under
sections 512,
513, or 514

19| 515,905.]

743,566.

>

1'2 5 ’ i1

|Business Codef:

evenue

ram Service

Pro%

o -~ ¢ 0 0 T 9

Tetal. Add lines 2a-2f ............

All other program service revenue

other similar amounts)............
4 Income from investment of tax
Royaltles ............ooeeive

<@

3  Investment Income (including dividends, interest, and

-exempt bond proceeds P

330,147,

KL

330,147.

GrossRents ... ...

Less: rental expenses ...,

Rental income or (loss) ...

Net rental income aor {loss)

- = T » B«

Gross amount from sales of

() Securlties

assets other than Inventory

{ii) Other
18699740

b Less: cost or other basis
and sales expenses

18605365

¢ Galnorfloss) ....................

94,375,

d Net galn or (Joss)

including $

Grosa income from fundralsing events (not

of

Part IV, ine 18 . ... ..
b Less: direct expenses

Other Revenue

' Part IV, line 19
b Less: direct expenses

10 a Gross sales of inventory, less r

and allowances

s

contributions reported on line 1c). See

¢ Nst income or (loss) from fundralsing avents
9 a Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities ................ P

Nat Income or floss) from sales of inventory ...........c...... P

aturns

Miscellaneous Revenue

Business Codsf:

"

All other revenues

o Q0 O o

Total. Add lines 11a11d . ...,
12 Total ravenue. See instructions. ...

Yy

1,683,993.

. 424, .

032009
12-21-10
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Form 990 (2010) EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111 Page10
-1 Statement of Functional Expenses

Section 501(c)(3) and 5071(c)(4) organizations must complete all cotumns.
Al other organizations must complete column (A) but are nol required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total és)e ses P (B} orvice Mana ) t and F d(D)i i
7h, 8b, 9b, and 10b of Part VII. pen e ponsan nagement an undralsing
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .. 1,189,484, 1,189,484,

2  Grants and other assistance to Individuals in
the U.8. See Part IV, line22 ... . ... .
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
SesPart IV, lines 15and 16 ,.......................
4 Benefits paid to orformembers ...,
5 Compensation of current officers, directors,
trustess, and key employees ... 302,268. 302,268,
6 Compensation not included above, to disqualifled
persons {as dafined under sectlon 4958(f)(1)) and
persons described in section 4958(c){3)(B)

7 Other salaries and Wages ... 114,665. 114,665.
8  Pansion plan contributions {Include section 401(k)
and sectlon 403(b) employer contributions) ... 3,435, 3,435,
9 Other employee benefits ... 36,678. 36,678.
10 PayrolltaX68 _...........oo..coomvocoreeeccersreserrees 21,908, 21,908,
11 Fees for services (non-employees):
a Management ...
B LOGAl ....oo.oooeeece et 2,771, 2,771,
¢ Accounting ... 6,250, 6,250.
d Lobbying ..
e Professional fundralsing services. See Part IV, line 17 &
f Investment managementfees ... ... .. 75,838, 75,838.
8 Other e

12 Advertising and promotion ...

13 Office 8XPENSBS ......oooooo oo 4,439, 3,910. 529,
14 Information technology ... 9,328. 9,328.

15 Royallies .. .

16 QeoUPANCY .. e

17 Travel e 3,570. 3,570.

18 Payments of travel or enterfainment expenses

for any federal, stats, or local public officlals
19 Conferences, conventions, and meetings ... 3, 148, 3,148,

20 Interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUMBNCE . e,

24 Other sxpenses. temize expenses not coverad :
above. (List miscelfansous expenses In line 241, If ling |
24f amount exceeds 10% of line 25, column (A) :
amount, list line 24f expenses on Scheduls 0.) ......

DONOR APPREC IATION e 8. - " 6,837.

DUES & SUBSCRIPTIONS 460. 460.
TAXES & LICENSES 148. 148.

-~ o 0o 0 o o

All other expenses )
25 Total functional expenses. Add lines 1 through 24t 1,781,227.] 1,189,484. 584,377. 7,366.
26  Joint costs. Check here P [ iffollowing SOP

98-2 (ASC 958-720). Complete this lina only if the
organization reported in column {B) joint costs from a
combined sducational campaign and fundraising
soligitation ...

