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Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For the 2010 calendar year, or tax year heginning

B Checkif applicable:
l:l Address change

D Name change

[ ] iniial retum
D Terminated

D Amendad retum

D Appli

C Name of organization

. and ending
United Methodist Retirement

D Employer identification number

ication panding

|  Tax-exempt status:

X| soig | | so1ce) ¢

) 4 (insert no.)

[ ] ssar@or [ | s27

J Website: r WWW.UMrc.com :

Communities, Inc.

Doing Business As 38-1366908

Number and straet (or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number

805 W. Middle Street 734-433-1000

City or town, state or country, and ZIP + 4

Chelsea MI 48118 G Gross receipts§ 30,033,300
F Name and address of principal officer:

John Th;::g;ife:: teer Hia} Is this & group return for affiliates? D Yes Izl Ne

805 W. Middle St H(b) Are all affiliates included? D Yes |:| No

Chelsea MI 48118 if "No," attach a list. (see instructions})

H{c) Group exemption number P

K _F

i

nization: E‘ Corporation l—l Trust rl Association m Qther P

l L ‘Year of formation: 1906

| M_Siae of egal comicite:_ MI

Summary

@
2 providing high-quality, innovative residential and support services. . .. .. ...
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 [ 18
| 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4| 17
£ | 5 Total number of individuals employed in calendar year 2010 (PartV, fine2a) . ... ... 5 | 436
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 230
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 43,512
b Net unrelated business taxable income from Form990-T, line 34 .......................00oocoiicenee i oene.... 7b -13,747
Prior Year Current Year
o | B8 Contributions and grants (PartVill, line th) 1,145,000 1,482,053
é 9 Program service revenue (Part VIl line 2g) 23,169,607 24,405,384
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . 540,772 946,258
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 1) | 42,337 143,012
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 24,897,716 26,976,707
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14 Benefits paid to or for members (Part IX, column {A), ined) :
@ | 16 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5-10) 13,491,947 13,186,487
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 50,377 36,797
:i"' b Total fundraising expenses (Part IX, column (D), line 28y 371
W | 17 Other expenses (Part IX, column (A}, lines 11a—-11d, 11:-249 12,255,160 12,959,729
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine28) 25,797,484 26,183,013
19 Revenue less expenses. Subtract line 18 fromline12 . . . .. oo -859,768 793,694
S g : Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) | ... 66,208,859 80,841,074
<3 21 Totalliabiites (PartX, i€ 26) ... 21,803,098 33,606,839
=3 t agsets or fund balances. Subtract line 24 from fine20 . .. oo 44,405,761 47,234,235

Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration
o

of p’n'eggrer(otharthan officer) is based on all information of which preparer has any knowledge.
n

7 .
g Ay — T/ 4L
Sign Signatu rof officar Date 4
Here } John Thorhauer President & CEQ
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D it} PTIN
Paid seif-employed
Preparer | cimename P This tax return Firm's EIN b
Use Only prepared by a
Firm's address b non—paid preparer. Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... it Yes |X| No

Fg;\ Paperwork Reduction Act Notice, see the separate instructions.
D
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F 2010y United Methodist Retirement 38-1366908 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .. . ... ... [I_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? U USRS URSURRRR
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBV IO Y e
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported. '

4d OCther program services. (Pescribe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 24,413,124
DAA Form 990 (2z010)
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990 (2010) United Methodist Retirement 38-1366908 Page 3
Checklist of Required Schedules

F

otk

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than & private foundation)? If “Yes,”

COmplete SoheaUlE A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedute C, Part| - 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes," complete Schedule C, Part |l 4 X

