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. “ OMB No. 1545-0047
ggg Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4247{a){1} of the Internal Revenue Code {except private foundations} ZB 1 ?
Department of the Trsasury = Do not enter soc_iai security numbers an this form as it may be made public. Open to P_ublic
Inernal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

e | BCUMEN

ré'ﬁ;"nega Doing business as 91-1982139

i Number and street (or P.0. box if mail is not delivered 1o street address) Room/stite | E Telephone number

fd, | 3530 LEXINGTON AVENUE NORTH 651-766-4300

sei™ | city or town, state or province, country, and ZiP or foreign postal code G Gross receipts § 183,458,863.

Apended]| SHOREVIEW, MN 55126

H(a) Is this a group return ~ STMT 1

Dﬁgﬁra' F Name and address of principal officer KATHRYN ROBERTS
™ |SAME AS C _ABOVE

for subordinatas? IXl Yes D No

| Taxexempt status: [ X 501(c)(3) | ] 501} vl (nsertno) [ 4947a)0or L1527 If "No," attach a list. (see instructions)

J Website: - WWW . ECUMEN . ORG

Hi{c) Group exemption number B 9386

K_Form of organization: [—_Xj Corporation D Trust D Association [ | Other -

| L Year of formation; 192 3] M State of legai domicile: MIN

{Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE_ CREATE HCMES FOR OLDER
% ADULTS, WHEREVER THEY CHOOSE TO LIVE.
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Numberof voting members of the governing body (Part VI, fine 1a) ... 3 13
g 4 Number of independent voiing members of the governing body (Part Vi, line 16) ..o, 4 13
© | 5 Total number of individuals employed in calendar year 2017 (Part V, 108 28) ______......cocooooocerivecienns s 5 3762
£ 1 § Total number of volunteers (estimate If NESESSANY) | ... ..o eeoeeo oo e 6 1500
E 7 a Total unrelated business revenue from Part VIII, column {C), e 12 v e e rrereeenr 7a 26,290,
b Net unrelated business taxable income from Form S80-T, N 34 ..o ieeiirrepimsieee et 7b 0.
' Prior Year Current Year
» | 8 Coniributions and grants (Part VI, N8 Th) e 3,075,114, 2,231,219.
E 9 Program service revenue {Part VIIl, tine 2g) ... 153,698,817.] 153,640,281.
é 10 Investment income (Part Vill, column (4), lines 3, 4, and 7d) 1,461,422, 9,782,412,
11 Cther revenue (Part VHL, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 677,247, 253,292,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ......., 158,912,600.] 165,917,204,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 293,679, 279,133.
14 Benefits paid to or for members (Part IX, column (A), line4) ..o, 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, colurn (A), lines 510) 89,273 ,403.] B9 ,647,666.
& | 1@a Professional fundraising fees (Part X, column (&), line 116} s 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 589,965, ‘ '
W 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11:24€} ..o, 69,239,189, 70,400,749.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | 158,806,271.1 160,327,548,
19 Revenue less expenses. Subtract line 18 fromline 12 ... oo 106,329. 5,589,656.
Eé Beginning of Current Year End of Year
BE| 20 Total assets (Part X, IN& 16)  ___..........ccciieirssveoooss oo e ecenis e 319,012,236.] 314,535,199.
;E 21 Total liabilities (Part X, B8 28) oo 277,966,043, 264,915,966.
=7| 22 Net assets or fund balances. Subtract line 21 from ling 20 41,046,193, 49,615,233,

H(b) are all subordinates includad’il___l Yes [il No .

Part Il | Signature Block

Under penalfies of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the besi of my knowledge and belief, itis
frue, correct, and complete. Deslaration of preparer {other than officer) is based on all information of which preparer has any knowlsdge.

Sign } 5@5

[ate
Here SCOTT MCGUIRE, CFO & SENIOR VICE PRESTDENT
Type or print name and title
PrintfType preparer's name Preparer's signature Date theck [ 1 PTIN

Paid CHRISTOPHER STEINHQOFF CHRISTOPHER STEINHOF11/01/18 gelf—empioyed P01587351

Prepater |Firm'sname  p CLIFTONLARSONATLLEN LLE

Firm'sFiNgp 41-07467483

Use Only | Firm's address . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376~-4500

May the IRS discuss this return with the preparer shown above? (see instructions) ...

....................................................... 'EYes I:l No

732001 112877 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 {2017) ECUMEN 91-13882139 Page2
Part IH | Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe fo any ling inthis Part N o i ie s e ie e i smnetesasennses E
1 Briefly describe the organization’s mission:

WE CREATE HOMES FQOR OLDER ADULTS, WHEREVER THEY CHOOSE TQO LIVE.

2 Did the organization underiake any significant program services during the year which were not listed on the
PO FOMN 990 OF B90-EZ? ...\t otooeeeseeeeoeseseesoeoeoeoeroreeorerreeeie [XIves [ Ino
If "Yes," describe these new services en Schedule O.

3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? [E]Yes D No
f "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3} and 501{c){4) organizations are required to report the amount of grants and aflocations to others, the total expenses, and

revenue, if any, for each program service reperied.

4a  (Code: ){Exper;sas$ 144,072,639- inciuding grants of $ 279,133. ) {Revenue $ 153,640,281- )
ECUMEN IS A MINNESOTZ NONPROFIT CORPORATION ORGANIZED PRTMARTILY TO OWN,
CPERATE, MANAGE AND SUPPORT SENTOR LIVING AND HEATLTH CARE COMMUNITIES.
HOUSING AND SERVICES FOR SENTORS ARE PROVIDED AT ECUMEN COMMUNITIES
THROUGH A CONTINUUM OF CARE, INCLUDING VARIQUS LEVELS OF RESIDENTIAL
LIVING AND SKILLED NURSING AS WELL AS OTHER COMMUNITY-BASED PROGRAMS
AND SERVICES, INCLUDING HOME HEALTH CARE AND OUTPATIENT THERAPIES. AS
OF DECEMBER 31, 2017, ECUMEN AND ITS AFFILIATES OQWNED OR LEASED 42
HEALTH CARE AND OTHER FACILITIES, INCLUDING 11 U.S. DEPARTMENT OF
HOUSING AND URBAN DEVELOPMENT SUBSIDIZED HOUSING PROJECTS. AN
ADDITIONAL: 20 HEALTH CARE AND OTHER FACILITTES WERE MANAGED FOR
UNRELATED THIRD-PARTY OWNERS. '

4b  (code: } (Expenses $ including grants of § } (Revenue $ )

4c  (Code: ) {Expenses $ Including grants of ) (Revenue $ )

4d Other program services (Describe in Schadule 0.

(Expenses $ Including grants of $ ) (Revenue 3 )
4e Total program service expenses P 144,072,639,
Form 990 (2017)
732002 11-28-17
2
T T M T e e 053-4761

This document was created by an application that isn't licensed to use novaPDF.

L T Ty | e T T . 1 3 Y P | T A 3 e )



Form 990 (2017) ECUMEN 81-1982139  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4547{a)(1) (other than a private foundation)?
IF "YES,” COMPIETE SCRETUIR A ||| 1\ oo o os o oo sees oo oo eeeee e e ees e st ere e 1] X
2 s the organization required to complete Schedule B, Schedule of ContmOU OIS 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, " complate SCNOOUIE €, Lol 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... s 4 | X
5 Is the organizagion a secticn 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 TIf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easemeny, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Part ff . 7 b4
g8 Did the organization maintain collections of works of art, historica treasures, or other similar assets? If "Yes," complete
SEREOUIE D, Part TIT oottt et et b b s s e a2 esa et et ea e en et en e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCedule D, PAIIV | . . ..o ioesesssissssnsssesss oo 9 | X
10 Did the organizatian, directly or through a related organization, hold assets in temporarily restricied endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 0| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 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,
PRIEVE | oo oot ee e ees ettt et eee e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, line 167 ff "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e ilc X
d 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, PartIX ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... e | X
t Did the organizaticn’s separate or consolidaied financial statements for the tax year include a fopinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete )
Schedule D, Parts XTaNAXIT e e bbb ek b et e s 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 X! and Xl is optionat ... ... 126 X
13 s the organization a school described in section 170{b)(1)(A)(i}? /f "Yes," complefe Schedule £ ' 13 X
i4a Did the organization maintain an office, empioyees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 1 and I 15 X
16 Did the organization report an Part IX, column {4), line 3, mare than $5,000 of aggregate grants or other assistance to
of for forelgn individuals? If "Yes, " complete Schedule F, Parts ll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? Jif "Yes," complete Schedule G, PArt! ||| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part Viil, lines
1cand Ba? If "Yes," complete Schedule G, Partil | ... s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 /f 'Yes,"
complete SCREAUIE Gy PAME Ml ..\ oottt ee ittt e s 19 X
Form 980 2017
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Form 930 (2017} ECUMEN 91-1982139  Pase4d

| Part IV | Checklist of Required Schedules (continued)

This document was created by an application that isn't licensed io use novaPDF.
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Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts Tand Il . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn {A), line 2?7 if "Yes," complete Schedile |, Parts L ana I e s s e rersate e iirrrereerens 22 | X
23 Did the organizaticn answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBOUIE oot ee ettt 23 | X
24a Did the organization have a tax-exempt bond isstze with an cutstanding 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 "NO', O 0 JIN8 258 || ...t eb bbbt 24a | X
kb Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .. ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any Tax-eXBMPE BONMAST | ittt m et n e o b e s et e £ b e R A E b bR bt er b s 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the vear? ... ... 24d X
25a Section 501{c)(3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X
b 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 980 or 89G-EZ7? If "Yes," complete
SCReTUIE L, PAITT e e et h o ek s bbb b 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
complete SChedule L, PRIl ettt e et ab e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thersof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate SeheaUIe L, Part Il et ee e e es s ettt r et e e e eaaons 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A curtent or former officer, director, frustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former cfficer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
GONtributions? if "Yas, " COMPIBIE SCREOWIE M et e ee et es e ees e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos, " complete Sciredule N, PArt! | .ttt 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If “Yes," complete
SEREAUIR N, PAMTIT et b bR AR bR R e 32 X
- 33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, "' complete Schedule R, Pari Il Ill, or IV, and
PRIEV,HIE T oo oo oo eoees oo e sess e eses s es s e e 14t et et a | X
35a Did the organization have a controlled entity within the meaning of section 81200 18) 7 e 35a| X
b If "Yes" o iine 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, e 2 e 35h | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, I8 2 ...ttt et ettt an e 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? Jf "Yes," compiete Scheaule R, Part Vi ... ... ... ... 37 %
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are reguired to complete Scheduig QL. . 3g | X
Form 990 (2017)
732004 11-28-17
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Form 890 (2017) ECUMEN , 91-1982139 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in thisParty [::[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable .. .. ... 1a B 383
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportélble gaming
(garnbling) Winnings 1o PHZE WIMTIEIST | .. s et see e ee e e e st somniesn ic
2a FEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. 23 3762
b If at least one is reported on line 24, did the organization file all required federal employment tax returns? ... 2 | X
Note. If tha sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions} . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... a3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financiat accountin a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ lf"Yes," toline 5a or 5b, did the drganization R FOITT BB T 7 5c
6a 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 deductible as charitable contributions? e B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wera NotEAX ABAUCHIDIE? | e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the valus of the goods or services provided? .. ..., 7 { X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
EO FIIE FOMM B2B2? ..ottt eese oot ekt b s hes 8 be s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i, l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. [ Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? i, 8
9 Sponsoring organizations maintaining dener advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL IR 12 oo 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities | . .. .. 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or Shareholders e, i1a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received froM INEIML) | 11b
12a Sectfion 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more thanone state? . ... e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS | .. e 13b
¢ Enterthe amountofreserves onhand | | s 13c
14a Did the organization receive any payments for indoer 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 .. ..o ooiiovn, 14b
Form 990 (2017)
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Form 990 (2017) ECUMEN _ 91-1982139 Pageb
Part VI | Governance, Management, and Disclosure rForeach "Ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI e D_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ia 13
If thers are materia! differences in voting rights among memters of the governing bedy, or if the governing
body delegated broag authority to an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line a, above, who are independent . ... ... ib | - 13
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, orkey BMPIOYEET ettt et s e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockhOIAEIS? | e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BodY? e e 7a | X
b Are any governance declsions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOY? .. et eb s se e s e ee et e s 70 | X
8 Did the organizaticn contemporanecusly docurment the meetings held or written actions undertaken curing the year by the following:
A TRE GOVEINING BOGYT oo ettt sr et e ee et e et e ee s et e n e e e e s et st a2 e ga | X
b Each committee with authority to act on behalf of the governing body? e e b | X
9 |s there any officer, directar, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedle Q... e 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliales? | e e e 10a i X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches o ensure their operations are consistent with the organization's exempt purposes? || .......cccoovieiniieenes b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotofine 13 . e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i1 SCHOUUIE O ROW HAIS WaS OME | |||\ _\\oo1oooooeooe oo e et eete et 1m0 12¢ | X
13 Did the organization have a written whistleblower POICY? | .. et e e e e ra e e an e 13| X
14 Did the organization 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 independent
persons, comparability data, and contemperaneous substantiation of the deliberation and declsion?
a The organization’s CEQ, Executive Director, or top management official || ... 152 | X
b Other officers or key smployees of the organization ... oot b i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (seé instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tAxable @NHLY QUING THE YBAIT . oot eeeeee et e eeeas e b et sebssb a3 s e1e remen s ansassms e st s tae s s s s a e ner s m s et s sera s 16a X
b 1 "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? | ... e, e e . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed B MN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 980-T {Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Chack all that apply.
i___| Own website D Another's website [}_ﬂ Upoen request [j Cther {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the pubfic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -
SCOTT MCGUIRE -~ (651)766-4300
3530 LEXINGTON AVENUE NORTH, SHOREVIEW, MN 55126

