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Fom 9 9 0 Return of Organization Exempt From Income Tax

Under gectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation
» Do not enter soclal security numbers on this form as it may be made public. \

OMB No. 1545-0047

(Rev. January 2020)
Opento Public

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest Information. Inspection
A For the 2019 calendar year, or tax year beginnin: 07/01, 2019, and ending N12/31,20 19
C Name of organization GREENCASTLE OF BARRINGTON INC D Employer Identification number
B cecxime | 0/0 EMBRACE LIVING COMMUNITIES 36-3267264
nange Doing business as
Nams change Number and street (or P.O. box if mall is nat delivered to street address) Room/sulte E Telephone number
Inktia) renn 1900 SPRING ROAD 300 (630) 521-8701
fm:ﬂ City or town, state or province, country, and ZIP or foreign postal code
rames | _OAK BROOK, IL 60523-1480 G Gross recenpts $ 743,240.
@ sopicetion | F Name and address of principal officer. ANNE OLIVA Hia) Is "“5 2 group retum for B E
O 1900 SPRING ROAD, OAK BROOK, IL 60523 H{b) .,.....wmm Yes
D | Texexempistatus. | X |so1c)3) | |501c)( ) 4 Gnsetno) | | 4saziaytyor | [s27 If *No,” attach a lst. (see instructions)
\' J Website: p WWW.EMBRACELIVING.ORG H(c) Group exemption number P>
K Farm of organization: | X | Corporation | | Trust| [ Association | | oter » | L Year of formation: 1984 M State of legal domicte,  IL
Summary
1 Briefly describe the organization’s misslon or most significant activiies: TO PROVIDE ACTIVELY AGING ADULTS
3 AFFORDABLE WELCOMING HOMES IN COMMUNITIES THAT EMBRACE LIVING.
[
[
5 2  Check this box » [:] If the organization discontinued its operations or dis ts,
3 3 Number of voting members of the goveming body (Part Vi, line 1a) , . , . . . REC ElV E D 113 7.
‘: 4 Number of independent voting members of the governing body (Part VA, line 1) , rr—r—m——"—"T7T7T"T""" " 8 4 6.
5 § Total number of individuals employed in calendar year 2019 (Part V, line 2a), g N'OV 1 7 ngg . Q 5 0.
— % 6 Total number of volunteers (estimateifnecessary) . . . ... ....... 8 I X2 B 0.
S < | 7a Total unrelated business revenue from Part VIll, column (C), line 12 . , . . . | . T e ra e e o1 - E 7a 0.
N b Net unrelated business taxable income from Form 990-T, line39 ., .. ... . . O G D E N UT . . 1i7b
g Prior Year Current Year
o g| 8 Contributions and grants (Part Vil fine th). . . . . ..ottt 0. 0.
o E£| 9 Programservicerevenue (PatVIlLliNe29) . . . . .. .. .. .. i i 1,432, 655. 734,137.
= é 10 Investment Income (Part VIII, column (A), lines 3,4, and7d). . . . . . . .. . . oo . ... 2,176. 1,338.
C_; 11 Other revenue (Part VIIf, column (A), iines 5, 6d, 8c, 8¢, 10c,and11e). . . . . . ... .. . 5,974. 7,765.
- 12 Total revenue - add lines 8 through 11 (must equal Part. Vi, column (A line12), . ... .. 1,440,805. 743,240.
PN 13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) , . . . . ... ...... . 0. - 0.
PN 14 Benefits paid to or for members (Part IX, column (A), line4d) , ., . . .. .. e, 0. 0.
O 2 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . ... . 393,649. 217,529.
=& 2[16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... ... ... ... 0. 0.
N § b Total fundralsing expenses (Part IX, column (D), line 25) 0.
; “147 Other expenses (PartIX, column (A), lines 11a-11d, 111-2de) . . . . . . .. . ... .... 1,239,577. 654,957.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... ... 1,633,226. 872,486.
19 Revenue less expenses. Subtract line 18 fromiiNe 12, . . . v v v v v v v o v v o n s .. . -192,421. -129,246.
5§ Beginning of Current Year End of Year
\955 20 Total assets (PartX, 08 16) . . . . . . ... .... e 3,002,791.] 2,823,433,
G8121  Total liabllities (PartX, N 26). . . . .. ........... e 6,088,021. 6,037,909.
ki’é 22 Net assets or fund balances. Subtract line 21 from line20. . . . . . e e e e i e e e s -3,085,230. -3,214,476.

7

Signature Block

Under penaities ot perjury, | declare that | have examined this retury, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

R
[<Y)

%s %\/\\.Ll)}ﬁ ('))/ L6 61’2496&0

ign Signature of officer
Oy | e 1. ecvh , eVpJPE

Date

Typ€ or print name and'ttle

PrinUType preparers name arers signaty Date Chock L_I  [FIN
::Ia:arer KAREN A SCHAEFER K’ & S C&/_u <7 /9(,/90 seftemployed | P00545171
Use Only |-Fim'a name pHARAN & ASSOCIATES 'LTD } Firm's EIN > 36~3097692

Firm's address D>3201 OLD GLENVIEW RD., STE. 250 WIILMETTE, IL 60091 Phoneno. 847-853-1234
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . o v o ... [X]ves | [No
For Paperwork Reduction Act Notice, see the separate Instructions. \(\Q Form 990 (2019)
;2:010 2000 b
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GREENCASTLE OF BARRINGTON INC Y- 36-3267264

Form 990 (2019) . ' Page 2
Part I Statement of Program Service Accomplishments ’

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

1~ Briefly describe the organization's mission:
ATTACHMENT 1 i
2 Did the organization undertake any significant program services during the year which were not listed on the |

prior Form 990 0r 890-EZ2, |, . . . . ... ...t e . [ves [X]no
If "Yes," describe these new services on Schedule O T '

Did the organization cease conducting, or make significant changes in how it conducts, any program -
SBIVICES T, & i i i et i e e e e e e e e Yes ENO
If "Yes,"” describe these changes on Schedule O. -
Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported

4a

(Code: ) (Expenses $ 786,779, including grants of $ . ) (Revenue $ 743,240. )
TO PROVIDE ACTIVELY AGING ADULTS AFFORDABLE WELCOMING HOMES IN T
COMMUNITIES THAT EMBRACE LIVING. o T .

4b (Code ) (Expenses $ includlng grants of $ ) (Revenue $ ) .