032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010) EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111 Page 11
Balance Sheet
{A) (B)
Beglnning of year End of year
1 Cash-nondinterestbearing ... 1
2 Sayings and temporary cash Investments . 10,754,911, 2 4,252,206.
3 Pledges and grants receivable, Net _.....................ccoooovvvererer oo, 3 17,000.
4 Accounts recelvable,net ... . ... .. e 4
8 Recelvables from current and former ofﬂcers dlreotors trustees key
employees, and highest compensated employses. Complete Part ||
of Behedule L e
& Recelvables from other disqualified persens (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizatiens of section 501(cH8) voluntary 2
" employess’ beneficlary organizations (see instructlons) .. 6
E 7 Notes and loans recelvable, net ... 7
& | 8 Inventorles forsale O USS ... . ... —— 8
9  Prepald expenses and defarred Gharges .. 9 .
10a Land, buildings, and equipment: cost ot other
basls. Complete Part VI of Schedule D 10a
b Less: accumulated depreclation 10b 10c
11 Investments - publicly traded securities ... 8,058,900.j 11| 12,286,680,
12 Investments - other securltles, See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, lins 11 13
14 Intangible assels ... 14
15 Other assets. See Part IV, N 19 ... 15
18 Total assets. Add lines 1 threugh 15 {must equal line 34) ..., 18,813,811.] 16 16,575,886.
17  Accounts payable and aserued @XpPenses ... ... 2 r 475.
18 Grans PayabIB ..ot
19 DeferrBd FBVENUE .. ...t ettt
20 Tax-exempt bond llabilltles
@ | 21 Escrow or custodial account liabllity, Complets Part IV of Schedule D ...
E 22  Payables to current and former officers, directors, trustees, key smployees,
ﬁ highest compensated employses, and disqualified persons. Complete Part Il
- OFSONEAUIB L ..o
23 Becured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ... ...
25 Other liabilities. Complete Part X of Schedule D ... .. . 7,906,467, 25 5 402,696.
26__Total liabilities. Add ljines 17 through 25 ............ . 7,906,467.] 26 5,405,171.
Otganizations that follow SFAS 117, check here P' - and complete : : o
2 lines 27 through 29, and lines 33 and 34. R
E 27 Unrestrlotad net @86tS ...t oo, 27 755,341.
E 28 Temporarily restricted netassets ... 10,411,708.] 28 9,760,954.
T |20 Permanently restricted net assets _495 636 654r420-
5 Organizations that do not follow SFAS 117, check here » [ | and i ' -
] complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...
g 31 Paidn or capital surplus, or land, building, or equipment fund ...
% | 92 Retained eamings, endowment, accumulated income, or other funds ...
< |33 Total net assets or fund balances ... 10,907,344.| a3 11,170,715,
34 Total liabjlities and net assets/fund balanoes ..., 18,813,811.| aa 16,575,886,
Form 990 (2010)
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Form 990 {2010} EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111 Page 12
Reconciliation of Net Assets

Check If Schedule O containg a response 10 any question I this Par Xl ..oocii oo eeeee e
1 Total revenue (must equal Part VIl column (A), line 12) . 1 1,683,993,
2 Total expenses (must equal Part iX, column (A}, N€ 25) ................cccooomvimmreoer oo 2 1,781,227,
3 Revenue less expenses. Subtract line 2 from lIne 1 3 -97,234.
4 Net assets or fund balances at beglnning of year (must equal Part X, line 33, column AN e 4 10,907 : 344.
&  Other changes in net assets or fund balances {explain in Schedule O .. 5 360,605,
6 Net assets or fund balances at end cf year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (B)) 6 11,170,715.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: [_] cash Accrual ] Other
If the organfzation changed its method of aceounting from a prier vear or checked "Other," explain in Schedule O,
2a Were the organlzation’s financial statements compiled or reviewsd by an independent accountant?

b Were the organization's financial stetements audited by an independent accountand? . ..o
If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
teview, or compilatién of lts financial statements and selection of an independent accountamt?
If the organization changed elther its oversight process or selection process during the tax year, explain In Schedule O.

d If "Yes' to line 2a o 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

L] Separate basis [} consolidated basis Both consclidated and separate bagis
3a Asaresult of afederal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIAr A3B7 ...t iories oo ee oottt s e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule C and desctibe any steps taken to Undergo SUCH AUARS. ..oovviriiiosseoosooeoeoeeiieins 3b
Form 990 (2010}
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SCHEDULE A
{Form 990 or 990-EZ)

OME No, 1546-0047

2010

Employer identification number

46~0502111

Public Charity Status and Public Support |

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

Depariment of the Treasury
Internal Revenue Service

Name of the organization
EPISCOPAL SENIOR COMMUNITIES FOUNDATION
Reason for Public Charity Status (Al organizaticns must complete this part.) Ses instructions.
The organization |s not a private foundaticn because It is; (For lines 1 through 11, check only one box.}
1 l:] A church, convention of churches, or assoclation of churches described in section 170(b){1}{A)(i).

2 A school described in section 170{b}{(1H{A)(ii). {Attach Schedule E.)

3 ]A hospital or a cooperative hospital service organization described in section 170{b}1)(A){ili).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unlt described in
section 170(b){1{AHiv). (Complete Part 11.)

6 D A federal, state, or local govarnment or governmental unit described In section 170{b){1}{A)(v}.

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b}{1}(AHvi). (Complete Part 11.)