732006 11-28-17 Form 990 (2017}
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Form 990 (2017) ECUMEN 91-1982139 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year endmg with ot within the orgamzation 5 tax year.

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

@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than %$100,000 of
reportable compensation from the organization and any related organizations.

& | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
rrore than $10,000 of repartable compensation from the organization and any related organizations.

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

[j Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (%] (D} (B {F}
Name and Title Average | . o cfe ‘;’fg’ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from - from related other
(list any % the organizations cempensation
hours for § N B organization {W-2/1099-MiSC) from the
related E % . %" (W-2/1099-MISC) crganization
organizations % = B gm and related
below g § B £ Ei‘i g organizations
line) EEIREE S
{1) DARRELL TUKUA 1.00
CHAIR X X 0. g. 0.
(2) DEBBIE CERVENEA 1.00
VICE CHATR X X 0. 0. 0.
(3) GAIL OLSOW 1.00
SECRETARY X X 0. 0. 0.
{4) ANN BARKELEW 1.00
TREASURER X X 0. 0. g.
(5) SUSIE CROCKETT 1.00
TRUSTEE X 0. 0. 0.
{6) J. MICHAEL DADY 1.00
TRUSTEE X 0. 0. 0.
(7) DAVID DURENBERGER 1.00 :
PRUSTER ‘ X 0. 0. 0.
{8) ROBERT HOFFMAN 1.00
TRUSTEE X 0. 0. 0.
(9) LISA KRO 1.00
TRUSTEE X 0. 0. 0.
(10} RICHARD CLSON 1.00
TRUSTER X 0. 0. 0.
{(11) JOHN PETRABORG 1.00
TRUSTEE. X 0. 0. 0.
(12) JIM SCHOWALTER 1.00
TRUSTEE X 0. 0. 0.
{13) NANCY THOMPSON ULVESTAD 1.00
TRUSTEE X 0. 0. 0.
(14) KATHRYN ROBERTS 35.00
PRESIDENT & CEO 1.00 X 584,316. 0.] 59,989.
(15} SHELLEY KENDRICK 39.00
. SR VP_OF OPERATIONS 1.00 X 309,610. 0. 48,958.
(16) SCOTT MCGUIRE 39.00
CFO & SENTOR VP OF FINANCE 1.00 X 268,602, 0. 44,943.
{17) ROBTN BALCK 40.00
SR VP ER & STRATEGIC ALIGNMENT X 279 ,487. 0.l 29,489.
732007 11-28-17 Form 990 (2017)
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Fotrn 990 (2017) ECUMEN 91-1982139 Page8
Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ) < (3] (E) (F}
Name and tifle Average fdo nat ::If’angir’f:?rgman one Heportabl_e Reportable Estimated
|- __hOUFS P& | box, unless persen is both an compensation compensation amount of
i week officer and a director/trustee) - from - from related other
{istany | 2 the organizations compensation
hoursfor | = - B organization (W-2/1098-MISC) from the
refated | 3| 3 g (W-2/1099-MISC) organization
organizations| g | £ B E and related
below | 2|2 |2 |28 = organizations
(18) ANASTASTA HANLEY 40.00
SR VP _OF PHILANTHROPY X 168,633. 0.l 12,197.
(19) JULTE MURRAY 40.00
SR VP OF MARXETING & DEVELOPMENT X 254,560, 0. 25,053.
(20) LARRY JORGENSEN 40.00
VP _OF INFORMATION TECHNOLOGY X 150,239. 0. 7.731.
(21) JOHN KORZENDORFER 40.00
SR_REGIONAL DIRECTOR OF OPERATIONS X 168,639, 0.l 19,538,
(22) CAROL KVIDT 40.00
SR _DIR OF STRATEGY & SPECIAL PROJECT X 173,421. 0.l 24,252.
(23) PAUL LiBBON 40.00
SR REGIONAL DIRECTCR OF OPERATIONS X 182,717. 0.l 15,173,
(Z4) CYNTHIA MOWAN 38.00
VP OF FINANCE 1.00 X 166,963, 0.l 22,215,
(25) JENNTFER PFEFFER 40.00
SR REGIONAL DIRECTOR OF OPERATIONS X 169,036, 0.l 33,218.
1B SUB-OTAT | i\ B 2,886,223, 0. 342,756.
¢ Total from continuation sheets to Part Vil, Section A B 0. 0. 0.
d_Total {add lines 1b a0d 16} ..o...veeieieircceiccieen i | 2,886,223, 0.l 342,756.
2 Total number of individuals (including but not limited to these listed above) who received more than $100,000 of reportable
compensation from the organization 45
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J or sUCh IO gUal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,' complete Schedule J for such individual . ... ... 4 | X
5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? /f "Yes," complete Schedule J for SUCH PEISON ..o s, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) €
Name and business address Description of services Compensation
GRAY PLANT MOOTY
B0 S§ 8TH ST, STE 500, MTNNEAPOLIS, MN 55402LEGAL 456 ,446.
CLIFTONLARSONALLEN, LLP, 220 S 6TH ST, STE
300, MINNEAPQOLIS, MN 55402 AUDIT & TAX 396,713.
LINCOLN WASTE, 2075 SILAS DEAN HWY STE
101, ROCEKY HILL, CT 06067 WASTE MANAGEMENT 274,916,
LIFESTYLE COMMUNITIES LLC
6597 HARBOR BEACH NE, PRIOR LAKE, MN 55372 DEVELOPMENT 247,638,
OUTCOME RESOURCE LLC, 2210 PLAZA DRIVE
SUITE 300, ROCKLIN , CA 95765 CONSULT 200,653,
2 Total number of independent centractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 8

' Form 990 (2017}
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Form 990 (2017} ECUMEN 91-1982139 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or nole to any ine n this Part VI it iiiittesrereieieesesieresrraiaaaeaeens [:‘
(A) {B) {C) (D)
Total revenue Related ar Unrelated Revenus excluded
exermpt function business frognetcaﬁ(uggder
revenue revenue 512 - 544
*g-s"E’ 1 a Federated campaigns ... ... 1a 8,750,
g é b Membership dues 1b
et ¢ Fundraising events ic 95,184,
gé d Related organizations .. 1d
g,ﬁ e Government grants {contributions) ie 300 362,
'3?-, f  Alf other contributions, gifts, grants, and
;;‘5 similar amounts notincluded above i 1 826 923,
Eg d Nonecash contributions Included in lines ta-1f: § 3.078.
G&|  h TotalAddlinestalf ..o B 2 231,219
Business Codeg|
& 2a ASSISTED LIVING FEES 623000 75 324 667, 75,324,667,
'gg b NURSING REVENUE 623000 73 8431 275. 73 841 275,
‘gg c MANAGEMENT FEES 541610 2,633 191, 2,631 193,
EE d OTHER OPERATING FEES 623000 707,822, 707 922,
& e MEAL FEES 722210 641 235, 641,215,
o - f Al other program service revenue | ... 623000 494 011, 494 011,
g Total. Addfines2a-2f ..., B 153,640,281,
3 Investment income (including dividends, interest, and
other similar amounts) . B 760 038, 760 C3B,
4 Income from investment of tax-exempi bond proceeds P
B ROYAILES ..ot B
{i) Real {in Personal
6a Grossrenis ... 201 277,
b Less:renial expenses _ ... 0,
¢ Rental income or fioss} .. 201 277,
d Net rental income or I088) ... | 201,277, 201 277,
7 a Gross amount from sales of () Securities (i Other
assets other than inventory 2,284 417, 24 208 060,
b Less: cost or other basis
and sales expenses .. 1,869 878, 15,590,205,
¢ Gainor(oss) ... 414 539, B 617 BSS5,
d Netgain or (I0S8) ..o | 9 032 394. 9 032 394,
e | 8 Gross income from fundraising events {not
£ including $ 95 184, of
» centributions reported on line 1c). See
i Part IV 08 18 .o al 30,200,
g b Less:direct expenses . .., b 42 987, )
Net income or (loss) from fundraising events  ............... B -12 747, -12,747,
9 a Gross income from gaming activities. See '
Part IV, iine 19 ... a
b iess:direct expenses .. e, b
¢ Netincome or (loss) from gaming activities ................. b
10 a Gross sales of inventory, less returns
andallowances | . a 64 677,
b lLess costofgoodssold .. b 38,589,
c_Net income or (loss) from sales of inventory .............. B 26,088 26 088,
Miscellaneous Hevenue Business Code; . ' )
11 a CAFE/CATERING REVENUES 722320 342 839, 342 839,
b TENANT FEES £23000 329,165, 329 165,
¢ FACILITY USE FEES 713940 182 675, 182,675,
d Allotherrevenue 9000998 ~-816 005, 26 290, ~B42 235
e Total. Addlines Ma11d ... g 38 674,
12 Total revense. Seeinstructions. ... P 165 917 204 153 640 281 26,290, 10,0138 414,
732008 11-28-17 Form 990 (2017)
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Form 830 (2017)

ECUMEN

91-19821385 Page 10

{ Part IX | Statement of Functional Expenses

Section 501{c}3) and 501(c)(4}) organizations must camplete all colurmns. All other organizations must complete colurnn (A).