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c}(6) organization that receives membership dues,
_ assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part li 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | ] 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? If “Yes,” complete Schedule D, Parttll . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part 1l 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if “Yes,”

complete Schedule D, Part IV 8 | X
10  Did the organization, directly or through a related organization, hold assets in ferm, permanent, or quasi- )
endowments? If "Yes," complete Schedule D, PartV' 10 | X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™vit L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partviy . 11c X
¢ Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX LoLmf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 XIL and XII o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional 12bj X
13 s the organization a school described in section 170(b)(1}(A)ii)? If "Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
bk 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 land IV 14b X
15  Did the organization report on Part IX, coiurn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pats ttand IV 15 X
16 Did the arganization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts Wand IV . ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy . .. | 17 | X
18  Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il i 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Scheduleld 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 more hospitals must attach audited financial statements (see iNStruclions} . . .. ..., . ..o 20b

Form 990 (2010
DAA
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010) United Methodist Retirement 38-1366908 Page 4
Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations [
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paris land |l 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}, line 27 If "Yes," complete Schedule |, Parts | and |1l 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduie J ' 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 2al X

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

26a 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, Partl L. 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 390 or 990-EZ?
If"Yes" complete Schedule L, Partl 25b
26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X
27  Did the organization brovide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
IF"Yes," complete Schedule L, Partlll
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchEdUIe L' Part I 28b
¢ 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, Partlv 28c
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M~ 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30

31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes,” complete Schedule N,
Part | H

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If "Yes,"
complete Schedule N, Part il 32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pastt . 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, 111,

IV' and V' LT 34 x
35 |sany related organization a controlied entity within the meaning of section 812(0)(13)? ... . 35

a Did the organization receive any payment from or engage in any transaction with a

confrolled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

PartV,lNe2 | [Jves [ no
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line2 . 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 ................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

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

Form 990 (2010)
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"Form 990 (2010) United Methodist Retirement 38-1366908

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

2a

3a

4a

5a

6a

T 4 0 O

12a

13

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment fax returns'P
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule © .. . ... ...
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F §0-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8888-T? .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation .an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662
Did the organization make & distribution to a donor, donor advisor, or related person?
Section 501(c)}(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, fine 12 10a

&
Apd M4

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest reoewed or accrued durmg theyear ... ... ... ... ’ 12b |

Section 501(c)(28) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2010
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F

900 (2010) United Methodist Retirement 38-1366908

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b betow, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any questioninthisPact VI .. ... ... ... ....................

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 18

b Enter the number of voting members included in line 1a, above, who are independent | 17

Did any officer, director, trustee, ar key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Does the organization have members or stockholders? )

7a Does the organization have members, stockholders, or other persens who may elect one or more members

a The govemning body?

9

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

b Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, 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 addressesinSchedule O .. ..................................

o (o [& (W

e I ] Bl

8b

Section B. Policies (This Section B requests information about policies not required by the internal Revenue

Code.)

10a Does the organization have local chapters, branches, or affiliates?

11

12

b If“Yes,” does the organization have written policies and procedures governing the activities of such

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? .. _......................
a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? ....................................................................................................................
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Does the organization have a written conflict of interest policy? f “No," go toline 13
b Are officars, directors or trustees, and key employees required to disclose annually interests that could give

rlse to conﬂlctS? ..........................................................................................................

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done

13 Does the organizaiion have a written whistleblower policy?

14

Does the organization have a written document retention and destruction policy?

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

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization |

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement

with a taxable entty during the year? ...
b If“Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organizafion’s exempt status with respecttosucharrangements? . ... ...................... 0.

Yes

No

10a

10b

12a

12b

12¢

13

14

MM (M (MM

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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 erganization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B Mark Royce ... BOS W. Middle 8t ol