8 1A community trust described in section 170(b) {1){A}vi). {Complete Part I1.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of s support from contributions, membership fees, and gross receipts from
aclivities related to Its exempt functlens - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated buslness taxabls income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a}{2}. (Complets Part {Il))

10 (] an organization organized and operated exclusively to test for public safety. See section 508{a){4).

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

a[X] Type | b Type i ¢ ] Type lll - Functionally Integrated d 1 Type lll- Other
e By checking this box, | certify that the organization is not centrolled directly or indlrectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(&)(1) or section 509{a){2).
f If the organlzation recelved a written determination from the IRS that It is a Type |, Type Ii, or Type |
supporting organization, check this box

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} Aperson who directly or indlrectly controls, either alone or togsther with persons described In (i) and (i) below, Yes [ No
the governing body of the sUPPORted OrgaNIZal O ? e 11ai) X
(i} Afamily member of a person described N (]} 8DOVET . 11g(ii} X
(i} A 35% contrelled entity of a person described in () of () 8BOVET .. oo 11gliii) X
h Provide the following infermation about the supported crganization{s).
(f) Name of supported () EIN g'r'é)a"rf}’z';% a r:vg;f }Tf.;{gi“.‘n““"“ v g youaliythe | Al ne ol | (vl Amount of
arganization (dascribod o lines 1-G A T2l (1 o vour sunnaty |U) oroanized in the support
abova or IRC section governing document?| (1) of your suppo U8.?
{sae Instructions)} Yes No Yes No Yes No
EPISCOPAL SR
COMMUNITIES P4~-6130471[7 X X X 1,189,484,

Total S S 1,189,484.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 880 or 980-EZ,
032021 12-21-10
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Schedule A (Form 990 or 890-E7) 2010 Page 2

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 falled to qualify under Part . If the organization

falls to quallfy under the tests listed below, please complste Part III.}

Section A. Public Support

Galendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 (<) 2009 (e) 2010 {f} Total

1 Glfts, grants, contrlbutions, 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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ..

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supperted organlization) included
on lIne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract lige. 6 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning In) b {a} 2008 {b) 2007 {¢) 2008 (d) 2009 {e) 2010 {f) Total

7 Amountsfromlined ...

8 Gross Income from interest,

dividends, payments received on
securlties loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whaether or not the
business is regularly cartled on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV) ... ‘
11 Total support. Add lines 7 through 10 |
12 Gross recelpts from related activities, ste. {see instructions)
13 First five years. If the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax yea

organization, Check this DOX aNd SEOP MEFE ... i i oottt ettt 1ttt e saseste s aee e e en e rsseossessisss [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () ..o 14 %

16 Public support percentage from 2008 Schedule A, Part 1, 06 T4 oo 15 %
16a 33 1/3% support test ~ 2010.If the organlzation dld not chack 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 SUPPOMEd OrGaNTZAH 0N e > I:
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualliles as a publicly sUpPORed OrgaN Zal 0N e »[]

17a 10% -facts-and-circumstances test - 2010.)f the organization did not check a box on line 13, 164, or 16b, and line 14 Is 10% or more,
and if the organization mests the "facts-and-circumstances® test, chack this box and stop here. Explain In Part [V how the crganization
meets the 'facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |___|
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on lIne 13, 16a, 16b, or 17a, and llna 15 is 10% or
mote, and If the otganization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization ... . » |:|
18 Private foundation. If the organization did not check a bex on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... [ |
Schedule A {Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A {Form 290 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to quallfy under Part I, If the organization fails to

gualify under the tests listed below, please complete Part 11}
Section A. Public Support

Galendar year (o flscal year beginning In) P (a) 20086 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. {Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facllitles furnished in

any actlvity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended on its behalf

& The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualifled persons

b Amounts Included on lines 2 and 8 recelved
from ather than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines 7aand7b ...l

8 Public support subtactline 7o romline 6 B
Section B. Total Support

Calandar year (or fiseal year beglnning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 {f) Total
9 Amounts from line€ ...
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | .
b tnrelated business taxable income
(less section 511 taxes) from businesses
acquirad after June 30, 1875

¢ Add lines 10aand 10b .................
11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly cartledon .
12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V) oo
13 Tatal support iadd iines 8, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization’s flrst, second, third, fourth, or fifih tax year as a section 501(c){3) organization,

CNEGK IS DOX AN S OP BIE . ittt te e oL itiet it seeite ot ortem et et e re e e e eaa et et en s er e eatent et ea et an s e ts e e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column () ............. et 15 %
18 Public support percentage from 2009 Schedule A, Part (1L Ine 15 .. i ses i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column ) ... 17 %
18 Investment income percentage from 2000 Schedule A, Part 1, Ne 17 18 %
19a 33 1/3% support tests ~ 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support tests - 2009. |f the organization did not check a box on lIne 14 or line 19a, and iine 18 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ... | |:|
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see INSIUGHIONS o.viviierionne. »[ ]
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY *%

Schedule B Scheduie of Contributors OME No. 1545.0047
(Form 990, 990-EZ, .
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF,
Department of the Treasury
Intarmal Revenue Senvice
Name of the organization Employer identification number
EPTISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 } (enter numbey) crganization
] 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[ ser7 politlcal organization
Form 990-PF [ 501(c)(3) exempt private foundation
D 4847 (a)(1) nenexempt charitabie trust treated as a private foundation
|:| 501{c)3) taxable private foundation

Check if your organization is covered by the General Rule ot a Special Rute.
Note. Only a section 501{c){7), (8), or (10} organization can check boxes for both the General Rule and a Speclal Rule. See Instructions.