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

Do ot Inchude amounts reported an fines 6b, Total expenses : Prograg'?)service Manage(:(ni)ent and Funcslr)a)ising
7b, 8b, 9b, and 10b of Part Viil. eXpenses general expenses expenses
1 Grants and other assistance to demestic organizations
- and domestic governments. See Part [V, ling 21
2 Grants and other assistance io domestic
individuals. See Part IV, ine 22 279,133. 279,133,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefiis paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key emplovess ... . 2,253,804. 494,152. 1,578,822, 180,830.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4968{c)(3)B} .. ...
7 Othersalafesandwages . ... ... 70,148,176.] 63,913,311.] 6,015,169. 219,696,
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 2,239,365, 1,815,401. 403,209. 20,755,
9 Ctheremployee benefits . 9,429,906.] 8,765,918. 624,502. 35,486,
10 Payrolltaxes 5,576,415.| 5,095,575, 451,000. 29 ,840.
11 Fees for services (non-employees):
a Management | ... 2,858,740. 2,898,740.
B LAl 428,319. 367,535, 60,393, 391.
© ACCOUNEING ..., ...oveeriorisressesreseresrssreses 206,338. 20,634. 185,704.
d LOBBYING o\ e
e Professiona fundraising services. See Part IV, line 17
f Investment managementfees ... .
g Other. {If line 11g amount exceeds 10% of line 25, )
column (A) amount, list line 190 expensesonSeh 03 | 14 ,554,991.; 13,625,355, B91,342. 38,294,
12 Advertising and prometion .. 893,920. 757,069. 135,586, 1,265,
13 Officeexpenses . ... 1,161,403. 893,426. 258,359. 9,618.
14  Information technology ... 804,879. 419,243. 370,402. 15,234.
15 Royalties | ...,
16 OCOUPANCY .......o....ooecooeecooseeee s 7,912,955.; 7,015,284, 897,671.
17 Travel e 1,121,603. 952,473. 158,962. 10,168.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 949 ,467. 747,766 174,752, 26,949,
20 nterest 10,292,102, 9,147,210, 1,144,892,
21 Payments to affiliates || ...
22 Depreciation, depletion, and amortization | 12 . 859 ; 163.] 11 . 113 ,193 . i ,745 ,000 .
23 INSUANCE 982,170. 782,848. 199,322,
24  Other expenses. ltemize expenses not covered S ' e ' ST
above. {List miscellaneous expenses in ling 24e. Ifline
24e amount exceeds 10% of line 25, column (A} : :
amount, list line 24e expenses on Schedule G.}
a RESIDENT CARE SUPPLIES 10,005,487.] 10,009,487.
b EQUTIP. RENTAL & MAINT. 1,944 ,506. 1,656,574, 287,148. 784.
c SURCHARGE 1,504,387.] 1,504,387.
d BAD DEBT EXPENSE 512,070. 506,812. 5,258.
e All other expenses 1,364,219, 1,287,113, 71,675. 5,427,
55  Total functional expenses. Add lines 1thrcugh24e 160,327 ,548.1144,072,639.. 15,654,914. 599,985,
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ ] if following SOP 98-2 (ASC 858-720)
75201G 11-28-17 Form 990 (2017)
10

This document was created by an application that isn't licensed to use novaPDFE.

L THTETES Sy UGN Py D o] o Y P o] JRg

PR ] e e P

053-4761




Form 990 (2017)

ECUMEN

931-1982138 Pageiil

| Part X | Balance Sheet

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

(A) (8)
o .Beginning of year End of year
1 Cash-norvinterestbearing 14,485,930.0 4 23,389,152,
2  Savings and temporary cash investments 1,254,755, 2 486 ,753.
3  Pledges and grants recaivable, Mot e 3
4 Accounts reCeiVADIE, B 14,015,723, a 14,937,885,
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees., Complete
Part 11 0F SEREAUIE L . ........oooooeocers oo 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f){1)}, persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501{c){9) voluntary
n employees’ beneficiary organizations (see instr). Compleie Part llof Schi 6
§ 7 Notes and loans receivable, net 174,522, 7 1,163,761,
< B inventories for sale OrUSe || ... ... e 8
9 Prepaid expenses and deferred charges 658,100.| s 658,304.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 313,594,347.
b Less: accumulated depreciation ... wh| 106,018,295, 230,826,094, 10| 207,576,052.
11 Investments - publicly traded securties e, 29,372,440 11 32,620,220,
12  Investments - other securities, See Part IV, line 11 2 . 450 ; 462. 12 2 ; 724 ; 422.
13  Invesiments - program-related. See Part IV, line 13 649,095, 13 0.
14 Intangible @SSets e 5,824,664. 1a 5,380,018,
15 Otherassets. See Part IV, 08 11 e 19,299,451 .} 15 25,598,632,
16 Total assets. Add lines 1 through 15 (mustequal ine34) . .. ..o 319,012,236,/ 16 | 314,535,195,
17 Accounts payable and accrued XPENSES s 16,040,287.} 17 12,701,257,
18 Grants PayaDIB . ... s 18
19 Deferred revenUe | | . e, ~-141,227.] 19 187,727,
20 Tax-exemptbond liabiliies | .. 97.081,597. 20 86,259,461.
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 2 ; 906 4 B45.| 21 1 ’ 717 R 076.
w |22 l.oans and other payables to current and former officers, directors, trustees, :
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of Schedtle L || ..o eees s 22
= |23 Secured mortgages and notes payable to unrelated third parties 159,522 ,984. 23| 156,1 61 107,
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Gomplete Part X of
SCHEAUIE D oo ee e eee sttt 2,555,557, 25 8,268,792,
26 Total liabilities. Add lines 17 through 25 ... R 277,966,043, 26 | 264,919,966,
Organizations that follow SFAS 117 {ASC 958), check here B~ [i]
a complete lines 27 through 29, and lines 33 and 34. )
% 27  Unrestricted Net aSSetS e ————— 35,354,634.| 27 43,147 ,508.
g 28 Temporarly restricted net asssts 2,203,503.] 28 2,706 L 764.
T |29 Permanently restricted net assets e 3,488,056, 20 3,760,961,
s Organizations that do not follow SFAS 117 (ASC 958), check here B |:| . i .
5 and complete lines 30 through 34.
4?; 30 Capital stock or trust principal, orcurrentfunds ... 30
E 31 Paid-in or capital surpfus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 41,046,193, a3 49,615,233.
34  Total liabilities and net assets/fiund balances e 319,012,236.134{ 314,535,1989.
Form 990 (2017)
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Page 12

Form 990 (2017) ECUMEN 91-1982139

Part Xl | Reconciliation of Net Assets
Check if Schedule Q contains a respanse or Note 10 any e N this Par Xl i ittt tiiititessirstssiorresresssressesassranesenssareessns

1 Totat revenue (must equal Part VIIL column (8), Tne 12) e i 165,917,204.
2 Total expenses (must equal Part I column (A, BRe 28] e, 2 160,327,548,
3 Revenue less expenses. SUBIACE iNa 2 oM e 1 3 5,589,656,
4 Net assets or fund balances at beginning of yaar (must equal Part X, line 33, column (&) . 4 41,046,193,
5 Net unrealized gains (10888 O VB OIS i, 5 3,262,060.
6 Donated services and use of facifities e 6
7 INVESIMENT BXPENSES it e e e b e e e e e e e eae e b e s e et aras i
8 Priorperiod adiustMBS e e 8
8 Other changes in net assets ar fund balances {explain in Schedule O) e, 9 -282,676.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIIN B o it ieetisssaeeseaseen e s egs et e et et ee et et et e b eE et et ettt her s st ehs s pes s e sne e seenarees 10 49,615,233,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineg in this Part XI1 ...t s

2a

3a

Accounting method used to prepare the Form 950: D Cash Accrual D Other

Ne

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or hoth:

I::] Separate basis [:] Consolidated hasis |:| Soth consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:

[:] Separate basis | @ Consolidated basis D Both consolidated and separate basis

I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed eiher its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ...

2a

2b

2c

3a

...... sb

732012 11-28-17
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support
Complete if the organizaiion is a section 501(c)}{3) erganization or a section
4847(a){1) nonexempt charitable trust.

- Attach to Form 990 or Form 980-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Irlernal Revenue Service

OME No. 1545-0047

2017

Open to Public
Inspection

MName of the organization

ECUMEN

Employer identification number

91-1982139

LPart i ] Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

[:I A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
|:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}(iii}.

AN o

city, and state:

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

section 170{b)({1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1{A)(V).

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

university:

An organization operated for the benefit of a college ar university owned or operated by a governmental unit described in

An organization that normally receives a substantial part of its support from a governmental unit or from the general publfic described in

An agricultural research organization described in section 170(b){1)(A}ix} eperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

9 00 00 O

10

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2}). {(Complete Part ll.)
11 ‘:I An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

i2 [_____l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a}{2). See section 509{a)(3). Cheack the box in

lines 12a through 12d that deseribes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directars or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{(s), by having

control or management of the supporting organization vested in the same persons that control or manage the suppored

organization(s). You must compiete Part [V, Sections A and C.

c l:l Type Il functionally integrated. A supporting crganization operated in connection with, and functionally infegrated with,

its supported organization{s) (see instructions). You must complete Part 1V, Sections A, B, and E.

d D Type lHl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type H, Type Il

functionally integrated, er Type H| non-functionally integrated supperting organization.
Enter the number of supported organizations
g_ Provide the following information about the supported crganization(s).

-

R i zati T} 15 INE o1ganization Nsied
{i} Name of SL:pported {ii) EtN ((Ici;l)esTngi}t?ecéf g;%;r;lsz?‘tl‘r‘.)g In Youl goveing Snckment? V) An:tount of ntmnetary
organization - support (see instructions)
g above (see instructions)) | Yes No pport { )

[vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Beduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 w-0s-17  Schedule A {(Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ECUMEN ' 91-1982139 pPagez
Part Il | 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 organizaticon failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |11.) '
Section A. Public Support . )
Calendar year {or fiscal year beginning in) = (a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuai grants.")

2 Tax revenues ievied 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
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column {f)

6_Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in} - (a) 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

7 Amountsfremlined ...

8 Gross income from interest,

- dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unreiated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Expiainin Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, eic, (868 INSIUCHONS) 12 |
13 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 this box and stop here ..o s i | [:l
Section C. Computation of Public Support Percentage

i4 Public support percentage for 2017 (line 6, column (f} divided by line 17, coturnn {f)} 14 %
15 Public support percentage from 2016 Schedule A, Part L, N6 14 i irreeeeriareei i
16a 33 1/3% support test - 2017. 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 SUPPOrEd OrGaN Zat 0N e e,
b 33 1/3% support test - 2016. If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation | e
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" tesi, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . . . .
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18_ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... ¥ D

Schedule A {Form 290 or 990-EZ) 2017

732022 10-06-17

14

FAqd AN AandnfA AFEA AAMARMAAR AAMTT AARNA TieTTReTRT 053 4761

This document was created by an application that isn't licensed to use novaPDF.

| g TRYYS STy PGS YR e DR 5 130 Lanl -+ PN T SRR R N -y S



Schedule A (Form 890 or 990-E7) 2017 ECUMEN

$1-1682138 Page 3

Part Il | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part iL. If the crganization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Catendar year (or fiscal year beginning in) i~
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,060 or 1% of the
armeunt on fine 13 for the year

c Add lines 7Taand 7h
8 Public support. (Subiactling 7c frofm ling 6.)

(a) 2013 {b) 2014 {c) 2015 - (d) 2016 (e) 2017 () Total
5 6585 B67. 3 935 527, 3 605 371, 3 075 114, 2 231 219, 18 507 098,
138 900,293, 138 286,180, 143 553 1C3, 153 640 281 728 0B 674

153,698,817,

144 560 160,

142,227 707,

147,158 474,

156,773,831,

i55 871 500,

746 585 772,

131,190.]

111,011.

11,850.

254,051.

0.

131,190,

111,011.

11,.850.

254,051,

746 331 721

Section B. Total Support

Galendar year (or fiscal year beginning in)
9 Amounts from lne 6

10a Gross income from interest,
dividends, paymenis received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1875

c Add hnes 10aand10b ...
11 Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly carriedon ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI -eooeeeeee
Total support. (add lines 9, 10¢, 11, and 12,)

12

13
14

(a) 2013

(b} 2014

{c) 2015

{d) 2016

() 2017

(f) Total

144 560 16C,

142 221,707,

147 158 474,

156,773,931,

155,871 500,

746,585,772,

728,737,

715,674.