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

4d Other program services (Describe on Schedule O.) 7 - - -
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 786,779

383020 2,000 o Fom 990 (2019)
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‘ . 'GREENCASTLE OF BARRINGTON INC 36-3267264
Form 980 (20189) Page 3
Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . ... ve it e e e e e 1 X
2 |s the organization requlred to complete Schedule B, Schedule of Contnbutors (see mstructlons)? ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C,Part!. . . . . . ... . . v v it ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,“complete Schedule C, Partll, . . ... .. e e et e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C, Part Il 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? If
“Yes,"complete Schedule D, Part!, . . .. ... ... .v..u.. e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti!l. . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,*
complete Schedule D, Partlll . . . . . . . . . i i i ittt et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,“complete Schedule D, Part 1V , . . . . . . . 0 i v i it it ittt e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"complete Schedulo D, Part V . . . . . . . . . . i i i i v i v i it n e v r o 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,*
complete Schedule D, Part VI . . ., .. . . .. .0t nnnennnenns e e 11a| X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,”"complete Schedule D, PartVil . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complate Schedule D, PartVill. . . . . .. e e e e e 11c 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. . . . . . . i v v v v it e v o e v v s oo e 11d| X
o Did the organization report an amount for other liabiities in Part X, line 257 f “Yes,” complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts Xland XIi. . . . . e e e e et e 12a; X
b Was the organization included in consolldated independent audited financial statements for the tax year‘7 If
“Yes,“ and if the organization answered ‘No" to line 12a, then completing Schedule D, Parts XI and Xl! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes,” complete Schedule E, . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . ....... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,“complete Schedule F,Partsland V. . . . . ... .. 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? /f “Yes,“complete Schedule F, Partslland IV . . . . .. ... ... ... 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partsllland 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? /f “Yes,“complete Schedule G, Part I (see instructions). . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . . . . v v v vt i i v e it e een e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If °Yes,“complete Schedule G, Partlll . . . . . . . . i i i i i it bttt et asesnosoneesnsa 19 X
20a Did the organization operate one or more hospital facilities? /f “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
____domestic government on Part IX, column (A) line 1? If “Yes,” complete Schedule |, Parts land Il . . . . .. . .. 21 X
oE1053S 000 Form 990 (2019)

2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F PAGE 3
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GREENCASTLE OF BARRINGTON INC “ 36-3267264

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Partsland il . . . . . . .. . . . . .. . . vuuue.. 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schadule J. . . . . . ... . .. i i i ittt ettt e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline25a. . .. ... ... v v e .. e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS?, . . . . @ v i i i it s e et e e e e e e e 24¢
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time dunngthe year?. . . . . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,“complete Schedule L, Part!. . . . .. .. ... .. 25a X
b Is the organization aware that it engaged 1n 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 990 or 980-EZ?
If"Yes,“complete Schedule L, Part]. . . . . . . . v i v v vttt vt ottt ts oo eeasoesoeseeeens 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,”complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"complete Schedule L, Partill . . . . . . . . . . . . @ it it e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,“complete Schedule L, Partiv . . . . .. L e e e e e it e et et e et ....|28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV, ., . .. ... .. . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,“complete Schedule L, Part IV . . . . . v . i i i it e i it e e ot sttt 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, “complete Schedule M . . . . . . . v i v i i ittt e et e .. |30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,“ complete Schedule N, Part | | 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partll. . . . . . . . . i it i it i i it ittt et e i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes,"complete Schedule R, Part!. . . . . . . . v v e v v v v v v o« 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part li, I,
oriV,andPartV,linet. . ......... e e e B - I .S
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ............. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . . . . 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,“complete Schedule R PartV,line 2. . . . . . . . . . @ i v i v it vttt e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O, as X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV ., .. ....... f e e .. PN l—l
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . ......| 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . ... ... 1ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?. . . . . . . . . . .. ...l a oo 1c| X

JSA
9E1030 2,000
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‘GREENCASTLE OF BARRINGTON INC 36-3267264
Form 980 {2019) Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter 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 this return. . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?, . .. ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in 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 »
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . ... .. .| 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? { 5b X
c If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T? . . . . « « vt o v 4 v v v v v v e e e nvenees.| BC
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? . ... ....... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . ... L L et e e e e e e e e e e e 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 partly for goods
and services provided to the Payor? . . . . . . i i i i e i e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM B2827 . . . . . . it i ittt it o it ot et ottt ettt s e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ....... u |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . [ 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 duringtheyear?. . .. ... . ... cev... | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . . .............. 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 Intiation fees and capital contributions included onPart Vil line12 .. ... ... ... ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter;
a Gross Income from members or shareholders. . . . . . N I X
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . .« c v v v o i it it it e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receed or accrued duning the year . . . . . i12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . .. ... ..... ve... 132
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 healthplans . . . . .. ... ... .. ... ..|13b
¢ Enterthe amountofreservesonhand., . . ... ... o v v e e v ans s e e . 43¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ............. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duningtheyear?. . . . . ... ... ... ... .. D .. 115
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

JSA
9E1040 1,020
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Form 950 (2019) GREENCASTLE OF BARRINGTON INC ' ’ 36~3267264  page 6

Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
if there are material differences in voting rights among members of the governing body, or
if the governing bod§ delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . « v v vttt e b et i e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . § X
6 Did the organization have members orstockholders? . . . . . . . . o v it i it i it e s e 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 governingbody? . . . . . . ¢t it i it it e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . o o o i i i ittt i i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . .. e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governlng body? . . ...t ..... |80 X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization's malling address? If “Yes,* provide the names and addresses on ScheduleO. . . . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. ... ... .... e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If "No,“gotoline 13 . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSEtOCONICES? v & v v v v v it e ettt ettt et e e e e ... 2B X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule Ohow thiswasdone . . . . « v« v v v« v v s e e e 12¢c| X
13  Did the organization have a written whistleblower poliCY?. « « « ¢ ¢ ¢t vttt v 0t et e o e v oo s oo eannn 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ................ 16a| X
b Other officers or key employees of the organization . . . . . .. ....... R A [ 17 .S
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . « « + + v v v v v v vt e et e s e e e e 16a X
b If "Yes," did the organization foliow 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 arangements?. . . . . .. ... ... ... IR 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [ZI Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, address, and teleghone number of the person who ?ossesses the orgsanlzatlons books and records »
EMBRACE LIVING LOMMUNITIES 1900 SPRING ROAD, SUITE 300 OAK BROOK, IL §0523 630-521
JSA Form 990 (2019)
BE1042 2 000

2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F PAGE 6



Form 990 (2019) . __ _ — 'GREENCASTLE OF BARRINGTON INC o } 36-3267264 Page 7
‘Compensation" of Officers, Directors,” Trustees, Key Employees, Highest Compensated Employees, and
777 Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll.. . .. . ... .. .. ... et vt e e e e e e l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. )
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

‘s List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above.

I:I Check this box if neither the organizafion nor any related orgamzation compensated any current officer, director, or trustee

© ‘
(A) (B) Position ) D) ) F)
Name and fitla Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person Is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any es|slola[ex] organization organizations from the
hoursfor [ 2 2 g ‘:‘f §_ 2| .| w-211099-MISC) | (W-2/1099-MISC) organezation and
S E o .
o,gr:,::::ons § E §. S _§ E g, 2' ; lrelated organizations
below g E TE é "
o -] H @
dotted line) 2lg] ' 3
| gl
f 3
1
(1)SUSAN A. SINDERSON 200 | 'l :

EXEC VICE PRESIDENT & SECR 39.80 | X 0. 218, 346. _21,709.
{2)ANNE M. OLIVA 0. | ! - -

. EXEC VICE PRESIDENT & CFO 40.00 LX) 0. 181,870; 12,786.
. (3)JOHN DIEHL _ o - 0; - ) 1N ) i

SENIOR DIRECTOR OF HSNG OPERAT| 40.00 1 X\ 0. 120,467. 21,970.
(4)IRIS BERG h - 0. 1 1

SR DIRECTOR OF SOCIAL SERVICES| 40.00 i X || 0. 108, 346. 2,121.
(5)REV. BONNIE CONDON .20 1 1

BOARD CHAIR 0.] X , - 0./ ) 0. 0.
(6)MR. TODD J. THORSON . .20 , - - ! o

DIRECTOR - . 0.] X ' 0. 0. 0.
(7)REV. JESSE KNOX { .20 : T -

- DIRECTOR ~ ~ ) 0.| X 0. 0. 0.
(8)NICHOLE EDMONDS 1 .20 ‘

DIRECTOR . 0.] X - 0.} 0.1 0.
(9)NATHAN BRIGGS .20} i ! -
~ DIRECTOR ‘ J 0. x| | | | ) 0l . 0. 0

'(10)MARK ENTWISTLE o ! .20 I . - "”" -
. DIRECTOR _ - - 70, X 0. 0. 0.
(11) - ' '
(12) ; |
(13)
{14) . ) ' . - " i
| ! _
- - - - — - T Form 990 (2019)
8E1041 2 000