Chelsea MI 48118 734-433-1000

DAA ' Form 990 (2010)
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Form 990 (2010) United Methodist Retirement 38-1366908 Page 9
Vil Statement of Revenue
i {A) (B} ] (D}
Total revenue Related or Unrelated Revenue
E exempt business excluded from tax
i function revenue under sections
i : : i revenue 512, 513 or614
£8 1a Federated campaigns 1a i
23 b Membershipdues 1b
gg ¢ Fundraising events 1c
'a!t_’f d Reiated organizations 1d
g‘g e Government grants (contributions) 1e
%3 f Al other ncnmbutinns,gi_ﬁs.granls,
rg% and similar amounts not included above 1f 1,482,053 .
‘é'g g Noncash contributions included in lings 12-1f. $ i
O% h Total. Addlines da=tf ... . \.\o0oiveireeneee ... >
% Busn. Code
€| 2a  Retirement Community Fees 24,405,384| 24,405,38
€| b
@D
2 : .......................................
L
El e
=4 f All other program service revenue ..., .. .
@ | g Total.Addlines28-2f .. .. ... ... > 24,405,384}
3 Investment income (ingluding dividends, interest,
and other similar amounts} | 4 722,883 722,883
4 Income from investment of tax-exempt bond proceeds P '
6 Royalies .. .. ... >
(i) Real (ii} Personal
8a Gross Rents
b Less: rontal exps.
¢ Rentaling, or (loss}
d Netrentalincomeor(loss) ....................... >
7a  Gross amount from (i) Securities (i) Other
sales of assals
other than inventory| 3,27 9 I 968
b Less: costor other
basis & 5&les exps. 3,056,593
¢ Gain or (loss) 223,375
d Netgainor{loss) ... ... ... .o iy, >
o | 8a Grossincome from fundraising events
£ (notincluding $ ...
& of cantributions reported on line 1c).
® SeePartd,lne18 a
F‘_’, Less: directexpenses b
© ¢ Net income or (loss} from fundraising events . ... ...
9a Gross income from gaming acfivities.
SegPartlV, linet9 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... .. .. >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory . .. .. .. »
Miscellaneous Revenue Busn. Code
11a _Amortization of Entrance Fees 99,500 99,500
b  Management Fees . .. . ... ... 541610 43,512 43,512
c L R I I R PRI
d Allctherrevenue ... ... ... .. ............ !
e Total. Add lines 11a—41d4 > 143,012
12 Total revenue. See instructions, . ................. 4 26,976,707 24,504,884 43,512 946,258

DAA

Form 990 (2010)