845,436.) 906,752.] 961,295. 4 157 894,

728,737. 715,674.] 845,436.| 906,752.1 961,295. 4. 157 894,
1172 940 3 290 627 1522 610, 636, 870.] 107,301. 4 730 343,
146 461 837, 144 228 008, 149 526 520.| 158 317 553, 156_ 940 096, 755 474 014,

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 this BOX and SO MEre o eieeeeeeeeeee e B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {ine 8, column {f) divided by line 13, column {f)) . 15 98.79 %
16 _Public suppert percentage from 2016 Schedule A Part Il line 15 e 16 98.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 1Cc, column (f) divided by line 13, column {f)) .. i7 .55 %
18 Investment income percentage from 2016 Schedute A, Part 1, INe 17 e 18 .57 %
19a 33 1/3% support fests - 2017. 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 ... | o E

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, 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 . B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or §18b, check this box and see instructions

732023 10-06-17
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Schedule A (Form 890 or 980-E7) 2017 ECUMEN A 91-1982139 Paged

Part IV | Supporting Organizations
({Complete only if you checked & box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
___Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

. Yes | No
i Are all of the organization’s supperied organizations listed by name in the organization's goveming ’
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. i
2 Did the organization have any supported organization that does not have an IRS determination of staius
under saction 509(a)(1) or (27 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1} or (2). 2
2a Did the organization have a supported organization desctibed in section 501(cH4), (5), or (6)? If “Yes,” answer
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (8} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Pari VI when and how the

organization made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported arganization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make granis to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an iRS determination ’
under sections 501{c)(3} and 509(a)(1) or (2}7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)2){B)
pUrposes. 4c
5a Did the organization add, substituie, or remove any supported organizations during the tax year? i "Yes,"
answaer (b) and (c) below (if applicabie). Also, provide detall in Part V1, Including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the orgenizafion’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba
b Type | or Type Hl only. Was any added or substituted supported organization part of a class atready
designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to )
anycne other than {j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’'s supported organizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Fart | of Schedule L {Form 980 or 98C-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 980-EZ). 8
8a Was the organization controlled direcily or indirectly at any time during the tax year by che or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508(a)(1) or {2))? If "Yes," provide detail In Part V. - 9a
b Did one or more disquaiified persons (as defined in line 9a} hold a controlling interest in any entity in which o
the supporting organization had an interest? If "Yes, " provide detail in Part V1. Sh
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type i supporting organizations, and ail Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo :
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
16

oA A MmMAaNANRA AN AN MAMAN MAAAIT AZANA iArTeTy 053 4761

This documeni was created by an application that isn’t licensed to use novaPDF.

Pl m Hemmmm L e mmmd e, TP Slmm sniidb ik Llafm L e




Schedule A (Form 990 or 990-E7) 2017 _ECUMEN 91-1382139 pPages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
-a _A person who directly or indirectly controls, either alone or together with persons described in (b) and (c).
beiow, the governing body of a supported crganization? 11a

b A family member of a person dascribed in {(a) above? : i1b
c A 35% controlled entity of a person described in (a) or (b)Y above?/f "Yes" to a, b, or ¢, provide detail in Part V. iic
Section B. Type | Supporting Organizations -

Yes | No

1 Didihe directors, trustees, or membership of one or more supported organizations have the power {o
regularly appoint or elect at least a majerity of the organization's directors or trustees at all times during the
tax year? If 'No, " describe i Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. ) 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, .supervised, or controlled the supporting organization? /7 "Yes," explain in.
Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization. 2

Section C. Type li Supperting Organizations

Yes | Ne

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

Section D, All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (u) a copy of the Form 890 that was most recently filed as of the date of riotification, and (ii) copies of the
organlzatlon s governing documents in effect on the date of notifi cation, to the extent not previously provided? 1

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

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

Section E, Type lll Functionally Infegrated Supporting Orgamzatlons
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The erganization is the parent of each of its supported organizations. Comp.’ete line 3 below.
c D The crganization supported a governmental entlty Describe in Part V1 how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain frow these activities directly furtherad their exernpt purposes,
how the organization was responsive to these supported organizations, and how the organization determined
that these activities constitufed substamtially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes, " expiain in Part V1 the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detafis in Part VL 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedude A {Form 990 or 890-E7) 2017 ECUMEN

91-1582139 Ppages

\Part\l

Type Il Non-Funciionally Integrated 508(a)(3} Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Pari V1) See instructions. All
other Type lil non-functionally integrated supperting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optionaly

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instruciions)

Add lines 1 through 3

Depreciation and depietion

Qi (W=

D AW N -

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

-]

Other expenses (see instructions)

~d

8 Adjusted Net Income (subiract lines 5, 6, and 7 from iine 4)

Section B - Minimum Asset Amount

(B} Current Year

(A) Prior Year (opticnal)

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

Average monthly vaiue of securities

ia

Average monthly cash balances

ib

Fair market vaiue of other non-exempt-use asseis

ic

Total (add lines 1a, 1b, and ic)

1d

o |jQ 0 (o w

Discount ciaimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[4]

»

see instructions)

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

Net value of non-exempt-use assets [subtract line 4 from line 3}

Muliiply line & by .035

Recoveries of prioryear distributions

0 |~ |On

Minimum Asset Amount {add fine 7 io line B)

0 [~ > (O | &

Section C - Distributable Amount

Current Year

Adjusted net income for pricr vear (from Section A, line 8, Colkumn A)

Enter 85% of line 1

Minimm asset amount for prior year {from Section B, line 8, Column A}

Entar greater of line 2 orline 3

income tax imposed in prior year

LIRS [ ) VI P

D th LB (W N =

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

6

T Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E2) 2017 ECUMEN 91-1982139 Page7
|Part V | Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid.to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppoerted organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.,
Distributable amount for 2017 from Section G, line 6
10 Line 8 amount divided by line 9 amount

[{x]

(i} {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part V). See instructions.

3 FExcess distributions carryover, if any, to 2017

a

b From 2013
¢ From 2014
d From 2015
e

f

g
h

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,

ling 7; $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2017, If
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from [line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover o 2018. Add lines 3j
and 4c.

8 Breakdown ofline 7

Excess from 2013

£xcess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

—-—

]

o

0

o o |0 o
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Scheduls A (Form 990 or 990-E7) 2017 ECUMEN 91-1982139 Pages

Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part fi, iine 17a or 17b; Part Il, jine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and T1c; FPart IV, Section B, lines 1 and 2; Part IV, Section C,
tine 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section F, iines 2, 5, and 6. Also complete this part for any additional infermation.
{See instructions.) -

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

SPECIAL EVENT REVENUES

FACILITY USE FEES

MISCELLANEQUS INCOME

CAFE/CATERING REVENUES

SALES OF INVENTORY

TENANT FEES

LAUNDRY REVENUE

MAINTENANCE/REPATRS INCOME

HOUSEKEEPING

BEAUTY SHOP

DEBT REFINANCING LOSS

732028 10-06-17 ' Schedule A (Form 980 or 980-EZ) 2017
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Schedule B Schedule of Contributors

(Form 980, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form $80-PF.

or 990-PF) ) . '
Gapariment of the Treasury B Go to www.irs.gov/Form980 for the latest information. 2@ 1 7

Inlernat Revenue Service

OME No, 1545-0047

Name of the organization _ . L . . ) . | Employer identification number

ECUMEN 91-1982139

Organization type (check one):

Filers of: Section:

Form 990 or 99C-EZ (x| 501(c){ 3 ) (enter number) arganization

i

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization,
Form 980-PF 501(c)(3) exempt private foundation

Ej 4947(a){1) nenexempt charitable trust treated as a private foundation

501(c)(3) texable private foundation

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

General Rule

E For an organization filing Form 990, 890-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E£ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170{B){1)}{A)vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tota! contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 990, Part VI, fine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

E:] For an erganization described in section 501{c){7), (8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for -
the prevention of cruelty to children or animals. Complete Parts [, Il, and (Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 290-EZ that received from any one contributer, during the
year, contributions exciusively for religious, charitable, etc,, purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ..., B %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 920-PF.  Scheduie B (Form 990, 990-E7, or 990-PF) (2017)

723451 11-D1-17
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Schedule B {Form 898G, 8380-EZ, or 980-PF) (2017)

Page 2

Name of prganizatien

ECUMEN

Employer identification number

81-19821383

Part | Contributors (see instructions). Use duplicate ¢opies of Part | if additional space is neeéded.

(@) {6}

{c)

No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

1

7,500,

Person {E
Payrof ||
Noncash [ |

{Complete Part l for
noneash contributions.)

(@) {b)

{c}

Na. Name, address, and ZIP + 4 Total contributions

{d
Type of canfribution

$

87,111.

Person El
Payroll [ _]
Noncash | |

(Complete Part Il for
noncash contributions.)

{a) {b)

{c)

Na. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

7,944,

Person Efﬂ
Payroll D
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) ‘ (b)

]

No. Name, address, and ZIP + 4 Total confributions

{d)
Type of confribution

$

15,0040,

Person @
Payroll D
Noncash l:|

(Complete Part Il for
noncash contributions.)

(a) (b)

{c)

No. Name, address, and ZIP + 4 Total confributions

1G]
Type of coniribution

$

20,000.

Person E
Payroll [
Noncash | |

{Complete Part |l for
noncash contributions.)

(=) {b)

{c)

Na. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

100,000,

Persoen B{I
Payrolt ||
Noncash [ |

(Complete Part If for
noncash contributions.)

723452 13-01-17
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Schedule B {(Form 890, 980-E7, or 860-PF) (2017)

Mame of organizafion

Page 2

RCUMEN
Part i

Employer identification number

(=)
No.

o)

Contribuiors (see instiuctions). Use duplicaie copies of Part | if additional space is nesded.

91-1982139

Name, address, and ZIP + 4

{c)

Total contributions

{d)

7

(=)
No.,

()

$ 7,

Type of contribution

Perscn [i]

Péyroll D
500.

Noncash D
{Complete Part [l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)
No.

b}

§ 8,750,

Type of coniribution

Person @
Payrail D
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + £

{c)

Total contribufions

{d)

(@
No.

(b)

$ 5,000.

Type of contribution

Person }Kl
Payroll | _ |

Noncash | |
{Complete Part i for
nenecash contributions.)

Name, address, and ZiP + 4

{c)

Total contributions

{d)

10

(a)
No.

{b)

$ 6,850,

Type of confribution

Person E]
payroi ||

Noncash |:l

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total confributions

C)

11

(=)
Na,

()

$ 30,000

Type of contribution

Person E
Payroll ]

o Moncash [ |

{Complete Part 11 for
noncash contributions.)

Name, address, and Z[F +4

12

723452 11-01-17

{c)

Total contributions

(&)

Type of contribution

$

705,860.

Person E

Payrall L]

Noncash I:I
(Complete Part 1t for
noncash contributions.)

- A A AA A A N [a N aliaY

M bhma e o Bammnem b mmmmnmd

AANATIANAN

AT

A Sle-

PY-T § SRS A B " ) pa

23

N ANATA e la Wl ot ]

This document was created by an application that isn't licensed {o use povaPDF,

Schedule B (Form 980, 890-EZ, or 890-PF) {2017)

053-4761




Schedule B {Form 990, 880-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

ECUMEN 91-198213%9
Fartl Contributors (see instruciions). Use duplicate copies of Part | ff addificnat space is needed. -
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
13 Person E
Payrolt | |
$ 5,600. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ﬁ Perscon I:E]
Payroll ]
% 12,000. Moncash [ ]
{Complete Part 1 for
noncash contributions.)
(a} (b) {c) {d)
Ne., Name, address, and ZiP + 4 Total contributions Type of contribufion
15 Person El
Payroll I:J
$ 32,000. Nonecash |::]
{Complete Part || for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person DE]
Payroll 1
$ 35,577. | Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a ia)] (c) ()
No. Narme, address, and ZIP + 4 Total contributions Type of coniribution
m_;’-l Person IE
Payroll E]
$ 36,000. Noncash D
(Complete Part Il for
nancash contributions.)
(@) o) {c) {d)
No. ] Name, address, and ZIP + 4 Total coniributions Type of contribution
18 Person (X]
Payroll D
$ 12,575. Noncash [ |
(Complete Part [l for
noncash contributions.)