2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F PAGE 7
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GREENCASTLE OF BARRINGTON INC ‘ 36-3267264
Form 990 (2016) Psge 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 1)) (©) (D) (€) ")
Name and title Aversge Pasition Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (isteny | box, unless person Is both an from related other
hours for oﬂE:er Td a director/trustee) the organizations compensation
related 53 2 S1&152|¢ organization (W-2/1099-MISC) from the
organezatons | = 5 Zl8 |53 g (W-2/1099-MISC) organization
elowdatted [2E | 51" |2 527 and related
line) =z g1° g organizations
e | = ©
4 3 ®1 B
212 @
3 =
g
________________________________ N
__________________________________ = e
1b Sub-total > 0. 629,029. 58, 586.
¢ Total from continuation sheets to Part VII, SectionA , , . . . ........ » 0. 0. 0.
d Total{(addlinesibandfc) . . . . v . oo oo . .. e e eeeeaa . > 0. 629,029, 58,586.
2 Total number of individuals (including but not imited to those ||sted above) who received more than $100,000 of
reportable compensation from the organization b 0.
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 for such individual ., , . . ... . e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I
individual . . . ........ e e e e . e e . 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual N
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. ... ... .... 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) (8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0.

]
t

;g: 055 1 000
2765CF 2873 5/6/2020

3:30:24 PM V 19-4.5F

Form 990 (2019)
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Form 990 (2019)

[

'GREENCASTLE OF BARRINGTON INC

36-3267264

Page 9

Statement of Revenue ~

Check if Schedule O contains a responsa or note to any line inthis Part VIll . . . . ; srusiss 5oi s Foo s vce v 20 v s l:l

(A} (B) (€) (D)
Total revenue ! Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
_ _ - — sections 512-514
gg 1a Federated campaigns - . - . . ... ] 13 '
©3| b Membershipdues. . ...... 1b |
O.E ¢ Fundraisingevents . . . ... ...| 1¢c
:gg d Related organizations . . . . . ... | 1d
‘:.E e Government grants (contributions) . s | e
S@| f ANl other contrbutions, gifts, grants,
gg and similar amounts not included above ; | 4f
'g‘o" g Noncash contributions included in
gg lines 1a-1f. R lL1a s ] !
Ol 4 TotalAddlings 1810 o o o v o v o coe o oo oo ora. P 9.
Business Code
_g 2a RENTAL REVENUE 531110 106, 002. 106,002,
E gl b TENANT ASSISTANCE PAYMENTS 531110 628,135, 628,135.
m - -
ES| ©. -
> == ——
so) d
ot - = -
o e
o f All other program service revenue . . . . .
g9 Total.Addlines2a-2f . . . . o v i v v o v ... WP 734,137, '
3 Investment ncome (including dividends, interest, and
! other SIMIlar amounts) . « + + + « vie o ¢ o o oo oze o . P 1,338, 1,338,
4 Income from investment of tax-exempt bond proceeds . > - 0. -
5 ROYAMES . o 0 v e v @ v e e e e e e e e e e . > 0. -
(i) Real (i) Personal
6a Grossrents .». . . .| 6a ! ,
' Less: rental expenses|.6b
¢ Rental income or (loss)| 6¢ . !
d Netrentalincomeor(loss). o+ o % o v v v 0o oo P 0.
7a Gross amount from|' (1) Securities _ (i) Other
sales of assets !
other than Inventory| 7a .
g | b Less cost or other basls ‘
s and sales exp - .| 7b '
é ¢ Ganor(loss) . . . s [ 7Tc '
5 d Netgainor(loss) . . .. ...... NN - 0. _
g 8a Gross income from fundraising |’ , )
events (not including $ )
of contributions reported on line
1c). SeePart IV, line18 . . . . . .. .| 8a 0.
b Less:directexpenses . . . . . . . - . 8b 0. .
¢ Net income or (loss) from fundraising events.», . . . . . P> 0. .
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a 0. .
b Less: drectexpenses .- ... . . . ;[ 9D 0.]. - ; ——— d - e
¢ Net income or (loss) from gaming activitieg.-... . . ... P - 0.
10a Gross sales of Inventory, less 1
returns end allowances . . . . . . . ./ 10a 0. ifi -
b Less:costofgoodssod. ... . ... 10b 0. i ‘a
¢ Net income or (logs) from sales ofinventory,-... . ... .- p 0:{
" Business Code ‘ _ — .
3
Q@ ©|11a LAUNDRY AND VENDING REVENUE 531110 1,319, _ 1,319. -
[-T—1 a =
_§ E| p GIETS 531110 250, 250.
@ 3| ¢ MISCELLANEOUS REVENUE - 531110 6.196.] T T T§,19s. )
Ux — — — _
é’ d AllOtherrevenue . . . « v « o o « « « « « _—
e TotalAddjines 11a11d . . v o . v o e o oo oo o P 7,765. o
12" Total revenue, Seelnstructions . . . . . . . . .. ..... P 743,240, 743,240.

1J5A.
BE1051 2 000

2765CF 2873 5/6/2020

3:30:24 PM V 19-4.5F
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Form 990 (2019) GREENCASTLE OF BARRINGTON INC 36-3267264 Page 10
Statement of Functional Expenses [
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete, column (A).
Check if Schedule O contains a responsé.or note to any fine in'this Part IX . e e e e e e e e
Do not include amounts reported on lines 6b, 7b, (A) (B) (€ - (D)
&b, 9b, and 10b of Part Vil Total expenses P_'°§,$Z'n§;'“°° Benen expanoes Frensen.
1 Grants and other assistance to domestic organizations o )
and domestic governments. See Part [V, line21 ., . , . 0.
2 Grants and other assistance to domestic ' '
indlviduals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign [
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 _ _ _ . . 0.
4 Benefits paid to or for members, _ , . . . I o)~ -~ — —"
5 Compensation of current officers, directors,
trustees, and key employees . ... . .. ..., 0.
6 Compensation not included above to dnsqudlﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0. .
7 Other salanesandwages _ ., _ . . _ . . . . .. 151,113. 151,113.
8 Pension plan accruals and contributions (include T .
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... ... . 52,543. 52,543.
10 PayroltaXes e « « v « o oo e oo e e 13,873. 13,873.
11 Fees for services (nonemployees):
a Management _ ., .. . ........ 44, 676. 44,676,
blegal ..................00:. 7,500. 7,500.
¢ Accounting . . . . . e el | —10,408. ' 10,408.
dlobbying . ............... L 0.
@ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 0.
9 Other. (if line 11g amount exceeds 10% of Iine 25, column’
(A) amount, list Iine 115 expanses on ScheduloeO). « o« « « &« : 0.
12 Advertising and promotion , , ., .. ...... ] 62. _ 62,
13 Officeexpenses . . . ...... S 16,897. ! 16,897.
14 Information technology. . . . . . e e s i 0: i
15 Royaltes, ., . .. ......... e e 0.
16 Occupancy ., ....... .. e 60,037. 60,037.
17 Travel . ... ... ... .. e 0.
18 Payments of travel or entertainment expenses ) N
for any federal, state, or local public officials _ - 0.
19 Conferences, conventions, and meetings _ . . . 3,829. T 3,829,
20 Interest . . .. ... ... 124,800, ~124,800.
21 Paymentstoaffiliates. . . ... ........ _ 0. _ ‘ .
22 Depreciation, depletion, and amortization . _ . | 240,429: 240,429. -
23 INSUMANCE , . . ., .. ... ... 27,632, 27,632. .
24 Other epenses Itemize expenses not covered ! ‘
b (List laneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS EXPENSES 2,335. 2,335.
pLEASING EXPENSES 7,596. 7,596.
<REPAIRS 91,711. 91,711. . ]
dMORTGAGE INSURANCE PREMIUM 13,856. 13,856.
@ All other expenses 3,189. 3,189. - .
25 Total functional exp Add lines 1 through 24e 872,486. 786,779. 85,707.
26 Joint costs. Complete this line oniy If the - - -
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
. followmg SOP 98-2 (ASC 958-720) ....... 0.