General Rule

For an organization filing Form 920, 980-EZ, or 890-PF that recelved, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[ 1 Forasection 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170{b)}1)(A){vl), and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or {2) 2%
of the amount on () Form 990, Part VI, line 1h or (i) Form 930-EZ, line 1. Complete Parts | and Il

(1 Forasection 501 ()7}, (8), or (10} organizaticn filing Form 990 or 99C-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, sclentific, literary, or educational purposes, or
the preventlon of cruelty to children or animals. Gomplete Parts |, 1], and |1l

(™ For a section 501 (c)7), (8}, or (10) organlzation filing Form 990 or 890-EZ that recelved from any one contributer, during the year,
conttlbutions for use exclusively for religious, charltable, etc., purposes, but these contributions did not aggregate to more than $1,000,
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It recelived nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Year. ... o |

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer ‘No" on Part |V, line 2 of its Form 990, er check the box on line H of lts Form 990-EZ, or on line 2 of its Form 990-PF, to cartify
that it does not meet the filing requirements of Schedule B (Form 920, 9%0-EZ, or 990-PF),

LHA For Paperwork Reduction Act Noticé, see the Instructions for Form 980, 990-EZ, or 980-PF. Schedula B (Form 990, 990-EZ, or 990-PF) (2010)

023441 12-23-10



Schedule B (Farm 990, 990-EZ, or 990-PF) (2010)

Page 1 of 4 oiran

Name of organization

Employer identification number

EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111
Contributors (see instructions)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll D
$ 13,600. Nencash | |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll |:f
$ 10,000. Noncash [ |
(Complete Part || if there
is a noncash contribution.)
{a) (b) {c) {c)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll f:}
$ 5,000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll :|
$ 50,000. Noncash [ |
(Complets Part Il if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll []
$ 10,000. Noncash [ |
{Complete Part ! if thers
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll |::]
3 10,000. Noncash [ ]
(Complete Part Il if there
Is a nencash contribution,)

023462 12-23-10

15180811 099320 600394-1
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Schedule B (Form 990, 990-EZ, or 890-PF) {2010}

Page 2 of 4 of Part |

Name of organization

EPISCOPAL SENTOR COMMUNITIES FOUNDATION

Employer ldentiflcation numher

46-0502111

Contributors (see Instructions)

(b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(cl}

Type of contribution

$ 17,000.

Person
Payroll :l
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a} (b}
No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)

Type of contribution

$ 10,000.

Person
Payroll [ |

Noncash [ |

(Complete Part 1l If there
is a noncash contrlbution.)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

$ 15,000.

Person

Payroll D

Noncash | |
(Complete Part I if there
is a noncash contrlbutlon.)

(a} (b}
Na, Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

10

$ 15,000.

Person
Payroll |:|

Noncash [ |

(Complets Part |l If there
is a noncash contrlbution.)

(a) (b)
No, Name, address, and ZIP + 4

()
Aggregate contributions

{d

Type of contribution

11

$ 250,000.

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

12

$ 94,445.

Person
Payroll ]
Noncash [ |

{Complete Part If If thers
is a noncash contribution.)

023452 12-23-10
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Scheduls B (Form 990, 930-FZ, or 980-PF) (2010}

Page 3 of 4 of Par |

Name of organization

EPTSCOPAL SENIOR COMMUNITIES FOUNDATION

Employet Identification number

46-0502111

Contributors (see instructions)

{a}
No.

)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

13

$ 200,000,

Person
Payroll :]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

14

$ 5,000.

Person
Payroli D
Noncash [ |

(Complete Part Il if there
is a noncash contributlon.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

15

% 5,000.

Person

Payroll [

Noncash [ |
(Complete Part It if there
is a noncash contribution.)

{al
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

16

$ 100,000.

Person
Payrall |:|
Noncash [ |

(Complete Part Il if thers
ts a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e)
Aggregate contributions

(dl}

Type of contribution

17

$ 36,886,

Person
Payroll ]
Noncash [ |

(Gomplete Part || if there
ls & noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

- Aggregate contributions

{d)
Type of contribution

18

$ 23,635.