723462 11-01-17
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Schedule B {Form 990, 880-£7, or 880-FF) (2017}

Page 2

Hame of organization

£mployer identification number

ECUMEN 51-31982139
Part i Contribuiors {see instructions). Use duplicats copies of Part | if additional space is needed.
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contribufions Type of contribution
___1_9 Person Bﬂ
Payroll ||
114,785, Moncash [ |
{Complete Part Il for
nencash contributions.)
(=) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person [x]
Payroll ||
33,073. | Noncash [ ]
(Complete Part Il for
noncash centributions.)
@ : ®) o) (D
No. Name, address, and ZiP + 4 Total contributions Type of confribution
21 Person [X]
Payroll D
19,982, Noncash [ ]
(Complete Part Il for
noncash contributions.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
22 Person [x]
Payroll  [_|
5,.500. Noncash D
{Complete Part |l for
nancash contributions.}
(@) (b} (c) {eh
No. ) Name, address, and ZIP + 4 Total confributions Type of confribution
23 Person IEJ
Payrall |:|
60,779, Noncash [ |
[Complete Part i for
noncash contributions.)
(a) , (b) © (@
No. | 7 - Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person IE
Payroll [:l
15,039. | Nencash []
{Complate Part [l for
noncash contributions.,)

723452 11-01-17
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Scheduie B (Form 980, 890-E7, or 990-PF) (2017)

ame of organization

ECUMEN
Part |

Page 2
Employer identification rumber

91-1982139

(@)

(b}

Contributors (see instructions). Use duplicate copies of Part | ff additional space is needed.,

No.

Name, address, and ZIP + 4

{c)

Total confributions

(d)

25

(=)
No.

(b)

Type of confribution

Person E
Payraoll l:]

$ 15,820. Noncash [ |

{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{e)

Total contributions

{d)
Type of contribution

26

(a)

(b)

Person E
Payrall [:l

$ 50,000. MNoncash [ |

{Compiete Part Il for
noncash contributions.)

No.,

Name, address, and ZIP + 4

(e

Total contributions

(d)

27

@
No.

(b)

$ 5,00

Type of contribution

Person @

Payroll [ ]
0. Moncash [ |

{Complets Part il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

e}

28

(@)

$ 150,000

Type of contribution

Person EI
Payroll D
R Noncash [ |

{Complete Part tf for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

{c)
Total coniributions

(d)

29

(a}
No.

{b)

$ 98  450.

Type of contribution

Person [X]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributicns

{d)

723452 11-01-17

Type of contribution

Person D

Payroi [ ]

Noncash Ej
{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-E2, or 980-PF) (2017)

Page 3

Name of organization

Emptoyer identification number

ECUMEN 91-1982139
FPart l  Noncash Propeity (see instructions). Use duplicate copies of Part 1l if additional space is needed. -
(a) ©
No.
fm‘:“ Becriotion of ) . ) FMV (or estimate) bat @ 5
o) escription of noncash property given (See instructions.) ate receive
(a) ©
No. ‘

° o ) , FMV {or estimate} {d
from Description of noncash property given . . Date received
Part1 (See instructions.)

fElao) b {c) d
fror;1 B o of b b . FMY (or estimate)} Dat (d) vod
o escription of noncash property given (See instructions.) ate receive
(a)
{c}
No.

° . ) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part 1 (See instructions.}

(@) ©

No.
froom D (ot £ ) h ] FMV (or estimate) Dat @ ived
_ escripticn of noncash property given (See instructions.) ate receive

{a} ©

No. .

e () . FMV {or estimate) () .

from Description of noncash property given . . Date received
Part ] {See instructions.)

723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 950, 990-EZ, or 880-PF) (2017}

Page 4

Name of organization

Empioyer ideptification number

ECUMEN 91-1982139
Part Il Exclusively religious, charitable, etc., contributions fo organizations described in section 501(c){7), (8}, or {10) that iutal more ihan $i 000 for
- the year from any one contributor. Cumplete colurnns {a) through {e) and the following line entry. For arganizations

completing Part I, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) b' $
Use duplicate copies of Part 1l if additional space’is needed.
{a) No.
II;FOT’ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
grOTI (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
Igmrl;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
gDrTI {b) Purpose of gift {c} Use of gift {d) Descripticn of howr gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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ECUMEN

91-1982139

RM 930 LINE H(E)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

ME OF ORGANIZATION

UMEN

UMEN HOME CARE, INC.
NKATO LUTHERAN HOME
COND CENTURY HOUSING
KESHORE, INC.
UMEN PROPERTIES, INC.
PLEWOOD SENIOR HOUSING,
UMEN FOUNDATION

THANY HOME FOUNDATION OF
EXANDRIA

MANUEL FOUNDATION

-~ oa<t a1 nA A NN ol miial AATMATTANAN

ORGANIZATION'S

ADDRESS

INC.

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTCON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

3530 LEXINGTON
SHOREVIEW, MN

28
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AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126

AVENUE
55126
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NORTH

NORTH

NORTH

NORTH

NORTH

NORTH

NORTH

NORTH

NORTH

NORTH

EMPLOYER ID

41-0711588

41-1586029

41-1858069

41-1852311

81-0606178

41-1905567

16-1655687

41-1606713

41-1451489

41-1460344

STATEMENT(S) 1
053-4761




SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1645 0047

(Form 990 or 990-EZ) 2& 1 ?
For Organizations Exempt From Income Tax Under section 501(c) and section 527
B Complete if the organization is described below. B> Attach to Form 990 or Form 980-EZ. Open to Public

Department of the Treasury . . B . . A
Internal Revenue Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, fine 3, or Form 980-EZ, Part V, line 46 (Political Campéign Activities), then
® Section 501(c}(3) organizations: Complete Paris [-A and B. Do not complete Part 1-G.
@ Section 501(c} (other than section 501{c){3}} organizations: Complete Parts 1A and C below. Do not complete Part |-8.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (l.obbying Activities), then
€ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part H-A. Da not complete Part [1-B.
@ Section 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part Ii-B. Do not compiete Part 1I-A.
[f the organization answered "Yes," on Form 990, Part iV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

@ Section 501 (c)(4), (5), or (6) organizations: Complete Part L
Name of organization Employer identification number

ECUMEN 91-1982138
[Part1-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Poiitical campaign activity expenditures |

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under saction 4955 B $
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... | 3
3 If the organization incurred a section 4855 tax, did it file Form 4720 forthis year? e !:j Yes I::I No
4a Was a correction made? D Yes |::| No

e
[Part1-C| Complete if the organization is.exempt under section 501(c}, except section 501(c})(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt uUNCtion actiVItIBS | ... e e B §

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Bne 17D e

4 Did the filing organization file Form 1120-POL for this year? D Yes D No

& Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributicns received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a} Name (b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization’s | contributions received and
funds. If none, enter-0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 980-EZ) 2017
.HA
732041 11-00-17
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Schedule G (Form 990 or 890-E2) 2017 ECUMEN

91-1982139 Page2

Part II-FA | Complete if the organization is exempt under section 501(c}(3} and filed Form 5768 {election under

section 501(h)).

A Check B l:l if the filing organization belongs to ar affiliated group (and fist in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures). _

B Check w ‘:I if the fiting organization checked box A and "limited control"provlsmns apply

) Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.}

(a) Filing
organization's
totals

(b} Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbyingy ...
¢ Total lobbying expenditures (zdd lines 1a and 1b)
d Other exempt purpose expenditUres s
e Total exempt purpose expenditures (add fines Tcand 1d) e
f Lobbying nontaxable amouni. Erter the amount from the folldwing table in both columns.
If the amount on fine Te, column {a} or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (eater 25% of Hne 16 e
h Subiract line 1g from line 1a. If zera or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
] | there is an amount other than zero on eithar line 1h or line 1i, did the organization file Form 4720
reporting section 4911 fax forthis year? ... iz e e e ]::] Yes l:l No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;;f;‘:ireyg‘?:;ing " (a) 2014 (b} 2015 (€} 2016 () 2017 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, coiumn(e}}
c_Total lobbying expenditures

d Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column (e))

Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 990-E7) 2017 ECUMEN 91-1982139 Page3

Part I-B | Complete if the organization is exempt under seciion 501(c)(3) and has NOT filed Form 5768
{election under section 501 {h)}.

For each "Yes, " response on lines 1a through 1i below, provide in Part./V.a detailed description ] (a) . (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
A VOIUNTBOIST i et ch et b e e X
b Paid staff or management (|nc|ude compensation in expenses reported on lines Tc through 197 X
C Media adVeriSementS? | ettt X
d Mailings to members, legislators, orthe PUDIC? e s rrreearereaeaeares X
e Publications, or published or broadcast statements? e X
f Crants to other organizations for lobbYINg PUIPOSES T e e X
g Direct contact with legislators, their staffs, government officlals, or a legislative bedy? . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Otheractivities? ... X 0.
i Total. Add lines 1c through 1i 0.
2a Did the activities in line 1 cause the organization to be not described in section 501{c}{3)? ... p.4
B If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under section 4812
d_|f the filing organization incurred a section 4812 tax, did i file Form 4720 forthisyear? ... ... ..
Part li-A| Complete if the organization is exempt under section 501{c)(4), section 501(c){5), or section
501(c)(6).
Yes No
1 Were substantially alf {80% or more} dues received nondeductible by members? i

2 Did the crganization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over fobbying and political campaign activity expenditures from the prior year? 3
[Part 1I-B] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fTom memDers e 1

2 Secticn 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear ... ... . 2a
b Carryover from last year 2b
© TOMAL e e bR eb bt by et a b be Rttt n et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of ihe excess
does the organization agree to carryover to the reascnable estimate of nondeductible lobbying and political
expenditure MEXEYBAIT .. ..o e et 4
Taxable amount of lobbying and political expenditures (see instructions) . 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |8, line 4; Part |-G, line 5; Part |I-A (affillated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part -8, line 1. Also, complete this part for any additional information.

PART TI-B, LINE 1, LOBBYING ACTIVITIES

ECUMEN PAID $155,783 FOR MEMBERSHIP DUES TO AGING SERVICES OF MINNESOTA

AND LEADINGAGE. THESE AGENCIES ARE INVOLVED TN AGING SERVICES ISSUES

RELATED TQ LONG TERM CARE, SENICR HOUSING AND SUPPORTIVE SERVICES THROUGH

GRASSROOTS ADVOCACY AND EDUCATION. THESE ASSOCIATIONS DO CONDUCT LOBBYING

ACTIVITIES ON BEHALF OF THEIR MEMBERS. THE DUES AMOUNTS SHOWN ARE THE
Schedule C (Form 9380 or 990-EZ) 2017

732043 11-09-17

32

A A MM AMAMARA AR o AAAATTANAN AAA S AAMAM A TiATTAsTaT 053 4761

This document was created by an application that isn't licensed to use novaPDF.

| TV PRI | e W | a1 S = PERE IR | SR A TR




Schedule C {(Form 920 or 990-E7) 2017 ECUMEN 97-1982139 Page4
[Part IV | Supplemental Information (continued) .

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

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

Schedule C (Form 990 or 980-EZ) 2017
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. - i OMB No, 1545-0047

SCHEDULED Supplemental Financial Statements ~
{Form 820) ¥ Complete if the organization answered "Yes" on Form 880, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 121, or 12b. ,
Depariment of the Treasury i P Attach to FO”T‘ 990, . . Open to_ Public
Internal Ravenue Service B-Go to wwww.irs.qgov/Form830 for instructions and the latest information. Inspection
Name of the organization . - Employer identification number

ECUMEN 91-1982139

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

organization answered "Yes' on Form 990, Part 1V, line 6.