JSA

9E1052 2 000
2765CF 2873 5/6/2020
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'GREENCASTLE OF BARRINGTON INC

36-3267264

Form 890 (2019) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . . . .. c e s
(A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing . . . ... .. ... ... enns 19,833 1 56,610.
2 Savings and temporary cashinvestments. . . . . . .. v o v v v vt v .. 0. 2 0.
3 Pledgesandgrantsreceivable, net . . . .. ... i e e 03 0.
4 Accounts receivable, Met. . . . . v i i i i e e e e 1,055] 4 414.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . .. ... .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0Jes 0.
% 7 Notesandloansreceivable, net. . . . . . oot i it i e e e 04 7 0.
@| 8 Inventories forsaleoruse. . ... .. 0. 8 0.
<| 9 Prepaid expenses and deferredcharges . . . . . . ... .. ATGH.2. 5,096, ¢ 37,675.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . .. .. 10a 7,746,638.
Less: accumulated depreciation. . . . ... ... 10b 5,663,770. 2,323,295 .[10¢ 2,082,868,
11 Investments - publicly traded securtties. . . . . . .. .. ...t h ... 0. 11 0.
12 Investments - other securities. See PartiV,lne 11, . . . ... ..... .. 012 0.
13 Investments - program-related. See Part IV, lne 14, . , ., . . ... ...... 0413 0.
14 Intangbleassets. . . .. . ...t v i i .. e e e . 0.14 0.
15 Otherassets.SeePartIV,line 11 . . . . .. ..o i it v et e en e nn 653,512 45 645,866.
16 Total assets. Add lines 1 through 15 (mustequalline33) ., .. ....... 3,002,791 q¢ 2,823,433,
17 Accounts payable and accrued @xpenses. . . . . . . . . .. i e oo 42,003 .f 47 41,3009,
18 Grantspayable. . . . . . . . . . .. i i it i e i e e e e 0.18 0.
19 Deferredrevenue. . . .. ........ e e e 0. 19 0.
20 Tax-exemptbond liabies. . . . . v .o v e v n s o e n 0. 20 0.
21 Escrow or custodial account hability. Complete Part IV of Schedule D ..... 0. 21 0.
©122 loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons . . . . . . . . .. 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third partes . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . .. ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ............. e 6,046,018.] 25 5,996, 600.
26 Total liabilities. Add lines 17 through25. . . . . . . ... .... Cee e 6,088,021.| 26 6,037,909.
2 Organizations that follow FASB ASC 958, check here » L_J
e and complete lines 27, 28, 32, and 33.
2127  Net assets without donor restrictions. . . . .. ................ -3,085,230.| 27 -3,214,476.
g 28 Net assets withdonorrestrictions. ., . .. ... .......c0o v ... . 0. 28 0.
5 Organizations that do not follow FASB ASC 958, check here b [:I
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . . . ... .......... 29
2130 Paid-in or capital surplus, or land, building, or equipmentfund, . . . . ... . 30
&|31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnetassetsorfundbalances . » + -« « v v v v b vttt -3,085,230 . 32 -3,214,47e6.
%133 Total liabilities and net assets/fund balances. . . . . ............ . 3,002,791 33 2,823,433,

JSA
9E 1053 2,000

2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F
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GREENCASTLE OF BARRINGTON INC ‘ 36-3267264

Form 990 {2019) Poge12
Reconciliation of Net Assets
) Check if Schedule O contains a response or notetoanylineinthis Part Xl . . . . . . . 0. ot v vie e vt e am e s
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . e e 1 743,240.
2 Total expenses (must equal Part IX, colUmN (A), INE25) + + « v v v v v vt v v e v c s e nnnens 2 872,486.
3 Revenue less expenses. Subtractline 2friom line 1. + v v v v« v v v v v v v u e e 3 -129,246.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. . . . 4 -3,085,230.
5 Net unrealized gains (losses)oninvestments . . . . . .. . .. o i i e e Tee e 5 0.
6 Donated services and use offacilties :.. . . ....... 6 0.
7 INVESIMENt@XPENSES . « « & v v v e v v e et e s e e e e e e e e 7 0:
8 Priorperiod adjustments . . . « . v .t i i e i i e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainon Schedule O). . . ... ... ....... B 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, coumnB) v vev v e v e e e e e eie e e e e e s 10 -3,214,476.
Financial Statements and Reporting )
Check if Schedule O contains a response or note toanylineinthisPart XIl. . . . . .o v v v i w .., []
. . Yes | No
1 Accounting method used to prepare the Form 990; D Cash ?E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I::I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . ...........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:,
. Separate basis l:] Consolidated basis D Both consolidated and separate basis

c If "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 either its oversight process or selection process during the tax year, explain on
Schedule O

3a As aresult 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-1332 & & & o i v v o bt it e st o s s ettt et s e e

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit 6r audits, explain why on Schedule O and describe-any stéps taken to undergo such audits . . .

2b | X
2c | X
3a | X
3b | X

JSA

SE1054 2,000
2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 99°'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information.

Name of the organization GCREENCASTLE OF BARRINGTON INC Employer identification number
C/0 EMBRACE LIVING COMMUNITIES el . 36-3267264

B Reason for Public Charity Status (All organizations must complete this part.) See instructions. , -
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ’

| OMB No 1545-0047

Open to Public
Inspection

1 | __|'Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | || A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

4 : A medical research organization operated in conjunction with a hospital described n section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: .

5 ijAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
" " section 170(b)(1)(A)(iv). (Complete Part Il )

6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 Z An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 : A community trust described in section 170(b){1){A)(vi). (Complete Part |l )
9 | . | An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
T or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 .|:] An organization that normally receives: (1) more than 331/3 % 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 3_3113% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
tacquired by the organization after June 30,-1975." See section 508(a)(2). (Complete' Part lll.)

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

12 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 §09(a)(1) or section 5§09(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:J Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Ill 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.