320472UMRC 05/09/2011 9:18 AM

Form 990 (2010) United Methodist Retirement 38-1366908 Page 10
' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).
Do not include amounts reported on lines 6b, Total g:genses Progra(n?)service Manage(afl;'l)ent and Func‘i?a)ising
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governrients and G = i
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 269,441 269,441
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)B) .
7 Othersalaries andwages 9,954,879 9,246,146 507,700 201,033
8 Pension plan contributions {include section 401{k)
and section 403(b) employer contributions) 200,899 188,606 10,522 1,771
9 Other employee benefits 1,940,831 1,861,662 65,686 13,483
10 Payrolitaxes 820,437 744,825 60,016 15,596
11 Fees for services (non-employees):
a Management 88,273 88,273
b Legal 126,147 97,321 28,826
c Accounting 53,600 2,500 51,100
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 36,797 36,797
f Investmentmanagementfees 61,737
g Other 2,445,142 2,377,931 59,154 8,057
12  Advertising and promotion 1,472 1,472
13 Office expenses 1,193,705 1,097,066 38,630 58,009
14 Information technology 165,535 19,176 140,275 6,084
16 Royalies L
16 Occupancy ... 2,259,299 2,259,299
17 Travel 121,401 62,985 33,203 25,213
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt .................................
21 Paymentsto affiliates :
22 Depreciation, depletion, and amortization 2,381,157 2,391,157
23 Insyrance 268,251 268,251
24  Other expenses. Itemize expenses not covered e
above (List miscellaneous expenses in ling 24f, if
ling 24f amount exceeds 10% of line 25, column _
(A) amount, list line 24f expenses on Schedule C.) SamasmE R : : i Lo
a Miscellaneous 1,056,350 983,835 62,403 10,112
b Food . . .. 778,771 778,771
¢  Pharmacy ... .. 564,302 564,302
d Discontinued Operations 507,022 507,022
e Repairs and Maintenance 448,583 445,014 3,569
f Allotherexpenses 428,982 428,982
25 Total functional expenses. Add lings 1 through 24f 26,183,013 24,413,124 1,382,262 377,627
26 - Joint costs. Check here » | | if following
SOP 88-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... ..
DAA Form 990 (2010}
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2010y United Methodist Retirement 38-1366908 Page 11
. Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interestbearing . . 1
2 Savings and temporary cash investments ... 5,730,048 2 9,994,672
3 Pledges and grants receivable,net 916,025 3 927,257
4 Accouts recelvable,net 1,934,510 4 | 1,799,106
5§ Receivables from currant and former officers, directors, trustees, key i = e
employees, and highest compensated employees. Complete Part Il of
SChedLﬂe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B}, and contributing
employers anid sponsoring organizations of section 501(c)(9) voluntary g
®» employees' beneficiary organizations (see instructions) &
% | 7 Notesandloans receivable,net ... 7
8| o imenoresforsaleoruse 3
< | 9 Prepaid expenses and deferred charges 1,184,110 9 1,210,400
10a Land, buildings, and equipment: cost or S S 2 :
other basis. Complete Part VI of Schedule D 10a 70,594,317 e e
b Less: accumulated depreciation 10b 28,101,476 34,942,664 42,492,841
11 Investments—publicly traded securiies 16,268,478| 11 19,049,386
12 Investments—other securities. See Part IV, line 11 - 2,948,208} 12 3,554,798
13 Investments—program-related. See Part IV, line 1t 13
14 Intangibleassets - 14
15 Otherassets. See PartlV, line11 2,284,816| 15 1,812,614
16 Total assets. Add lines 1 through 15 (mustequatline34) . ... .................0o.... 66,208,859| 18 80,841,074
17 Accounts payable and accrued expenses 3,174,194| 17 1,961,867
18 Grantspayable 18
19 Deferred == 1= O P 19
20 Tax-exemptbond liabilties ... ... 14,065,568 20| 26,085,000
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 634,818 21 4,896,660
E |22 Payables o current and former officers, directors, trustees, key e i S ; e
'-g employees, highest compensated employees, and disqualified persons.
S| Complete Partliof ScheduleL ...
23 Secured mortgages and notes payable fo unrelated third parties 3,514,231 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 414,287 25 663,312
26 _Total liabilities. Add lines 17through25 ... .................. ... ................. 21,803,098 256 | 33,606,839
% Organizations that follow SFAS 117, check here IE and complete
e lines 27 through 29, and lines 33 and 34. e :
S |27 Unrestricted netassets 39,138,706| 27 40,964,755
M |28 Temporarily restricted netassets . 1,149,899 28 1,370,173
T [20 Permanently restricted netassets ... 4,117,156 29 4,899,307
& Organizations that do not follow SFAS 117, check here P || and s Sk S
s complete lines 30 through 34. :
@ 30 Capital stock or frust principal, or currentfunds 30
2 |31 Paid-in or capital surplus, or land, building, or equipmentfund £l
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32
4|33 Totalnetassetsorfundbalances ... 44,405,761 33 47,234,235
Z |34 Total liabilities and net assets/fund balances ... ... i eeeiiiiiei... 66,208,859 34 80,841,074

DAA

Form 980 (2010}
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Form 990 (2010) United Methodist Retirement 38-1366908

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIl column (&), line 12) 1 26,976,707
2 Total expenses (must equal Part IX, column (A), ne 25) . 2 26,183,013
3 Revenueless expenses. Subtractline 2fromline 1 3 793,694
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column &) . 4 44,405,761
5 Other changes in net assels or fund balances (explain in Schedule ©) .. 5 2,034,780
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, '

W GBY) o i 6 47,234,235

Financial Statements and Reporting
Check if Schedule O cantains a response o any question in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Za Were the crganization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes’ fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis |z| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... ...................