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

15180811 099320 600394-1
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Schedule B (Fonm 980, 980-E2, or 380-PF) (2010}

page 4 of 4 ofPartl

Name of organization

EPISCOPAL SENIOR COMMUNITIES FOUNDATION

Employer Identification number

46-0502111

Contributors (see instructions)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

19

$ 57,929,

Person
Payroll ]
Neoncash |:|

({Complete Part Il If thers
is a noncash contributfon.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

20

$ 515,905.

Person
Payroll [___l

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(@

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

Type of contribution

Person |:!
Payroll |:]

Noncash ||

{Complete Part Il if there
Is a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person I:
Payroll D
Moncash [ |

(Complete Part | if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

()

Aggregate contributions

()
Type of contribution

Person l:l
Payroll D
Nongash [ |

(Complete Part {11f there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [ |

(Complete Fart i if there
Is a noncash contributicn.)

023452 12-23-10

15180811 099320 600394-1
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Schedule B (Form 990, 880-E2, or 990-PF) (2010)

Page of of Part I

Name of organization

EPISCOPAL SENIOR COMMUNITIES FOUNDATION

Employer ldentlflcation number

46-0502111

Noncash Property (see Instructions)

{a) @

No. {b) . (d)
from Description of noncash property given FMV {or estlr!mte) Date received
Part | (see instructions)

(a)

No. (c)

e (b) . FMV {or estimate) (d) .
from Description of noncash property given . Date received
Part | {see instructions}

(a)
No. (c)

i o) . FMV (or estimate) () i
from Description of noncash property given A . Date received
Part | {see instructions)

{a)
{c)
No.,
- &) . FMV [or estimate) (ch)
from Description of noncash property given . . Date received
(see instructions)
Part 1
{a)
No. (e)
L (b} . FMV (or estimate) d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
No. {e)

- (b) . . FMV {or estimate) d .
from Description of noncash property given h . Date received
Part| {see instructions)

023453 12-23-10

15180811 099320 600394-1
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Bchedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part ||

Name of organization

EPISCOPAL SENIOR COMMUNITIES FOUNDATION

Employer [dentification number

46-0502111

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7}, (8, or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part Il, enter the total of exclusively rellgicus, charltable, etc., contributions of

$1,000 or less for the year, {Enter thls Information once. Ses instructions) ™ §

(a) No.
If:':lj"ﬂl (b) Purpose of gift {c) Use of gitt {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lfDr:rTl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
g;)rrtl'll {b} Purpose of gitt (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r:rrtnl (b) Purpose of gift {¢)} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

15180811 099320 600394-1
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SCHEDULE D Supplemental Financial Statements [ tatsian

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 0

Depattment of the Treasuy Part IV, line 6, 7,8,9,10, 11, or 12, .

Intomal Fevenue Senios P> Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
otganization answered "Yes" to Form 9920, Part IV, line 6.

(a) Doncr advised funds {b) Funds and other accounts

Total numberat end of year ...,
Aggregate contributions to (during yean) ...
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organizatlon Inform all donors and donor adviscrs In writing that the assets held in donor advised funds
are the organization's property, subject to the organizatlon's exclusive legal control? ... . D Yes [ INo
6 Did the organizatlon Inform all grantses, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpeose conferting
e IS DI PV DO It T i e et oot eer s oottt |:| Yes [ INo
Conservation Easements. Complets If the organization answered "Yes' to Form 980, Part IV, fine 7.
1 Purposefs) of conservation sasements held by the organization {check all that apply).

Preservation of land for pubfle use {e.q., recreation or educatlon) D Preservation of an historically important land area

D Protectlon of natural habltat l:] Praservation of a certlfled historlc structure
[T preservation of open space

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

Sl bW -

Held at the End of the Tax Year
a Total number of consevation SaSSMBMIS ... ..., 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certifisd historic structure included in =) 2c
d Number of conservation easerments Included In () acquired after 8/17/06, and not on a historic structurs
listed in the Natlonal Reglster ..................c..c.coooioioes oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4  Number of states where propery sublect to conservation easement is located P>
5 Does the organization have a wiltten policy regarding the petiodic monitoring, inspection, handling of

violatlons, and enforcement of the conservation easements [t hOIIST ... e {1ves [ Ino
8  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year I
7 Amount of expenses Incurred in monltoring, inspacting, and enforcing conservation easements duting the year > $
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)4)(BX)

and 8GN T70MMANBIIN? _.........o.vvvvvovoeses e oottt oo Cdves [N
9  In Part XI¥, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the crganization's financlal statements that describes the organization’s accounting for
conservation easements.

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

Complate if the organization answered "Yes" to Form 990, Part IV, {ine 8.