(1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . P O SN l:]
g Provide the following information about the supportéd organization(s).
~ (i) Name of supported organization (i) EIN (1ll) Type of organization '| (v} Is the organization| (v} Amount of monetary ¢], {vi) Amount of
(descnbed on ines 1-10 |listed in your governing support (see other support (see
above (ses instructions)) *__document? instructions) t instructions)
Yes_.|- No L
(A)
(8) |
<
(D) | _ _
(E) ) L
Total . i [

'For Paperwork Reduction Act Notice, see tha Instructions for Form 980 or 880-EZ.

JSA
9E1210 1,000

2765CF 2873 5/6/2020
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GREENCASTLE OF BARRINGTON INC l 36-3267264

Schedule A {(Form 990 or 990-E2) 2019 Poge 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,365,904, 1,381,447. 1,399,836. 1,432,655. 734,137, 6,313,979.
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on ts behalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total Add lines 1 through3. . . . . . - 1,365,904. 1,381,447, 1,399,836, 1,432,655, 734,137, 6,313,979.
§ 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. . . . . . . 0.
6 Public support. Subtract ine 5 from line 4 '6,313,979.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
7 AMOUNS frOM N . « « v « « v o o o & 1,365, 904. 1,381,447, 1,399,836, 1,432,655, 734,137, 6,313,979.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
SIMIIAr SOUTCES & & » v + s v v v v uns 593. 996. 1,598, 2,176. 1,338. 6,701.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , . . . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl.) .ATCH.1.. ... 19,502. 3,771. 11,974. 5,974. 7.765. 48,686.
11  Total support Add iines 7 through 10 . . 6,369,566,
12 Gross receipts from related actiwties, etc. (see instructions) . . . . . . T, 12 l
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 boxandstophere. . . . ... ...... W oo w e v e e e s e s e s P U PN » | l
Section C. Computation of "ublic Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column(f)). . . . . ... .14 99.13¢9,
15 Public support percentage from 2018 Schedule A, Partillline14 . . . . .. . ... ... ...... 15 99.19¢
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

b

17a

box and stop here. The organization qualifies as a publicly supportedorgamization. . . . .. .: ... ¢ .+ s e ... P IE
331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, chack -
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ....... > r__]
10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
Lo T2 17T (o T > D
10%-facts-and-circumstances test - 2018. 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

SUPPOMEd OrgaMZAtIoN . & .+ v v v v e vt e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .......... e e e e e e e e S, ;>D
Schedule A (Form 980 or 890-EZ) 2019
JSA

HE1220 1,000
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'GREENCASTLE OF BARRINGTON INC 36-3267264
_Schedule A (Form 990 or 990-E2) 2019 Page 3
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 qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 () Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants_")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose « « . . .« o

3 Gross receipts from actnities thal are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehaif . . . . .. ..
§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1 throughS5. . . .. ..
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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. . ...

8 Public support (Subtract line 7c from

iNe6.) o v v v v o v v v it .

Section B. Total Support )

Calendar year (or flscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total

9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securittes loans,

rents, royaltles, and Inoome from similar
SOUMCES . & o o s o o 5 4 « e e eae .

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

c Addlines10aand10b . . .. ... ..

11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business is regularly camied on_

12 Other income. Do not include gain or
loss from the sale of capitat assets

(ExplaininPartVL) , , ., .......
13 Total support (Add lines 8, 10c, 11,
and12) . . f o a e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R T S TP
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®)) . . .. ... . ... ... 15 %
16  Public support percentage from 2018 Schedule A, PartlIL NG 15. . . . . . v v v v v v v v v o v o v o u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column(f)), . . . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Partill, line17 _ , |, . . . . . . . .. . o u .. 18 %

19a 331/3% support tests - 2019. If the orgamzation did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. if the organization did not check a box on hne 14, 193, or 19b, check this box and see instructions P
égzn 1.000 Schedule A (Form 990 or 990-EZ) 2018

2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F PAGE 15




GREENCASTLE OF BARRINGTON INC ' 36-3267264
Schedule A (Form 990 or 990-E2) 2019 _ Pue4d
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ 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

1 Are all of the organization's supported organizations listed by name in the organization's governing ‘
documents? /f “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (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 (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If “Yes,” explain in Part Vlwhat controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document). S5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, “ provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes, “ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, * provide detail in Part V1. 9b

¢ Did a disqualfied person (as defined in line 9a) 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 V. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l 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, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2019

9E1229 1,000
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'‘GREENCASTLE OF BARRINGTON INC 36-3267264
Schedule A (Form 990 or §30-E2) 2019

Page 5

“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)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” 1o a, b, or ¢, provide detail in Part VI, _111¢c

Section B. Type | Supporting Organizations

Yes

No-

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization's activities If the organization had more than one supported organization,
daescribe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? If “Yes, “ explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamization 2

Section C. Type Il Supporting Organizations -

Yes

No

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 organization's supported organization(s)? /f “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations T

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of
the organization's governing documents in effect on the date of notification, 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 durning 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 Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supparted a government entity (see instructions).

Yes

No

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if “Yes, “ then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities describsd 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, “ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

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 details in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activties of each

of its supported organizations? If "Yes, “ describe in Part Vi the role played by the orgériization in this regard. 3b

1SA Schedule A (Form 980 or 990-EZ) 2019

9E1230 1,000
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GREENCASTLE OF BARRINGTON INC
Schedule A (Form 990 or 990-EZ) 2019

36-3267264

Page 6

‘Type lll Non-Functionally Integrated 509(a)(3) SUpporting ganizations

| | Check here if the organization satisfied the Integral Part Test as a qualnfymg trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ili non-functionally intégrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term.capital gain

"2 Recoveries of prior-year distributions

3 Other gross income (see. instructions)

4 Add lines 1 through 3.

5'Depreciation and depletion

6 Portion 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 instructions)

BEIEY AL

-]

~7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cﬁrrent Yeér
(opt:onal)

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

a'Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
. factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

(7]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply.line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add'line 7 to line 6)' C e

W[~Nld|O |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year.(from Section A, line 8; Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior-year (from Section B; ine 8, Column A}

4 Enter greater of line 2 or line 3 -

6 Income tax imposed In prior.year - .

AW |IN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see jnstructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

JSA

9E1231 1,000
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'GREENCASTLE OF BARRINGTON INC

Schedule A (Form 880 or 890-EZ) 2019

36-3267264

Page 7

Type Non-l-:unctionally Integrated 509(a)(3) §upporting 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 supported organizations-

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describé in Part V|): See instructions

Total annual distributions. Add lines 1 through 6

WIN|n|n|s|w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2019 from Section C; line 6

1

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii) i
Underdistributions
Pre-2019 '

(iii)
Distributable

. _Amount for 2019

. Distributable amount for 201§ from Section C, ine 6

—_— 1

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explan in Part VI). See
instructions.

w

Excess distributions.carryover, if any, to 2019

From 2014 ., .. ...

From2015 . ......

From2016 .. ... ..

From 2017 . ...... ..

From 2018 .,.... . ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied.(see instructions)

v

= |—|wl=|o|a|o|o|®

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

£

Distributions for 2019 from
Section D, line 7: %

Applied to underdistributions of prior years

-

.Applied to 2019 distributable amount

Remainder. Subtract hnes 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2 For result

.greater than zero, explain in Part VI. See instructions __

Remaining underdistributions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

Excess distributions carryover to 2020. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016, ... . _

Excess from 2017. ... .