3a X

3b

DAA

Form 990 (2010}
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SCHEDULE A : : :
(Form 890 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947 (a)(1) nonexempt charitable trust-
Department of the Treasury

Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Name of the organization United Methodist Retirement

Communities, Inc.

Employer identification number

38-1366908

S

~Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10
1

h

[

- S Y O O B

1]

A church, convention of churches, or association of churches described in section 170(bj{1)(A)().
A school described in section 170(b)(1)(A}il). {Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){ANiv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.}

A community trust described in section 170(b}{1)(A)(vi). (Complefe Part I.)

- An organization that normally recaives: (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 inceme and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization crganized 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
5009(a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type II-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii) below, the governing body of the supported organization?

(i) A family member of a person described in (i} above?

{iii) A 35% controlled enity of a person described in (i) or (il) above?

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

Yes | No

11g{))

11gi)

gl

(i} Name of supported
organization

(ii) EIN {iii) Type of organization
(described on lines 1-9
above or IRC section

(see instructions))

{iv} Is the organization
in col. {i) listed in your
governing document?

{v) Did you nofify

the: organization in - |organization in ¢ol.

col. {iyofyour  N(i) organized in the
suppert? U.s.?

Yes No

{vi) Is the

Yes No Yes No

{vii) Amount of
support

(A)

(B)

(€}

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 890-EZ} 2010
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Schedule A (Form 990 or 990-E7) 2010

United Methodist Retirement

38-1366908 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed beiow, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} b (a) 2006 (b) 2007 (¢) 2008 {d) 2008 (e} 2010 (f) Totai
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf ~
3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 4
line 1 that exceeds 2% of the amount 2
shown online 11, column (f) i
6 Public suppert. Subiract ling 5 from ling 4 )
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2008 {b} 2007 {c) 2008 () 2009 {e) 2010 (f) Total

7 Amounts from line 4

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

8  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ..................

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

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

14 %o
15 %

16a 33 1/3% support test—2010. 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 organization

> []

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. If the organization did nct check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

............................................... > [

......................................................................................................................... > []

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 184, 16b, or 17a, and iine
15 is 10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

. supported organization

............................................................................................................... > []

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

Instructions

DAA

......................................................................................................................... > [

Schedule A (Form 950 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 United Methodist Retirement 38-1366908
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 failed to qualify under Part |I.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
GRAOS."Y o\ oo 3,171,334 1,191,643 1,320,252 1,145,000 1,482,054 8,310,283
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the )
organization's tax-exempt purpase . .. ... 32,612,884 33,925,293 34,496,758 23,211,944 24,405,384] 148,652,263
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge =
6 Total. Add lines 1 through5 35,784,218 35,116,936 35,817,010 24,356,944 25,887 ,438| 156,962,546
7a Amounts included cn lines 1, 2, and 3
received from disqualified persons 58,300 44,772 43,125 76,075 46,983 269,255
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand7b . ... ... __76,075 269,285
8 Public support (Subtract line 7¢ from
line6) . 156,693,291
- Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2006 {b} 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
9  Amounts fromline6 35,784,218 35,116,936 35,817,010 24,386,944 25,887,438] 156,962,546
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources . .. 990,959 1,170,455 1,211,849 421,997 588,537 4,383,797
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlnes10aandiOb = 990,959 1,170,455 1,211,849 421,997 588,537 4,383,797
11 Netincome from unrelated business
activities nat included in line 10b, whether
or not the business is regularly carried on , . ..
12 Other income. Do not include gain or
logs from the sale of capital assets
(Explainin Partiv) 37,043 38,220 40,572 42,337 43,512 201, 684
‘13 Total support. (Add lines 9, 10c, 11,
and 12y 36,812,220 36,325,611 37,069,431 24,821,278 26,519,487 161,548,027
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere ... . .. e »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f} divided by line 13, column (&) 15 96.99%
16  Public support percentage from 2009 Schedule A Partlll fine15 .. ... ......... .. .......vcooiiiiiiiiir i 16 97.01%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column () . 17 3%
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 18 3%

19a 33 1/3% support tests—2010. If the organization did not check the box on ling 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. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

......... [ ]

Schedule A {(Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2) 2010 United Methodist Retirement 38-1366908 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part |1, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. {(See
instructions). .