1a Ifthe organizatlon elected, as permitted under SFAS 118 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibltlon, education, ot research In furtherance of public service, provide, In Part XIV,
the text of the footnots to its financial statements that describes these items.

b If the organlzation elected, as permitted under SFAS 118 (ASC 958), to repott in its revenue statement and balance sheet works cf art, historical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the following amounta
relating to these items:

() Revenues Included in Form 390, Part VI, line 1
{if) Assetsincluded In Form 880, Part X . . e

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included In Form 990, Part VIIL NG T . . oo > 3

b Assets Included in Farm 990, Part X e e > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2010
032051
12-26-10
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Scheduls D {Form 290) 2010 EPTSCOPAL SENIOR COMMUNITIES FQUNDATION 46-0502111 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a slanlficant use of its collection items

{check all that apply):
a [ Public exhibition d [_]Loanor exchange programs
b [} Scholarly research e |:| Cther

[ I:[ Preservation for future generations
4  Provide a desctiption of the organization's collections and explain how they further the organization's sxempt purpose in Part XIV.
5 During the year, dld the organization sollcit or receive donations of ar, historical treasures, or other similar assets

e sold to raise funds rather than to be mainiained as part of the organization's collection? ..o, [ Yes |:| No
| Escrow and Custodial Arrangements. Gomplete If the organization answered "Yes" to Form 990, Part IV, Ine 9, ot
reported an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
ON FOM 980, PA XT oot CIves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
© Beginning DalBnce ... ... e ic
d Additions during the year 1d
e Distributions dUMRQthe YEAE ... et 1e
£ OENGING DAIANCE ..o et et e ettt f
2a Did the organizatlon include an amount on Form 800, Part X, 06 217 L [ Yes [ Ino
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the crganization answered "Yes' to Form 990, Part IV, line 10.
{a} Current yaar {b) Prior year {c) Two vears back | {d) Three years back | (e} Four yaars back
1a Beginning of year balance 495 636, 495 636, 410,503 1 i
b Contributions .............ccooeveieee s, 158,784, :
¢ Net investment earnings, galns, and losses 60 673, B5,133.¢
d Grants orscholarshlps ... 60,673,
e Other expenditures for facilities
and programs ..,
f Administrative expenses ...
g End of year balance 654 420, 495 636, 495,636,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100,00 %
¢ Term endowment W %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .............coooe e 3ali} X
(i) related OrganiZatIoNS | ... ... ettt a1t et dafii) X

be In Part XIV the intended uses of the organizatien's endowment funds.
Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Description of investment (8} Cost or other {b) Cost or other
basis {investment) basis (other)

(c) Accumulated
depraclation

(d} Bock value

1a Land

o
o)
=
o
5

[(»]
[7]

Leasehold improvements
Equipment
@ Other ...

1]

2

0.
Schedule I {Form 9890) 2010

032052
12-20-10
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e D (Form 990} 2010

EPTSCOPAL SENIQOR COMMUNITIES FOUNDATION

46-0502111 Page3

Investments - Other Securities. Sea Form 990, Part X, line 2.

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

{b) Book value

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

(1) Financlal derivatives ..............ccccooiviiiinien,

{2) Closely-held equlty Interasts

(3) Other

A

B

©

E)

{
(
]
(G)

(H)

(1)

| () must equal Form 990, Part X, col (B) ling 12.) P>

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

oK S

{a) Description of investment type

{b) Bock value

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

(1)

{2)

3)

{4)

{5)

{6)

{7)

@

{9

{10)

Total. (Col {b) must equal Form 990, Part X, col (B) ling 13.) B>
Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Column (b) must equal Form 990, Part X, col (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b} Amount

(1) _Federal income taxes

© CRT & CGA LIABILITY

4,404,610.]

3) DUE TO ESC

998,086.|

)
Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 25.) >
ootnete, n Part XIV, provide the text of the foolnole & the organization’s fnancia
2. FIN 48 143G 740,

5,402,696 .

Statements That reparts the ofganizalion's iabilty for Uncaria

2% positions Under—

032053
12-20-10

15180811 099320 600394-1
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Schedul D (Form 990) 2010 EPISCOPAL, SENIOR COMMUNITIES FOUNDATION 46-0502111 Paged
g '/ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (&), Ine 12) 1 1,683,993,

2 Total expenses (Form 880, Part IX, column (A}, lIN€ 25} __.._...........coooooioomoooioooooeoeoee 2 1,781,227,

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -97 (234,

4 Net unrealized gains (l088es) on INVeStMENtS ... 4 763,652,

§ Donated services and use of facilltles ... 5

6 IVESIMENT BXPBISES ... i et et 6

7 Prior perlod adiUstMents e e 7

8 Other (Descrlbe in Part XIV.) . ..o 8 -403,047.

B  Total adjustments (net). Add llnes 4 through 8 _.................c..ccooommommororeoooo 9 360,605,
{COSS Of (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 263 ’ 371.