Excess from 2018..... .

Excess from 2019, . ...

JSA
9E£1232 1,000

2765CF 2873 5/6/2020
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GREENCASTLE OF BARRINGTON INC . 36-3267264
Schedule A (Form 980 or 990-EZ) 2019 Page 8

Supplemental Information. Provide thé explanations réquired by Part |l, line 10;Rart I, line-17a or 17b; Pait

I, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c 11a 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, I|ne1 Part v, Sectlon 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 D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addmonal mformataon (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL

,
MISCELLANEOUS INCOME 14,912, 50, 8,077. 1,110., 6,196. 30,245,
LAUNDRY AND TENANT CHARGES 4,690, 3,721. 3,797~ 4,864. 1,319. 18,391;
GIFTS 250, 250,
TOTALS 19,502 3,771 ~ 11,874 o 2,974 2,765 - i 48, 896.;
1sA o Schedule A (Form 980 or 990-E2) 2019
8E1225 1,000
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SCHEDULED
(Form 990)

] OMB No 1545-0047

2019

Open to Public

Supplemental Financial Statements
» Complete If the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GREENCASTLE OF BARRINGTON INC - Employer identification number
C/0 EMBRACE LIVING COMMUNITIES 36-3267264

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? ., . . . .. ... .. l:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the bensefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . ............ P I PP e s DYGS D No

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. . ... ...t 2a
b Total acreage restricted by conservationeasements . . .. ................. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... ... ... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» .
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170MBXM? . . .+ .+« o e e e eee e e e e e e e Cves [Tlno

9 Iin Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounti’ng for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as pcrmittcd under, FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or -other sirilar assets held fof public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to’its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 990, PartVill,line 1. . . . . .. .. ..o, >3
(i) Assets included in Form 990, PartX. . . o o v v v vt v et i e N NN &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenus included on Form 990, Part VIl line 1. . . . . .. . o oo o v v v v v n e A &
b _ Assetsincluded inForm 990 PartX. . . o . o oo oo ave oo bbb o s oo e e e >3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2019
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GREENCASTLE OF BARRINGTON INC ' 36-3267264
Schedule D (Form §80) 2019 Paqe 2
Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar.Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c . Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar A
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_-l Yes [_] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. )
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not , .
included on Form 890, PartX?, . . . ..o vttt e e S, L [Jves [no
b If"Yes," explain the arrangement in Part Xlil and complete the following table

" Amount

Beginning balance . ... ........ e e e e e e e A [
Additions during the year, . . . . . .. e e e e e e et e e e e 1d
Distributions during the year , . . . . . b e e e e e e e e te e e e e e 1e
Endingbalance . . . .. : ... il e e e e e e e -1 1f
2a Did the orgamzatuon include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_| Yes No

b If "Yes," éxplain the arfangement in Part XIil. Check here If the explanahon has been provided on Part XIII
Pa rev Endowment Funds. )

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance . . . .
b Contributions . . ... ... ....
¢ Net investment earnings, gains,

andlosses. . . . .........
d Grants or scholarships . . .. :.
e Other expenditures for facilites

and programs . . « . . . .0 . :
f Administrative expenses . . . . .
g End of yearbalance. . . . . . -

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment b %

b Permanent endowment p %
¢ Term endowment » %
The percentages on lines 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
(i) Unrelated organizations. . . . . v o5t v im et e v 0T T e e e e e e e e 3ai)
(i) Related organizations . . . . . . . . . i it i i s e e e e e e e s e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . ... . . . .. . ... .. [.3b

4 _ Describe in Part Xl the intended uses of the organization's endowment funds

Land Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, linc 11a. See Form 990 Panx line 10.

Descnption of property (a) Cost or other basis (b} Cost orotherbasis’| (¢) Accumulated = " (d) Book value

(investment) {other) depreciation .

1a tand........... e e e 582,700, ' 582,700.

b Buldings ........ e ' 6,225,931 ] 4,925,640 1,300,291,
¢ Leasehold improvements, . ... .. .. . -

d Equipment. . . . .............. ) 571,118, 477,374 93,744 ."

e Other . . . ....... . . 366,889, 260,756 106,133.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X,.column (B), line 10c ), . . . . . . » 2,082,868.

Schedule D (Form 890) 2019

JSA

9E1269 1,000
2765CF 2873 5/6/2020 3:30:24 PM V 19-4.5F PAGE 22

r o —————— IO R A o

PO S U S P R VR R T T T




'GREENCASTLE OF BARRINGTON INC 36-3267264

Schedule D (F6rm 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (e) Method of valuation:
(Including name of securlty) 1. Cost or end-of-year market value

(1) Financialdenatives , . , . ... ... ........

(2) Closely held equity interests ,

(3) Other
(A)
«(B)
©€).
(D) __ .
€ ' I
F _
©)
(HY

Total. (Column (b) must equal Form 990, Pert X, col (B) tne 12,) . P>

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13,

‘(a) Description of investment  ~ (b) Book value " {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(&)
{8)
(1)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) , P

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

" (a) Description. {b) Book value
(1) TENANT SECURITY DEPOSITS ) 17,669.
(2) MORTGAGE ESCROW DEPOSITS 29,599.
(3) RESERVE FOR REPLACEMENT 539,277,
(4) OTHER RESTRICTED DEPOSITS 33,455.
(5) RESIDUAL RECEIPTS RESERVE 25,866.
.. (6) ;
{7)
(8)
A9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iin€ 158.) . . : vriiie v v o v it e e s a s aaeesaes P 645,866.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
) line 25. o ) o
.i' (a) Description of liability (b) Book value
(1). Federal income taxes -
(2) MORTGAGE PAYABLE i 5,974,921,
(3) TENANT SECURITY DEPOSITS 16,793,
(4) ACCRUED PAYROLL 4,886.
(5) ; .
(6) _
(7) _ — . . -
8
9 - _ _
Total. (Column (b) must equal Form 990, Part X, col. (8)1ine25.) . , . . . . . e .. T e e > 5,996, 600.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlli | I

81270 1,000 Schedule D (Form 990) 2018
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GREENCASTLE OF BARRINGTON INC

36-3267264

Schedule D {Form 990) 2019 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return:
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a, .
1 Total revenue, gains, and other support per audited financial statements . . . . . ..o v v v v v vre v o . 13 743'240'_
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains (losses)oninvestments . . . ... ... ......... .2a
b Donated services and use of facilities . . . . . ..... .. ..o .., . [ 2D
¢ Recoveries of prioryeargrants. . . .4 v v T . v it e e e i, . f2C
d Other (Describe in Part XIIL) . . . . . O 1|
e Addlnes2athrough2d ................ e e S )
3 SubtractineZe frombned . . .. .. .. ittt S O - 743,240.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: ‘
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . 43_
b Other (Descnbe inPartXIlL) . . . ... . R R AR 4b
C AdDIINEs4aand4b . . . %z i i ae i e e e s e e e et e e .. | 4c
5 Total révenuie. Add fines 3 and 4c. (Thrs must equalForm 990, Part ', line 12.) . i ieeae bzl B 743,240.
Reconclliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. .
1 Total expenses and losses per audited financialstatements . . . . . . . .. e v v b i e un . "1_ 872,486,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities . . . . . .......... R i <
b Prioryearadjustments . . . i .. ...t e e, | 2D
€ OherloSSES. « « v v v v v v e v e oaie e e e mee s e e .. 20
d Other (Describe in PartXIlL) . . . . . . e e e e 2d
e Addlines 2a through2d . .......... e e e e e e e e e e e 2e
3 Subtractline2e fromline 1 . .. ... .. v ittt i e e e e e O B 872'486j
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, I|ne 7b. S |42
b Other (Describe in Part XIil.) . e e e A . L]
C Addlines4aanddb . . .. .. i e T .
5 Total expenses. Add lines 3 and 4c. (This must équal Form 990, Partl ne 18). & v v viiv v, 5 872,486.
mmental Information. ]

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;.Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

JSA
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Schedule D (Form 890) 2018

'GREENCASTLE _OF_BARRINGTON_ INC _

36-3267264  pags5

B Supplemental Information (continued).
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SCHEDULE J Compensation Information | _oMe Ne 154s-0047

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

Open to Public .