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 890, 201 0
PartlV, line 6,7, 8,9, 10, 11, or12.
Department of the Treasury
Internal Revenue Service P Attach to Form 990. I See separate instructions. 7
Name of the organization Employer identification number
United Methodist Retirement
Communities, Inc. 38-1366908

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

(a) Donor advised funds {b} Funds and other accounts

Total number atend of year ...
Aggregate contributions to {(duringyeary
Aggregate grants from {during year)
Aggregate value atend of year | . ...
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

" only for charitable purposes and not for the benefit of the donor or donor advisbr, or for any other purpose
rring impermissible private benefit? L. e el D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certifled historic structure
D Preservation of open space '

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

L5 I U

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage resfricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included in(a) .. . ... . ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modifisd, transferred, released, extinguished, or terminated by the organization during the
tax year

5§ Does the organizafion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4)(B}
(i) and section 170 @NBNIN? .. .. ... . o e [] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), nat 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 XIV, the text of the footnote to its financial statements that describes 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 ait, historical 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} Revenues included in Form 990, Part VIII, line 1 > 5

(ii} Assets included in Form 990, Part X | ]

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vil line 1 | R U
b Assels included in Form 990, Par X ... o il | 2]
Eg; Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2010
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D (Form 990y 2010 United Methedist Retirement 38-1366908 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a I: Public exhibition d H Loan or exchange programs
b | Schotarly research Other ...
c |: Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. .. ... .. ... .. .. .. .. .. ... D Yes l:l No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 990, Part X2 [] Yes [X] No

Amount
€ Beginning balance 1c
d AddItioNs during the Y ar e id
e Distributions during the Year 1e
fOENAING DAIANGE f

2a Did the organization include an amount on Form 990, Part X, line 217 @ Yes D No
b _If *Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back  [d) Three years back% {e) Four yeg_r_ﬂ:_k_

1a Beginning of year balance . 18,317,350 14,023,372 17,442,820
b Contbutions . 1,025,508 485,874 697,134#_
¢ Netinvestment earnings, gains, and

losses : 2,730,883 4,387,797 -3,355,013}:
d Grantsorscholarships -789,165 —-789,693 -761,669}
e Other expenditures for facilities and

programs

Administrative expenses .
g Endofyearbalance .. ... 21,084,576 18,117,350 14,023,372

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentp  86.33 %

¢ Term endowment » 3.40%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: : Yes | No

(i) unrelated organizations 3a(i); X

(i) related organizations 3afii X
‘b If"Yes” to 3a(ii), are the related organizations listed as required on Schedwle R? L 3b

4 Describe in Part XIV the intended uses of the prganization’s endowment funds.
. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (&) Cost or other basis {b) Cost or other basis (e} Accumulated (d) Book value
{investment) (other) depreciation

1a land 2,772,367 - 2,772,367

b Buildings . 38,163,059 14,765,704 23,397,355

¢ Leasehold improvememts .

d Equipment .. ... 10,069,988 6,114,061 3,955,927

e Other .. ... ... .. ool 19,588,903] 7,221,711 12,367,192
Total. Add lines 1a through 1e. (Column {(d) must equal Form 990, Part X, column (B), line 10(c).} .. . . .. .. . oo » 42,492,841

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 United Methodist Retirement

38-1366908 Page 3

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

{a) Description of security ar categery
{including name of security)