1 Total revenue, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized galns on investments ... . | 9a 763,652
Donated services and use of facilities ... 2b
Recovatles of prior year grants

Other (Deacrlbe In Part XIV) ..o, | 20D —403,047
Add lines 28 through 2d e 360,605.
Subtract line 2e from line 1 3 1,608,155,

1,968,760,

-]
[ I+ T+ A - a1}

o

4 Amounts Incfuded on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 890, Part V||, line 7b
b Othet {Describe In Part XIV.)
© Addlines da and 4h e e 4c 75,838.
al revenue. Add lines 3 and 4ec. (This must equal Form 890, Part L Hine 12 oo 5 1,683 r 993,

K[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not en Form 290, Part 1X, line 25:

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

b Prior year adjustments

¢ Other losses

d

e

1,705,389.

o

Other {Describe in Part XIV.) i
A TiNes 28 thIOUGN 28 oo 0.

1,705,389,

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIll, line 7b ...
b Other (Describe in Part XIV.)

Add lines 4a and 4h

75,838,
1,781,227,

72 Supplemental Informatlon

Complete this part to provide the descriptions requlred for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl lines 2d and 4k; and Part XlIl, lines 2d snd 4b. Also complete this part to provide any additional Information.
PART V, LINE 4: ENDOWMENT FUND EARNINGS ARE USED FOR ATRIUM AT SLV AND

ASSISTANCE FOR RESIDENTS. $158,784 IS THE NUTTER FUND FOR THE SLV ATRIUM.

$495,636 IS FOR ASSISTANCE FUNDS.

PART X, LINE 2: THE FQUNDATION ADOPTED THE PROVISIONS OF THE ASC TOPIC

740-10, INCOME TAXES, RELATING TO ACCOUNTING FOR UNCERTAIN TAX POSITIONS,

WHICH HAD NO FINANCTAIL, STATEMENT IMPACT TO ESCF. ESCF RECOGNIZES THE TAX

BENEFIT FROM UNCERTAIN TAX PCSITIONS ONLY TF IT IS MORE LIKELY THAN NOT
Schedule D (Form 990) 2010

032054
12-20-10
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Scheduls D (Form §90) 2010 EPTSCOPAL SENIQOR COMMUNITIES FOUNDATION 46—0502111 pages
Supplemental Information (continuea)

THAT THE TAX POSITICNS WILL BE SUSTAINED ON EXAMINATION BY THE TAX

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX

BENEFIT IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN

50% LIKELIHOCD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. ESCF RECOGNIZES

INTEREST AND PENALTIES RELATED TO INCOME TAX MATTERS IN OPERATING

EXPENSES.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

CHANGES IN SPLIT INTEREST GIFT AGREEMENTS ~403,047.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CHANGES IN SPLIT INTEREST GIFT AGREEMENTS -403,047.

Schedule D {Form 990) 2010
032055

12-20-10
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SCHEDULE J Compensation Information OMS No. 1646-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 U 1 U
Compensated Employeas

P Complete if the organization answered "Yes" to Form 990, o s

Department of the Treasury Part [V, line 23.
Internal Revenua Sernvice P Attach to Form 990. P See separate instructions. E

E R
Name of the organization Employer identification number

EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111
Questions Regarding Compensation

Yes

1a Check the appropriate box(es) If the organlzation provided any of the following to or for a person listed in Form 990,
Pant VI, Sectien A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[ First-class ot charter travel L] Houslng allowance or residance for personal use
] Travel for companlons D Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or soclal club dues of initiation fees
L] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

raeimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ...,
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEO/Executive Director, regarding the items checked In Ine 1a?

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

Compensation committee [ written employment contract

Independent compensation consultant l:l Compensation survey or study

L1 Form 990 of other organizations Appreoval by the board or compensation committes
4 During the year, did any persen listed In Form 890, Part VII, Section A, line 1a, with respect to the filing

organlzation or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equlty-based compensatlon arrangement?
If "Yes" to any of llnes 4a-c, list the persons and provide the applicable amounts for each item in Part ||

o

Only section 501{c}{3) and 501{c}{4} organizations must complete lines 5-9.
& For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of: B e
8 TREOFGANIZALONT ..ottt et et et ee e eee et ettt oo oo oo oo 5a X
b Any related organization?
If *Yes" to line 5a or §b, describe in Part Il
6 For persons listed In Form 990, Part VI, Sectlon A, line 1a, did the organization pay of accrue any compensation
contingent on the net earnings of:

If "Yes" to llne 8a or Bb, describe in Part (Il

7 For persons listed Iin Form 890, Part Vil, Section A, line 1a, did the organization provide any non-flxed payments
not dasctibed in lines 5 and 67 If 'Yes," describe in Part 11l ..............cccoociooo oo oo 7 X
8 Were any amounts reported In Form €90, Part VII, paid or accrued pursuant to a contract that was subject to the

initlal contract exceptlon described In Regulatlons section 53.4958-4(2)(3)? If "Yes," describe in Part It ... .. 8 X
8 If "Yes' to line 8, did the organization also follow the rebuttable sresumption procedure described in
Begulations SeCtion B3 A0GB-B(C)T .. i i ittt it r e s e et s et e e et e ennesees et eeeseeeseenes e it s e et sttt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VI
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 2 01 0
Department of the Treasury Form 990 or Q%J-EZ or to provide any additional information, S s
Intemal Revenue Seryice Attach to Form 890 or 900-EZ.  [&iingpection £
Name of the organizatlon Employer identification number
EPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111

FORM 920, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISTRIBUTIONS FOR THE CONTINUING FINANCIAL SUPPORT OF THE BENEVOLENCE,

ASSISTANCE AND CAPITAL TMPROVEMENT NEEDS OF EPISCOPAL SENIOR

COMMUNITIES AND ITS RESIDENTS.