NP WON e

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ...

Did the organization inform all donors and donar advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization's exclusive legal control?

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 adviscr, or for any other purpose conferring
impermissible private benefit? . .. e [ |ves E:l No

| Partll J Conservation Easements. Complete if the organization answered "Yes” on Form 890, Part IV, line 7.

1

a 0 o w

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [ Preservation of a historically important land area
|::| Protection of natural habitat D Preservation of a certified historic structure
[ | preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ‘ Held at the End of the Tax Year
Total nurnber of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included iN (@) ..., 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

fisted in the National BegiSter |, . ... ...ttt e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

Number of states where property subject to conservation easement is located [

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? ..o, _______________________________________________ [:‘ Yes |:| Ne
Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

Amount of expenses incurred i monitoring, inspecting, handlfng of viofations, and enforcing conservation easements during the year

B S :

Does each conservation easement reported on line 2(d) above satisfy the requirsments of section 170(h){@){B)(i)

AN SECHON T7OMNANBIIT ..o oo es s [ lves [ lno
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if épplicable, the text of the fooinote to the organization's financial statements that describes the organization's accounting for

conservation easements,

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

Complete if the organization answared "Yes" on Form 990, Part IV, line 8.

ta

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial staternents 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 art, 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} Revenue included on Form 980, Part VIII, line 1 P S
fiiy Assetsincluded inForm 990, PartX e e B S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required ta be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 980, Part VIEL INE T | e L ]
b_Assets included in Form 980, Part X oo it B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
732061 10-08-17
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Schedule D {Furm 990) 2017 ECUMEN 91-1982139 page?2
| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that are a significant use of its coilection items
{check all that apply):
a Public exhibition
b [:‘ Scholarly research
[ [:] Preservation for future generations
4 Previde a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold io raise funds rather than to be maintained as part of the organization’s collection? . ... .., D Yes
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" en Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

d D Loan or exchange programs

e E] Other

E]No

1a |s the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
on FOrM B0, PartX? | oot ettt ettt b et e ea ket e n st e et eae s eneae e e
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

No

Amount
c Beginning DAKNCE . ...ttt en e 1e
d Additions during the year id
e Distributions during ths year ie
f Ending balance 1€
2a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account habﬂlty’? _______________ @ Yes E’ No
b If "Yes, explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XUl ..o Ei]
l Part V I Endowment Funds. Gomplete if the organization answered "Yes” on Form 980, Part IV, line 10.
| _{a)} Current year {b} Prior year {c) Two years back | (d) Thres ysars back | {e) Four years back
1a Beginning of yearbalance . ... 5,691 560, 5 568 271, 5,517 731, 7. 463 6560, 4 034 189,
b Contributions 1,355,320, 1,857,857, 1,333. 258, 1,578 ,164. 3,441 957,
¢ Net investment eamnings, gains, and Iosses 273.960. 27,715, -305 205, ~52 676. 206,028,
d Grants or scholarships ...l
e Other expenditures for facilities
and programs 853 115, 1. 762 283, 977 515, 3,471 417, 218 514.
f Administrative expenses ...
g End of year bajance 6 467 725, 5,691 560. 5,568,271, 5,517 131 7,463 660,
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a}} held as:
a Board designated or quasi-endowment B> .00 56
b Permanent endowment B 58.00 %
¢ Temporarily restricted endowment = 42 .00 %
The percentages on fines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNPEIAMEA OFGANZAIONS || ||| o\ oo eeeee st ces ot ere e eeeere e seer e e oo 3afi)| X
(@) related organizations 3alii) X
b It "Yes" online 3a(j, are the rela‘ted orgamzatmns listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other {b) Cost or other (c) Accumutated {d) Book value
basis {fnvestment) basis (other) depreciation

Ta band e 15,331,527, 15,331,527,
b oBURINGS 271,833,137.1 87,383,470.|184,449,667.

¢ Leasehold improvements | ...
d4 Equpment 25,777,738.] 18,634,825.] 7,142,913.
e Other e 651,945. 651,945,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), fine 10¢) ... ... p 207,576,052,
Schedule D (Form 990) 2017
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Schedule D (Form 930) 2017 ECUMEN 91-1982139 Page3
Part Vll| Investments - Other Securifies.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description of security or category gincluding name of security) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely-held equity interests
(3) Other
A)

B)

{C)

D)

()

()

(@)

. {H)
Total. {Col. {(b) must equai Form 990, Part X, col. {B} fine 12.) b
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 8990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Gost or end-of-year market value

(1)
(2)
3
4)
{5)
{8)
N
(8)
)]
Total. (Col. (b} must aquaf Form 890, Part X, col. {B) fine 13.) -
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form §90, Part X, line 15.

{a) Description {b) Book value

(13 TENANT SECURITY DEPQSITS 5,533,900.
(2 BOND & MORTGAGE INDENTURE AGREEMENTS 17,716 ,243.
(3) WORKERS COMPENSATION RESERVE 1,500,000.
4y OTHER 560,445.
5) LETTER OF CREDIT COLLATERAL 288,044,
(6)
4]
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) N 15.) .coiiciviiiiiiiviiiiiinisi i, Bl 25,588,632,

Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(?) ASSET RETIREMENT OBLIGATIONS 6,305,125,
3) INSURANCE CLATMS RESERVES 1,963,667,
{4
(5)
(6}
4]
[(2)]
&) ‘
Total. {Column (b) must equal Form 990, Part X, col. (Bl line 25.) ............... B 8,268,792,

2. Liability for uncertain iax posifions. In Part XlI|, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X/t E
Schedule D {Form 990) 2017
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Scheduie D (Form 980) 2017 ECUMEN 91-1982139 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.

Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 930, Part Vill, line 12:
a Net unrealized gains (lossest oninvestments e ———— 2a
b Donated services and use of facilities oo 2b
c Recoveries of prior yeargrants Z2c
d Other (Describe in Part XILY e 2d
e Addlines 2athrough 2d e s e s 2e
3 Subtractline 2e frOmMITINE T ettt e et e b e r et m s 3
4 Amounis included on Form 890, Pa:t VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b . ... 4a
b Other{Describe N Part XIIL) .. e e 4b
© A NES 48 AN 4D et ettt ae et et nn e e e e e ebe e b e eaeearba e e e s ereemeesaenes 4c
Toial revenue. Add lines 3 and dc. (This must equal Form 890, Part |, fine 12) . e, 5

Part Xl | Reconciliation of Expenses per Audited Financial Statemenis With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial staternents | e, i
2 Amounis included on ling 1 but not on Form 990, Part 1X, Iine 25:
a Donated services and use of faCHIISS . e 2a
b Prioryear adiustments | ... e 2b
€ OHheTIOSSES | e e 2c
d Other (Descrbe In Part Xl e e 2d ‘
€ A HNGS 28 IM0UGN 20 ..\ oo oo ee e e 2e |
3 SUDIAC iNE 26 fIOM NG T | ... oot oaeba s b s s s ae e 3
4  Amounts included on Form 880, Part [X, line 25, but not on ling 1;
a Investrment expenses not included on Form 990, Part Vil line 7b ... 4a :
b Other (Describe i Part XIUL) .. ..o 4b
€ ADAINES 4@ AN AD || s e e 4c ‘
Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part |, line 18) ... v, 5

| Part XINT Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and g; Part H1, lines 14 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, jines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

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

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

INCLUDING SECU’RITY DEPOSIT, RESIDENT TRUST, AND UNIT SHARE. THE TENANT

DEPOSITS ARE MAINTATINED IN AN INTEREST-BEARING ACCOUNT SEPARATE FROM

ECUMEN'S OPERATING ACCOUNT. WITHDRAWALS ARE RESTRICTED TO THE

RETMBURSEMENTS OF DEPOSIT AMOUNT.

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS ARE TO BE HELD IN PERPETUITY AND INCOME IS5 TUSED

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

HELD UNTIL THE SPECIFIC TIME OR EVENT HAS OCCURRED.

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ECUMEN 91-1982135 Pages
|Part XllT| Supplemental Information fcontinued)

PART X, LINE 2:

THE ORGANIZATION HAS BEEN GRANTED EXEMPT STATUS RELATIVE TC FEDERAL AND

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

INTERNAL REVENUE CODE AND APPLICABLE STATElCODES.

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

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

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

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

AT DECEMBER 33, 2017 OR DECEMBER 31, 2016.

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

EXAMINATION BY FEDERAL, STATE, AND LOCAL: AUTHORITIES. THE ORGANIZATION IS

NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE TITS TAX-EXEMPT STATUS.

Schedule D (Form 990} 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ) 20 1 ?

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury - Attach to Form 990 or Form 980-EZ. Open tc! Public

Internat Reverue Servica B Go to www.lrs.goviForm990  for the latest instructions. Inspection

Name of the organization Employer identification number
ECUMEN 91-1982139

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are no

required to compiete this part. :

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

a |:| Mail sclicitations el | solicitation of non-government grants
b |:| internet and email solicitations f I::I Solicitation of govermment grants
c I:l Phane solficitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VIi} or entity in connection with professional fundraising services? :l Yes [:I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuani to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v} Amount paid . .
{i) Name and address of individual o fL(m reiser | (iv) Gross receipts g(() %or retainepd by) | v Amount paid
or entity {fundraiser) (i} Activity have cusiacly e activity fundraiser to (or retained by)
’ confrisutions? listed in col. (i) organization
Yes [ No
TOMAL ootz e e e b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E7) 20617 ECUMEN

91-1982139 Page2

Part li| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reparted more than $15,000
of fundraising event contributions and gross income an Form 290-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
{d) Total events
- DL CHARITY ECUMEN GOLF . (add col. {a) through
BENEFIT [FOURNAMENT 2 col. (c)
© {event typs) (event type) {total number) )
3
c‘% 1 Grossrecei DS 53,301. 30,492- 431,631, 125,424,
2 Less: Contdbutions 47 .801. 13,932, 33,451, 95.,184.
3 Gross income (line 1 minus line2) . 5,500, 16, 560. 8,180. 30,240,
4 Cashoprizes e
5 Noncashprizes 3,078 960. 500, 4,538.
]
D
5|6 Rentmoiitycosts . 500. 13,001, 1,629 15,130.
b
]
EJ: 7 Foodandbeverages . ... 4,837. 1,248. 6,252 12,337,
=
8 Entertainment ... 750.
9 Other direct expenses 5,267. 10,232,
10 Direct expense summary. Add lines 4 through 9 in column (d} 42,987,
Net income summary, Subtract line 10 from ling 3, column {d) -12,747.