{b} Book value

{c) Method of valuation:
Cosl or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) »
Part Vil

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

(a) Description of investment type

(b) Book value

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

Q)

2

3)

{4

(6)

(6)

{)

8

©

(10)

Tota {Column (b} must equal Form 890, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

()

&3]

(©)

4

(8)

(6)

7}

(8} -

8)

(10}

Total. (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

(2) Liability under 8plit Interest Agree

366,802}

(3) Resident Entrance Fees and Deposit

174,569}

{4) Provision for Interest Rate Swap

(5

121,941

(€)

(M)

(8)

()

(10

(N

Total. (Column (b) must equal Form 920, Part X, col. (B) line 25.) >

663,312

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

organization’s liakility for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _United Methodist Retirement 38-1366908 Page 4
1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A}, line 12) A1

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Denated somvices and use of fciliies

W o NSt AR W=
(o |~ ;o & (e N

=N
(=]
m
g
5]
%]
Qo
=
=
[
=]
2,
|=
g
=
—-
=
]
o
@
1
=
5
[}
=
o
c
a
=
@
[=%
=h
=3
5]
=]
[23
9
@
N
@
3
@
3
a
O
Q
3
g
=
L1
5
1
[
L]
]
=
[=3
“©

........................ 10
X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough2d . . ...
3 Subtractline 2efromline 1 .. .:.. ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribeinPart XV}
¢ Addlinesdaanddb L dc
5_ Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Parti, line12) .. .. ..... ... ... .. ... ... . 5
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 |
Amounts included on line 1 but not on Form 890, Part IX, line 25: :
Donated services and use of facilities
Prioryear adjustments
Cther losses

1
2

o g 0 T e

CDQ.OO’EN

Addlines 2athrough2d . L
Subtract line 2efromline 1 . ..

Amounts included on Form 980, Part X, line 25, but not on line 1:
Investrment expenses not included on Form 990, Part VIII, line 7b

(7]

+

o o

art Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part X, iines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information,

‘Schedule D {Form 980) 2010

DAA
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Schedule D (Form 990} 2010 United Methodist Retirement 38-1366908 Page 5
Supplemental Information (continued)

Communities, Inc. (UMRC) to fund the cost of benevolent care for res idents

Schedule D (Form 990} 2010

DAA
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SCHEDULE G Supplemental Information Regarding | _oms No. 1545-0047
{Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Sarvice Attach to Form 990 or Form 990-EZ,  P» See separate instructions. :
Name of the organizaton  United Methodist Retirement Employer identification number
Communities, Inc. 38-1366908

Fundraising Activities. Complete if the organization answered “Yes” to 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? @ Yes D No

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

{1} Mame and address of individual (i) Activity (iii), Didhfund- {iv) Gross receipts {v) Amount paid to (wi) Amount paid to
or entity (fundraiser) f&i?;d; g? from activity {or retained by) (cr retained by)
control of fundraiser listed in organization
contributions?, col. (i)
Hammond and Associates Yes| No
1 .
Consulting X 0 36,797 -36,797
2
3
4
5
6
7
8
:]
10
L ORI > 36,797 -36,797

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Sch

G (Form 990 or 990-EZ) 2010 United Methodist Retirement 38-1366908 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and €b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other avents

{d} Total events
(add cal. (a} through
(event typa) {event type) (total number) col. {¢))

1 Gross receipts
2 Less: Charitable
contributions

Revenue

4 Cashprizes

5 Noncash prizes

6 Rentfacility costs

Food and beverages

Direct Expenses
~&

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) > )

tlncomesummaryComblnehneScolumn(d)andllne10 >
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant . (d) Total gaming (add

]
= (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a) through col. {c}}
2
[
o

1 _Gross revenue .. ...
w | 2 Gashprizes
@
g
I% 3 Noncash prizes |
g
.g 4 Rentffacility costs

5 Other direct expenses __ __

- [ JYes % | []ves . . % Yes . % |
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )

8 Net gaming income summary. Combine ling 1, ¢column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities: L o
a Is the organization ficensed to operate gaming activities in each of these states? L %a Yes No
b If “No," explain:

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 United Methodist Retirement 38-1366908 Page 3
11 Does the organization operate gaming activiies with nonmermbers? |__| Yes U No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity
formed to administer charitable gaming? ... . .. BRI D Yes D No
13  Indicate the percentage of gaming activity operated in: - )
a The organization's facility SO U TSP U PO TSP PP 13a %
b Anoutside faciliy 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBME B
Address »

16a Does the organization have a coniract with a third party from whom the erganization receives gaming
S e [ ves [ no
b If“Yes" enter the amount of gaming revenue received by the organizaton» & and the
amount of gaming revenue retained by the third party > §

. ¢ If*Yes,"” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation > §

Description of services provided P

|:| Director/officer |:| Employee ' |:| Independent contractor

17  Mandatory distributions: .
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICaNSe?
b Enter the amount of distributions required under staie law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
§ Supplemental Information. Complete this part to provide the explanations required by Part |, iine 2b,
columns (iii} and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

|:| Yes D No

Schedule G (Form 990 or 990-EZ) 2010

DAA
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OMB Ne. 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 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization United Methodist Retirement Employer identification number
Communities, Inc. 38-1366908

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2010)
DAA
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Schedule O (Form 890 or 980-EZ) {(2010) Page 2
Name of the organization Employer identification number
United Methodist Retirement 38-1366908
John WNixon III Ingrid Shelden .. .. . ...

.................................................

Schedule © (Form 990 or 990-EZ) (2010)
DAA
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Page 2
Employer identification number

United Methodist Retirement 38-1366908

Schedule O (Form 990 or 990-EZ) (2010)
Name of the organization

Schedule O {Form 990 or 990-EZ) (2010)

DAA
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Schedule R (Form990) 2010 United Methodist Retirement 38-1366908 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R {see

instructions).

DAA Schedule R (Form $90) 2010
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning , and ending
Name Employer Identification Number
United Methodist Retirement
Communities, Inc. 38-1366908

Form 990, Part X, Line 23 - Additional Information

Name of lender ; Relationship to disqualified person

() The Huntington Bank

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1) 9,000,000 11/01/09 11/01/14 Payment due at maturity 3.431

Security provided by borrower Purpose of loan

¢y All Property and Revenue Construction of IL Community

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 3,514,231
(2)
3)
{4)
(5}

{6)

4]

&

©

(19

Totals 3,514,231
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Form 990

For calendar year 2010, or tax year beginning

Tax-Exempt Bond Liabilities

2010

, and ending

Name
United Methodist Retirement
Communities, Inc.

Employer Identificaion Number

38-1366908

Form 990, Part X, Line 20 - Additional Information

Name of lender

Purpose of issue

(1) Economic Develcpment Corp of Chelsea

Expansion of Facilities

) EDC of the Village of Dexter

Construction of IL Community

(3}

4)

{5

(3)]

(0]

(8)

)
: Qriginat amount Form 8038 filed: Completion date Unexpended
Issue date of issue Y/N Date filed Date retired of project bond proceeds
11/15/98 22,980,000 Y 12/31/98 11/15/27 07/01/00
12/30/10 12,500,000 N 01/01/41
Third party Maturity Interest
use percent date Repayment terms ) rate
(1} 11/15/27 Various Annual Installment 5.400
@) 01/01/41 Various Annual Installment 2.070
(3
4
8)
(&)
0]
(8)
&)

Security provided by borrower

Amaunt outstanding
at beginning of year

Amount outstanding
at end of year

) All property and revenue 14,065,568 13,585,000
@ All property and revenue 12,500,000
(3)
)
(8
(6)
1]
)]
(9)
{(10)
Totals 14,065,568 26,085,000