Department of the Treasury X P Attach to Form 990.
Intemal Revenua Servce . » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization GREENCASTLE OF BARRINGTON 'INC Employarldemjﬁcatlon number
_.C/0 EMBRACE LIVING COMMUNITIES 36-3267264
[E Questions Regarding Compensation - ) l
- a Yes | No_
1a Check the appropriate box(es) if the organization provided any of the following to or for a personlistedonForm |, | |’ =
990, Part VII, Section.A, ne 1a. Complete Part il to 'provide any relevant information regarding these items W L ,
First-class or charter travel Housing allowance or residence for personal use Lol
Travel for companions Payments for business use of personal residence i
Tax indemnification and gross-up payments Health or social club dues or initiation fees ' "
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment __... N
gr Ir;allrn;nbursement or provision of all of the expenses described above? If "No,” complete Part ill to -
b - P e e e s e st e e e e e e e e -
2 Did the organization require substantlatlon prior to reimbursing or allowung expenses mcurred by all ; _‘_':__ __-_'j
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2 S SN 12
3 Indicate which, if any, of the following the organization used to establish the compensation of the ) o]
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a ) !
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lli. il i
' Compensation committee Written employment contract oh
Independent compensation consultant Compensation survey or study ] \
Form 990 of other organizations Approval by the board or compensation committee V
4 During the year, did any person listed on Form 990, Part VI, Section A, Iine 1a, with respect to the filing .
organization or a related organization. —] |
a Recsive a severance payment or change-of-controlpayment?. . . . . . . . . . . i i it i it e e 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementplan?, . . ... ... ... .. . 4b X
¢ Participate in, or receive payment from, an equity-based compsensation arrangement?, . . . ... ... ... .. ' 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll. - 5
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. ! ’
§ For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization pay or accrue any | : ’
compensation contingent on the revenues of: NI P
a Theorganizaton? ............... B S T A S al. X
b Anyrelatedorganzation? .,. ................. e e e e e s erese e e I eese.. 5b X~
If "Yes" on line 5a or 5b, describe in Part n v o
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ',
compensation contingent on the net earnings of: _‘___’ ] .|
a Theorganization? .., ..........0c... . . 6a X
b Anyrelated organization? . . . . . . i v i v v it e T e e e s et e e e o R ] ) . X
If "Yes" on line 6a or 6b, describe in Part Ili. o o k ;-_]
7 For persons hsted on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed | “_':
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject ’
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe '
inPartl.. ........ e e e e 8 1 x
9 If "Yes" on line 8, dld the orgamzat;on also fol|ow the rebuttable presumption procedure described in |_, 1 " "1
Regulatlons section 53.4958-6(c)? ., s e e e e erens e e s 3h eie o e e s L re e te s e e e e e s s e e o 9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 890) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) |, Complete to provide information for responses to speclfic questions on
Form 990 or 890-EZ or to provide any additional information.

e - > Attach to Form 990 or 990-EZ.
:Depariment of the Treasury

[ OMB No 1545-0047

2019

Open to Public

“Internal Reventie Semvice .~ . ‘ P> Informatlon about Schedule O (Form 980 or 990-E2) and its instructlons Is at www.irs.gov/form990. ] Inspection
Name of the organization-  — GREENCASTLE OF BARRINGTON INC —~ 77 ' Employer identification number
C/0 EMBRACE LIVING COMMUNITIES ‘H 36-3267264
INCORPORATION

GREENCASTLE OF BARRINGTON WAS INCORPORATED AS A NOT-FOR-PROFIT
CORPORATION IN THE STATE OF ILLINOIS IN 1982. IT WAS FORMED TO ACQUIRE
LAND AND CONSTRUCT BUILDINGS TO HOUSE LOW-INCOME ELDELY AND HANDICAPPED

PERSONS AS DEFINED BY THE NATIONAL HOUSING ACT OF 1959.

GREENCASTLE OF BARRINGTON IS A 102-UNIT, GOVERNMENT-SUBSIDIZED HOUSING
COMMUNITY MANAGED BY EMBRACE LIVING COMMUNITIES FOR SENIORS AND
PHYSICALLY CHALLENGED ADULTS WITH LIMITED RESOURCES. LOCATED AT 445 EAST
MAIN STREET IN BARRINGTON, ILLINOIS, IT OPENED IN 1988. APPLICANTS MUST
BE AT LEAST 62 YEARS OF AGE OR 18 YEARS OF AGE AND OLDER WITH A MEDICALLY
DOCUMENTED PHYSICAL CONDITION THAT COULD BENEFIT FROM SPECIAL DESIGN
FEATURES OF AN "ACCESSIBLE" APARTMENT AND MUST MEET FEDERAL INCOME
GUIDELINES. AN APPLICANT'S INCOME MUST BE AT OR BELOW THE "VERY LOW"
INCOME STANDARD ESTABLISHED BY THE FEDERAL DEPARTMENT OF HOUSING & URBAN
DEVELOPMENT. RENT AT THIS HOUSING COMMUNITY DOES NOT EXCEED 30% OF THE

RESIDENT'S GROSS MONTHLY INCOME.

GREENCASTLE OF BARRINGTON OFFERS AN ON-SITE MANAGER AND SOCIAL WORKER WHO
HAVE COMPLETED NATIONAIL CERTIFICATION PROGRAMS. BUILDING MAINTENANCE AND
HOUSEKEEPING ARE ALSO ON-SITE. THE HOUSING COMMUNITY OFFERS ORGANIZED

ACTIVITIES, LAUNDRY FACILITIES, A COMMUNITY ROOM, PARKING, AND SECURITY.