Part il | Gaming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

o \ .
2 {a) Bingo bingo/progressive bingo (_c) Ofher gaming col. (a) through col. {c))
g
&
o

1 GrossrevenUe ............................
a2 Cashprizes e
2
&
L% 3 Noncashprizes | . ...
°
£ |4 RenWfaciitycosts ...
[=

5 .Otherdirectexpenses . ..........c.eeeens

D Yes % I:l Yes % D Yes %

6 Volunteerlabor . [ 1N [ Ino [ Ino

7 Direct expense summary. Add fines 2 through 5in column (d) ..o B

8__Net gaming income summary. Subtract ine 7 fromline T, column({d) ... ...........ooimeerieniigii b
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Wers any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 ECUMEN 91-1982139 Pages
11 Does the organization conduct gaming activities with nonmembers? ... ... T U TR I:l Yes D No
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? |:| Yes D Mo

.13 Indicate the percentage of gaming activity conducted in:

a The organization’s FACHILY ... et e en s 13a %
b Anoutside TAGIIY | e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name B
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I::‘ Yes I:j No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenus retained by the third pariy b= $
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address -

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B

[j Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICBMRSET | . ... iiririresierrereiries oeesescesesesseseae e seetasesese s e e e s smsee s e s s areeeeemee e acas e eeeans L Ives Llwo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the fax year B $
Part IV| supplemental Information, Provide the explanations required by Part |, line 2b, columns {jii} and (v); and Part I}, lines 8, 95, 10b, 15b,

15¢, 16, and 17b, as app}icable:Also provide any additional information, See instructions.
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| Part IV | Supplemental information

SCHOLARSHIP RECIPIENTS ARE REQUIRED TO PROVIDE TUITION STATEMENTS PRIOR TO

RECEIVING SCHOLARSHIP FUNDS. EMPLOYEE ASSISTANCE RECIPIENTS ARE REQUIRED TO

PROVIDE BILLS AND OTHER EXPENSE STATEMENTS PRIQOR TO RECEIVING ASSISTANCE

FUNDS.
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SCHEDULE J Compensation Information OME No, 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 20 1 7
Compensated Employees
B> Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury »AttaCh ic Form 990. Open to P_Ublic
internat Ravenue Servics ] i B Go 1o www.irs.govw/Form890 for instructions and the latest information. - '"Spe"‘t'c’_f‘” e
Name of the organization Employer identification number
ECUMEN 91-1982139
[Part { | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a persen listed on Form 980,
Part Vil, Section A, line 1a. Compiete Part I}l to provide any relevant information regarding these iterns.
D First-class or charter trave! D Housing allowance cr residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments - Ej Health or social club dues or initiation fees
l:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef}
b !f any of the boxes on line 1a are checked, did the organization follow a written poficy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ltoexplain ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
frustees, and officers, including the CEQ/Executive Director, regarding the items checked online ta? . ... ... 2
3 Indicate which, if any, of the following the filing crganization used to establish the compensation of the organization’s
CEQ/Executive Director. Gheck all that apply. De not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part I11.
Compensation committee D Written employment contract
E Independent compensation consultant B‘ﬂ Compensation survey or study
D Forrm 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person jisted on Form 980, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Pay et Y s 4a X
b Participate in, or receive payment from, a supplerhental nongualiified retirement PYaNT | ... 4 | X
¢ Participate in, or receive payment from, ar equity-based compensation arrangement? e 4c | X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compiete lines 5-8,
5 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANZAHONT | oo ee oot enas bt s s st e e s e b s s e b s SRS bbbttt sa | X
b ANY related OFGANIZALIONT et st a e er it en s epan e n s s5b | X
If "Yes" en line 5a or 5b, describe in Part L.
6 For persons listed on Form 990, Part VI|, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earnings of:
@ TRE OTGAINZANONT . . o oo o oo oeee oo e omeer e oe s oo oe oo seeeeete et s esesserees e anereese s resse e 6a | X
b Any related organization? ettt A2t ee e ettt ettt e 1o et er e 6b ; X
If "Yes" on line Ba or b, describe in Part 1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments e
nat described on lines § and 67 If "Yes,” describe in Part Il || .. ... e er st s e es s s 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant fo a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il ... 8 X
9 If “Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.A4958-B{C)Y7 ..o e i et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2017
732111 10-17-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’é‘?‘?

{Farm 990 or 990-EZ) o Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.

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

Internal Revenue Service B Gig to www.irs.qovw/Form930 for the latest information. Inspection

Name of the organizaticn i - : - | - Employer identification number
ECUMEN 91-1982139

FORM 920, PART ITT, LINE.ZJ NEW PROGRAM SERVICES:

DURING MAY 2017, THE UNRELATED PARTNER IN NBSH LIMITED PARTNERSHIP

D/B/A UPTOWN MAPLE COMMONS ASSIGNED IS 99.99% OWNERSHIP INTEREST TO

NORTH BRANCH AFFORDABLE HQUSING, INC. AND THE PARTERNSHIP DISSOLVED.

WITH THIS CHANGE IN OWNERSHIP, NORTH BRANCH AFFORDABLE HOUSING, INC. TS

NOW REPORTED AS A DISREGARDED ENTITY OF ECUMEN AND ALL OPERATIONS ARE

INCLUDED IN ECUMEN'S FORM 990.

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

ECUMEN SOLD A SKILLED NURSING HOME AND MARKET RATE HOUSING PROJECT IN

ALEXANDRIA, MINNESOTA AND A SKILLED NURING HOME AND MARKET RATE HOUSING

PROJECT LOCATED IN CHISAGO CITY, MINNESOTA IN DECEMBER 2017.

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

THE EXECUTIVE COMMITTEE INCLUDES THE CHATR, THE PRESIDENT, THE VICE

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

AUTHORITY OF THE BOARD TN THE MANAGEMENT OF THE BUSINESS OF THE

ORGANIZATION IN THE INTERVAL BETWEEN BOARD MEETINGS, AND THE EXECUTIVE

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

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

BY THE BOARD FROM TIME TO TIME.

FORM 590, PART VI, SECTION A, LINE 6:

THE MEMBERS OF THE CORPCRATION CONSIST OF THOSE INDIVIDUALS WHO ARE

CONCURRENTLY MEMBERS QOF THE MEMBERS ASSEMBLY, AW ELECTORAL BODY THAT IS

ELECTED, DIRECTLY AND TINDIRECTLY, BY THE SIX MINNESOTA SYNODS OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
782241 09-07-17
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Schedule O (Form 290 or 990-E7) (2017) Page 2
Name of the organization Employer identification humber

ECUMEN 91-1982139

BEVANGELICAL, LUTHERAN CHURCH IN AMERICA.

FORM 9380, PART VI, SECTION A, LINE 7A:

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

SLATE OF NOMINEES APPROVED BY THE NOMINATING COMMITTEE. THE NOMINATING

COMMITTEE CONSISTS OF FIVE MEMBERS QOF THE BOARD OF TRUSTEES.

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

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

MEMBERS :

1. AMENDMENTS TO THE ARTICLES OF INCORPORATION

2. AMENDMENTS TO THE BYLAWS

3. APPOINTMENT OF INDIVIDUALS TO THE BOARD OF TRUSTEES

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

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

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

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

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

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

THOSE WHO MAKFE PURCHASING DECISIONS OR WHO HAVE PROPRIETARY INFORMATION

CONCERNING ECUMEN. THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO

APPLICABLE PARTIES ANNUALLY AND A SIGNED CONFLICT OF INTEREST DISCLOSURE

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

THE APPLICABLE PARTY TO DISCLOSE A POTENTIALLY CONFLICTING TRANSACTION

BEFORE IT IS CONSUMMATED AND TO CONTINUE TO SCRUTINIZE THEIR TRANSACTIONS
732212 08-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-E7) {(2017) Page 2
Name of the organization Employer identification number

ECUMEN 91-1982139

AND DISCLOSE POTENTIAL CONFLICTS IMMEDIATELY. THE SIGNED CONFLICT OF.

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

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

PRESIDENT QF HUMAN RESOURCES NOTIFIES THE CEO FOR DISCLQSURES INVOLVING

EMPLOYEES, UNLESS THE EMPLOYEE IS THE CEQ IN WHICH CASE THE BOARD CHAIR TS5

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

OF THE BOARD. DISCLOSURES INVQLVING TRUSTEES ARE MADE TQ THE BOARD CHAIR,

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

NOTIFIED. CONTROLS ARE PUT INTO PLACE TO MINIMIZE THE RISK OF 2 CONFLICT.

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

TF AN EMPLOYEE PROVIDES DAILY WORK DIRECTION TO A FAMILY MEMBER, ALL

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

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

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

THE CONFLICTING TRANSACTION. OTHER SPECIFIC RESTRICTIONS MAY BE IMPOSED,

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

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

TRANSACTION IS IN THE BEST INTEREST OF THE ORGANTZATION.

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

AN INDEPENDENT OUTSIDE CONSULTANT IS USED TO MARKE RECOMMENDATIONS FOR THE

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

COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS AND APPROVES COMPENSATION FOR

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

OTHER EXECUTIVE POSITIONS, BUT REVIEWS HER RECOMMENDATIONS WITH THE

EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES PRIOR TO IMPLEMENTATION.

A COMPLETE REVIEW OF THE VICE PRESIDENTS WAS COMPLETED IN 2017. THE
732212 08-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Schedule O (Form 990 or 890-E7} (2017}

Page 2

Name of the organization

ECUMEN

Empioyer identification number

91-1982139

PRESIDENT/CEQ REVIEW IS COMPLETED ANNUALLY AND WAS LAST COMPLETED IN 2017.

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

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

POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE §, CHANGES IN NET ASSETS:

PERMANENTLY RESTRICTED ACTIVITY 273,960.
PATHSTONE NET INCOME -45,607.
ROUNDING 2.
NET ASSET TRANSFER -586,141.
NORTH BRANCH SENIOR HOUSING PARTNERSHIP CONVERSION 75,110.
TOTAL TO FORM 990, PART XI, LINE 9 -282,676.

732212 09-07-17
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Schedule R (Form 999} 2017 ECUMEN 91-1982139 Pages
Part VIl | Supplemental Information. _
Provide additional information for responses to questions on Schedule B. Ses instructions.

732185 09-11-17 Schedule R (Form 990) 2017
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rorm 990-T Exempt Organization Business Income Tax Return OV o, 1545 081
{and proxy tax under section 6033(e)) 20 1 ?

For calendar year 2017 or other tax year beginning , and ending

B Go to www.irs.gov/Ferm990T for insiructions and ihe latest information.

Department of the Treasury

Internal Revenue Service B~ Do not enter SSN numbers on this form as it may be made public if your organization is.a 501(c)(3). S

A [ check boxif Name of organization ( L] Check box if name changed and see instructions.) B aion numbar

address changed ) instructions.)

B Cxemptunder section | Print | ECUMEN 91-1982139
[X1801(c)(3 ) Or | Numnber, street, and room or suite no. !f a P.0. box, see instructions. E creiated musiness activiy codes
[ J4os(e) [_J220te) | P | 3530 ILEXINGTON AVENUE NORTH
[::] 40BA [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ ]s29(a) SHOREVIEW, MN 55126 531120

C ook d"g'f”; of il assets F Group exemption nimber (See instructions.) B 9386

314 ,535,199. |G Check organization iype B> Xl 501(c) corporation ] 501(c) trust L] 404(a) trust [ Gther trust

H Describe the organization's primary unrelated business activity. e SEE STATEMENT 2

I During the tax year, was the corporation a subsidiary in an affiliated group or & parent-subsidiary controlied group? ... B D Yes IE No
if"Yes," enter the name and identifying number of the parent corporation. B
J The booksareincareof = SCOTT MCGUIRE Telephone number B~ (651 )Y766-4300
LPart I | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross recelpts or sales
b tessreturns and allowances ¢Balance _ . B 1c
Cost of goads seld (Schedule A, ine 7) 2
Gross profit Subtract ling 2 from line ¢
a Capital gain netincome (attach Schedule DY 4a
b Net gain (ioss) {Form 4797, Part |}, line 17} (attach Form 4797} ... .. 4b
¢ Capital less deduction for trusts 4c
5 Income (loss) from parinerships and S corperations (attach statement) 5
6 Rentincome (Schedule G} ... 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.Fy_ | 8 26,290, 26,290,
9 Investment incoma of a section 501(c)(7), {9}, or (17) croanization (Schedule G){_ 9
10 Exploited exempt activity income (Schedule B 10
11 Advertising income (Schedule J) ..., 11
12 Other income (See instructions; attach schadule) 12
13 Total. Combinelines 3through 12 oo i3 26,290, 26,290,
Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrefated business income.)
14 Compsnsation of officers, directors, and trustees (Schedule K} || e 14
15 SAMBS BNOWEDES oottt et e e er st s et s e 15
16 Repairs and maintenance 16
17 BAOBDIS e e ettt et e et ettt e r ettt err e et 17
18  Interest (attach schedile) 18
19 TAXBS MU NICENSES |, .. ...ooiiisecss i ieesssees s st sesees s e s s m s e st ens et s e s m e s s s e e s ess e s s nsensemsem s seneeos 19
20 Charitable contributions {See InstrucHons for Imaation TEles) 20
21 Depreciation {attach Form 4582) .., 21 '
22 Less depreciation clzimed on Schedule A and elsewhare onraturn 222 22b
B8 D BDIBON e e et et b h e St e ea s et nbis 23
24 Goniributions to deferred compensation plang 24
25 Employee benefit programs .., 25
26  Excess exempt expenses {Schedule [) 26
27  Excess teadership costs (Schedule J) 27
28 Other deductions (altach SChEdUIE) | . ... e 28
29 Total deductions. Add lines 14 througn 28 s 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtractline 28 fromline 13 ... 30 0.
31 Net operating loss deduction (limited 10 the @moURt O e 30 e 31
32  Unretated business taxable income before specific deduction. Subtract line 31 from ine 30 32 0.
33 Specific deduction (Generally $1,000, but 528 line 33 MStrUCHenS fOr BXCePtONS) o e 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
V8 B e eiieiiihiesiiii i il iy 34 0.
723701 012218 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Formeeo-TEo)  ECUMEN 91-1982139 Page 2