FORM 990, PART VI, SECTION A, LINE 6: EPISCOPAL SENIOR COMMUNITIES {ESC)

IS THE SOLE CORPORATE MEMBER OF EPISCOPAL SENIOR COMMUNITIES FOUNDATION

(ESCF) . ESC HAS THE RIGHT TC APPCINT ALL THE MEMBERS OF ESCF AND THE

RIGHT TO DETERMINE THE DISTRIBUTION OF ASSETS ON 'THE LIQUIDATION OF ESCF,

FORM 990, PART VI, SECTION A, LINE 7A: SEE RESPONSE TO FORM 990, PART VI,

QUESTION 6.

FORM 990, PART VI, SECTION B, LINE 11: CFC AND GENERAL COUNSEL CONDUCTED A

COMPLETE AND THOROUGH REVIEW OF THE FORM 990. AN ELECTRONIC COPY OF THE

FORM 990 WAS POSTED ON THE ORGANIZATION’S INTERNAL WEBSITE FOR BOARD REVIEW

AND ADDITIONALLY, SENT VIA EMAIL DIRECTLY TO EACH BOARD MEMBER FOR THEIR

REVIEW AND COMMENTS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: REVIEWED ON A TRANSACTION BASIS.

FORM 990, PART VI, SECTION B, LINE 15: EVERY TWO YEARS EPISCOPAL SENIOR

COMMUNITIES (ESC) USES AN INDEPENDENT CONSULTANT TO REVIEW AND ANALYZE CEO,

EXECUTIVE DIRECTOR AND OTHER TOP MANAGEMENT POSITIONS USING NATIONAL

INDUSTRY SPECIFIC COMPARABILITY DATA WHICH IS THEN PRESENTED TO THE

EXECUTIVE COMMITTEE OF THE BOARD AND APPROVED BY THE ESC’'S CHAIRMAN OF THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2010}
032211
01-24-11
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Scheduls O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

EPTISCOPAL SENIOR COMMUNITIES FOUNDATION

Employer identification number

46-0502111

BOARD OF DIRECTORS

FORM 290, PART VI, SECTION C, LINE 19: THE AUDITED FINANCIAL STATEMENTS

ARE AVAITABLE ON THE ORGANIZATION'S WEBSITE, JTM~ESC.ORG. THE

GOVERNING/ORGANIZING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE

AVATLABLE UPON REQUEST.

990, PART VII, SECTION A, COLUMN B

OFFICER HOURS DEVOTED TC RELATED ORGANIZATIONS

WILLIAM TOBIN'S TIME IS DIVIDED AS FOLLOWS:

EPISCOPAL SENIOR COMMUNITIES 28.00 HRS
EPTSCOPAL SENIOR CCMMUNITIES FOUNDATION 1.00 HRS
JTM COMMUNITIES 8.00 HRS
_ JENNINGS SENIOR HOUSING, INC. .24 HRS
PRESIDIQ GATE APARTMENTS .24 HRS
OAK CENTER TOWERS .70 HRS
LYTTON I .70 HRS
LYTTCN TITI .47 HRS
LYTTON TTI 1.41 HRS
LYTTON IV .24 HRS
WILLIAM TANNER'S TIME IS DIVIDED AS FOLLOWS:
EPTSCOPAL SENIOR COMMUNITIES 1.00 HRS
EPISCOPAL, SENIOR COMMUNITIES FOUNDATION 40.00 HRS

F'ORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS :

763,652,

0azzi2
01-24-11
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Schedule O (Form 990 or 990-EZ7) (2010 Page 2

Name of the organization Employer identification number
FEPISCOPAL SENIOR COMMUNITIES FOUNDATION 46-0502111

CHANGES IN SPLIT INTEREST GIFT AGREEMENTS -403,047.

TOTAL TO FORM 990, PART XI, LINE 5 360,605,

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE AND OVERSIGHT

THERE HAVE BEEN NO CHANGES TO THIS PROCESS FROM PRIOR YEAR.

el : Schedule O (Form 990 or 990-EZ) {2010)
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Schedule R (Form 890) 2010 FPISCOPAL SENIOR COMMUNITIES FOUNDATION 46~0502111 pages
upplemental Information
Gomplete this part to provide additional information for responses to questions on Schedule R (ses Instructions).
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