[Part Il | Tax Computation
35 Orpanizations Taxahle as Gorporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here D See instructions and:

& Enteryour share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that Drder) - - - e

m s | @l I o@ls '

b Enter organization's share of; {1} Additional 5% tax (not more than $11,750) |3 |

(2) Additional 3% tax (not more than $100,000)

¢ Income taxontheamount on e 34 e b | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computatmn Income tax on the amount og fine 34 from:
[ Taxrate schedule or [ Schedule D (Form 1041) B | 36
87 Proxy fax. See instructions et oot B | 37
38 Alternative MINIMUM EAX | et ee et ee e ee oot ms ettt b et e enens 38
39 Tax on Non-Compliant Facility ING0me. 588 MStrUCH NS e e, as
Total. Add lines 37, 38 and 39 to line 35¢ of 36, whicheverapplies . ... ... ... i, 40 0.
| Part Iv] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1316) ... 41a
b Other credits (see INSITUCHIONS) ... ... s 41b
¢ General business credit. Aach Form 3800 4ic
d Credit for prior year minimum tax {attach Form 8801 or 8827) . . 41d
e Total credits. Add lines 412 TWroUONR 418 | i 41e
42 Subtract line 41e from line 40 42 0.
43 Other taxes. Check if from: [ Form 4255 [__] Form 8611 || Form 8687 L] Form 8886 [ Other (attach schodutey | 43
44 Total tax. Add lines 42 and 43 44 0.
45 a Payments: A 2016 overpayment credited to 2017
b 2017 estimated tax payments
¢ Tax deposited with Form 86868
d Foreign organizations: Tax paid or withheld at source (sse instructions) ... 45d
& Backup withholging (S8e INSUCHORE) e e, 45¢e
f Credit for small employer health insurance premiums (Attach Form 8941y . ... 45¢
g Other credits and payments; D Form 2438
[ 1Form4136 (1 other Total B | 455
46 Total payments. Add lines 458 rougn 450 |, ... oo e s e |48
47 Estimated fax penalty {see insiructions). Check if Form 2220 is aftached B D _________________________________________________________ 47
48 Taxdue. Ifline 46 is less than the total of linas 44 and 47, enter amount owed B | 48 0.
49  Overpayment. I line 46 is larger than the tofal of lines 44 and 47, enter amount overpatd .. ... . ... B | 49 0.
50 Enter tha amount of line 49 you want, Credited to 2018 estimated tax  p Refunded B | 50
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany fime during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
gver a financial account (bank, securities, or othar) in a foreign country? If YES, the erganization may have to file
FinCEN Form 114, Repert of Forsign Bank and Financial Accounts. If YES, enter the name of the foreign countzy
hera ¥ X
52  During the tax vear, did the organization receive a distribution from, or was it the grantor of, or transferar to, a foreign trust? . X
If YES, see instructions for other forms the erganization may have 1o file.
£3  Enter the amount of tax-exempt intarest received or accrued during the fax year =

Undear penalties of perjury, | declare that | have sxaminad this return, inciuding accempanying schedules and statements, and to the best of my knowledge and belief, it Is true,

A = gpayer) is based on all information of which preparer has any knowledge
flleg:; Eﬁg 2 CFO £ SENI 6R Vi: CE May the IRS discuss this retum with
} _ . PRES I DENT the preparer shown below (see

Signature of officer Datp Title nstrustions)? | X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN

Paid CHRISTOFPHER ICHRISTOPHER self- employed

Preparer [STEINHOFF STEINHOFF 11/01/18 P01587351

Use Only | Firm's name > CLIFTONLARSONALLEN LLP Frm'sEN P 41-0746749

220 SOUTH SIXTH STREET, SUITE 300

Firm's address - MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

Form 990-T (2017)
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Form 9907 (2017 ECUMEN 51-1982139 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = N/A

1 Invertory at beginning of year | 1 6 Inventoryatend ofyear . 5

2 Purchases . . e . 2 7 Costof goods-sold. Subtract line 6

3 Costoflaber . . 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs HN8 2 7

{attach schedule) ... . 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (aftach schedule) . db properiy produced or acquired for resaie) apply to
5 Tofal. Add lines 1through 4h 5 the organization? ...

Schedule C - Rent incorﬁéh(vlérom Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1

@

3)

)

: 2. Rontroceived of acorued 3(a) Deductions directly connected with the income in
{a) Fom peronal property e pecentage of (b} From el an pereonl prperty i tn: porcorte ok 4 0 20 e schecile)
10% but not more than 50%) the rent s based on profit or income)

M -

@)

3)

{4)

Total 0.  Tota 0.
{¢) Total income. Add fotals of columns 2{a) and 2{b). Enier ggg::: :nzd;‘n";ia‘;':i-

here and on page 1, Part|, line 6, column (A) b 0. |Paril, line B, coumn (B) . B 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debi-
financed property

3. Deductions directly connected with or allocable

to debi-financed property

() streight ine depreciation
{attach schedute)

{b) Other deductions
(attach schedulg)

m

&)

@)

4

4. Amount of average acquisition

§. Average adjusied basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on of allecable to debt-financed of or aflocable to by column 5 reportable (column {column 8 x total of columns
property {attach schedule) debt-financed property 2 x column 8) 3(g) and 3}
(attach scheduls)
{3 %
@ %
3 %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, calumn (A). Part |, iine 7, column (B).
TOWIS e e 2 0. 0.
Total dividends-received deductions included INCOIUMNE | s 0.
Form 980-T (2017)
723721 C01-22-18
C A4 A A MANA APFET AARARIANN NAA T AAASH TIAaTTReTT 053-4761

This document was created by an application that isn't licensed to use novaPDF.

Miimalhomanm m Hoamiman b mamanaba

B Ol o

P T A e e L



Form 990-7 {(2017) ECUMEN 91-1582139
Schedule F - Inferest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Crganizations

Page 4

1. Name of controlied organization 2. Emnpioyer 3. Net unrelated income 4. Tatal of specified 5. Part of column 4 that is B. Daductions directly
Identification {foss) (see instrustions} payments made included in the contrefling connected with Income
- © - number o - - - organization's gross income in colurnn &
(1 ECUMEN SERVICES 41-1768508
&) ‘
@3
C)]

Nonexempt Controlied Organizations

7. Taxable Income 10. Part of column 8 that is inclyded
in the controliing organization's

gross income

B. Net unrelated Incoms (loss)

9, Total of specified payments
(see Instructions) d

made

11. Deductions directly connected
with incorne in column 10

STATEMENT 3
26,290.

(1) -688,974. -688,974.
@)
(3)

(4)

26,290, 26,290.

Add columns 5 and 10,
Enter here and on page 1, Part |,
line B, column (A).

Add eolumns 6 and 11,
Enter hare and on pags 1, Part |,
line 8, column (B).

Totals ... e e e e B 26,250, 26,280,
Schedule G - Investment Income of a Section 501(c)(7), (8}, or (17) Organization
(see instructions}
] 3. Deductions 4. Setasid 5. Total dedustlons
1. Description of income 9. Amount of income directly connected - seb-asices and set-asides
(atiach schedule) {attach schedule) {col. 2 plus col. 4)
)
2
3)
@)

Enter here and on page 1,
Part |, line 8, column (&),

Enter hers and on page 1,
Part |, iIne 8, colurmn (B).

TO0aIS e, b 0. 0.

Schedule | -~ Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net Income {ioss)
2. Gross . 3. Expenses from unhrelated trade or §. Gross income 7. Exaess exempt
1. Description of unrefated business d::ﬁf; y cc;nne:%ted business {column 2 from activity that Bu'r.Exf:glsef :xpiensas (;:olurnsn
exploited activity income from ) f pro |utcéi n minus cournn 3). If a is not unrefated atn l” '; e . b": nu;.; co unt\l? !
trade or business b OF LNrelaze gain, compuie cols, 5 business income eolume ut not more than
i usiness Income through 7. column 4).
)
@
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 4,
line 10, col. (A). Iine 10, col. (B). . . Part {l, line 26,
Totals ..o | 0. g.1 . o : 0.
Schedule J - Advertising Income (see instructions)
Part | [ Income From Periodicals Reported on a Consclidated Basis
4. advertising gain 7. Excess readership
) aive?;:?: 3. Direct or (loss) (col, 2 minus 5. Circulation B. Readership costs (column B minus
1. Nams of periodical neome g advertising costs col. 3}. If a galn, compute Income cosis column 5, but not more
cols. 5 through 7. than column 4).
(1)
@
3}
“)
Totals {carry to Part I, fine (5)) B 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Form 980-T (2017) ECUMEN

91-1982138

Page 5

Part H | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part )i, fill in
celumns 2 through 7 on a line-by-line basis.}

2 4 4. pavertising gain 7. Excess readership
» e d;{ rtriolss 3. Direct or (foss) {col. 2 minus 5. Circulation 6. Readership costs (colymn & minus
1. Nare of periodical a inzcnsleng advertising costs | col, 3), If a g&in, compuite - income costs column 5, but not more
cols, 5 through 7. than column 4}
i
)
3)
4
Totals from Partd . B 0. 0. 0.
Enter here and an Enter here and on Enter here and
page 1, Part |, paga 1, Part ), on page 1,
line 14, col, (&), line 11, col, (B). Part i, line 27,
Totals, Part || (lines 1-5) ... - 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t;‘}- Zemﬁpt dntf 4, Gompensation atiributable
1. Name 2. Title 'mebu:i‘:;; o {o unrelated business
() %
2) %
3) %
(@ %
Total. Prter hereandonpage S, Partthline1d .. ... ... B 0.
Form 990-T (2017}
723732 01-22-18
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ECUMEN 91-1982138

RM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 2
BUSINESS ACTIVITY

ENTAIL, INCOME FROM CONTROLLED FOR-PROFIT SUBSIDIARY

FORM 990-T, PAGE 1

RM 990-T SCH_EDULE F - DEDUCTIONS OF CONTROLLED ORGANIZATIONS STATEMENT 3
DIRECTLY CONNECTED WITH COLUMN 10 INCOME

ACTIVITY
SCRIPTION NUMBER AMOUNT TOTAL
ILITIES 10,660.
OPRTY TAXES 8,610.
RE SYSTEM 1,000.
LLEPHONE/CABLE/ INTERNET 20.
T SCHEDULE SYSTEM 600.
INTENANCE 1,200,
RBAGE 3,000.
NERAL AND ADMINISTRATIVE 1,200.
- SUBTOTAL - 1 26,290,
TAL, OF FORM 990-T, SCHEDULE F, COLUMN 11 26,290,
89 STATEMENT(S) 2, 3
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