EMPLOYEES

ALL EMPLOYEES ARE CO-EMPLOYED BY A PEO (PROFESSIONAL EMPLOYMENT

"For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ, Schedule O (Form 9980 or 990-E2) (2019)
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Schedule O (Form_990 or;980-E2)2019 _ "Page 2'
Name of the organization TGREENCASTLE OF BARRINGTON INC -~ ~— =~ ~ =77 |- Employer identification number
C/O EMBRACE LIVING COMMUNITIES " 36-3267264 .
ORGANIZATION), SYNERGY PEO LLC AND EMBRACE LIVING COMMUNITIES. ALL FORMS,
INCLUDING W-2'S AND REPORTS, ARE ISSUED UNDER THE EIN OF SYNERGY PEO, LLC
76-0721382. THE REPORTING ORGANIZATION REIMBURSES EMBRACE LIVING
COMMUNITIES FOR ALL EMPLOYEE COMPENSATION EXPENSES.
REVIEW
PRIOR TO ITS SUBMISSION, FORM 990 IS REVIEWED AND APPROVED BY THE
EXECUTIVE VICE PRESIDENT/CFO OF EMBRACE iIVING COMMUNITIES. IT IS THEN
PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL.
CONFLICT OF INTEREST
THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY. TO ENSURE
COMPLIANCE WITH THIS POLICY THE ORGANIZATION REQUIRES THE FOLLOWING:
ON AN ANNUAL BASIS, ALL MEMBERS OF THE BOARD OF DIRECTORS, THE EXECUTIVE
LEADERSHIP TEAM, MEMBERS OF SENIOR MANAGEMENT AND EMPLOYEES WITH
PURCHASING AND/OR HIRING RESPONSIBILITIES OR AUTHORITY SHALL INFORM, IN
WRITING, THE CHAIRMAN OF THE BOARD, THE CHAIR OF THE FINANCE/AUDIT
COMMITTEE, AND THE ORGANIZATION'S EXECUTIVE LEADERSHIP TEAM OF ALL
REPORTABLE CONFLICTS.
PRIOR TO THE PREPARATION OF THE DISCLOSURE STATEMENTS, THE FINANCE
DEPARTMENT SHALL DISTRIBUTE A LIST OF ALL VENDORS WITH WHOM THE
ORGANIZATION HAS TRANSACTED BUSINESS AT ANY TIME DURING THE PRECEDING
YEAR, ALONG WITH A COPY OF THE DISCLOSURE STATEMENT.
THE EXECUTIVE LEADERSHIP TEAM SHALL REVIEW ALL COMPLETED FORMS BY
i;::::‘;f' Co T T ) - o ) o o ‘Scheduls O (Form 880 or 590-E2) 2019
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Schedule O'(Foifh 990 or §90°EZ) 2019 ~ . ‘Page 2
Name of the organization GREENCASTLE OF BARRINGTON INC ) Employer Identification number '
C/0 EMBRACE LIVING COMMUNITIES , N | 36-3267264

EMPLOYEES, AND THE FINANCE/AUDIT COMMITTEE CHAIRMAN OF THE BOARD SHALL
REVIEW ALL COMPLETED FORMS AND DETERMINE APPROPRIATE RESOLUTION IN

ACCORDANCE WITH THE NEXT SECTION OF THIS POLICY.

IF A CONFLICT ARISES DURING THE YEAR, THE EMPLOYEE OR BOARD MEMBER WILL
IMMEDIATELY NOTIFY THE EXECUTIVE LEADERSHIP TEAM WHO WILL DETERMINE
APPROPRIATE RESOLUTION. ALL REAL OR APPARENT CONFLICTS OF INTEREST

SHALL BE DISCLOSED TO THE FINANCE/AUDIT COMMITTEE CHAIRMAN OF THE BOARD
AND THE EXECUTIVE LEADERSHIP TEAM OF THE ORGANIZATION. CONFLICTS SHALL BE

RESOLVED AS FOLLOWS:

THE CHAIR OF THE FINANCE/AUDIT COMMITTEE SHALL BE RESPONSIBLE FOR MAKING
ALL DECISIONS CONCERNING RESOLUTIONS OF CONFLICTS INVOLVING THE BOARD OF
DIRECTORS AND THE EXECUTIVE LEADERSHIP TEAM.

THE CHAIRMAN OF THE BOARD SHALL BE RESPONSIBLE FOR MAKING ALL DECISIONS

CONCERNING RESOLUTIONS OF CONFLICTS INVOLVING FINANCE/AUDIT COMMITTEE

MEMBERS .

THE EXECUTIVE LEADERSHIP TEAM SHALL BE RESPONSIBLE FOR MAKING ALL

— —

DECISIONS CONCERNING RESOLUTIONS OF THE CONFLICTS INVOLVING EMPLOYEES

BELOW THE SENIOR MANAGEMENT LEVEL, SUBJECT TO THE APPROVAL OF THE

FINANCE/AUDIT COMMITTEE. AN EMPLOYEE OR DIRECTOR MAY APPEAL THE
DECISION THAT A CONFLICT, OR APPEARANCE OF CONFLICT, EXISTS AS FOLLOWS:
*AN APPEAL MUST BE DIRECTED TO THE CHAIR OF THE BOARD.

*APPEALS MUST BE MADE WITHIN 30 DAYS OF THE INITIAL DETERMINATION.

*RESOLUTION OF THE APPEAL SHALL BE MADE BY VOTE OF THE FULL BOARD
) OF DIRECTORS. *BOARD MEMBERS WHO ARE THE SUBJECT OF THE APPEAL, OR
s ) ) T - Schedule O (Form 890 or 990.62) 2019
9E1228 1.000
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Schedule O {Far 990 or-980;E2) 2019 Rage 2
“Name of the organizaton GREENCASTLE OF BARRINGTON INC o B Employer Identificath

C/O EMBRACE LIVING COMMUNITIES o | 36-3267264 ~

WHO HAVE A CONFLICT OF INTEREST WITH RESPECT TO THE SUBJECT OF THE

APPEAL, SHALL ABSTAIN FROM PARTICIPATING IN, DISCUSSING, OR VOTING ON ,
THE RESOLUTION, UNLESS THEIR DISCUSSION IS REQUESTED BY THE REMAINING
MEMBERS OF THE BOARD. FAILURE TO COMPLY WITH THE STANDARDS CONTAINED IN
THIS POLICY WILL RESULT IN DISCIPLINARY ACTION THAT MAY INCLUDE
TERMINATION, REFERRAL FOR CRIMINAL PROSECUTION, AND REIMBURSEMENT TO
THE ORGANIZATION OR TO THE GOVERNMENT, FOR ANY LOSS OR DAMAGE RESULTING

FROM THE VIOLATION. AS WITH ALL MATTERS INVOLVING DISCIPLINARY ACTION,

PRINCIPLES OF FAIRNESS WILL APPLY. ANY EMPLOYEE CHARGED WITH A
VIOLATION OF THIS POLICY WILL BE AFFORDED AN OPPORTUNITY TO EXPLAIN
HER/HIS ACTIONS BEFORE DISCIPLINARY ACTION IS TAKEN.

SALARIES AND BENEFITS

IN CONNECTION WITH SALARIES AND BENEFITS OF SENIOR MANAGEMENT (TO INCLUDE
VICE PRESIDENT & COO, AND DIRECTOR OF FINANCE & CFO), A TRIENNIAL STUDY
SHALL INVOLVE THE PURCHASE OF A SALARY AND BENEFITS SURVEY CONDUCTED BY
AN INDEPENDENT AGENCY. THE ANALYSIS OF SENIOR MANAGEMENT SALARIES AND
BENEFITS SHALL BE CONDUCTED UNDER THE DIRECTION OF THE EXECUTIVE
COMMITTEE OF THE BOARD OF DIRECTORS. IF AN APPROPRIATE SURVEY CANNOT BE
LOCATED, THE EXECUTIVE COMMITTEE SHALL CONSIDER UTILIZING A SALARY AND
BENEFITS CONSULTING SPECIALIST FIRM OR CONDUCTING ITS OWN CUSTOMIZED

COMPARISON WITH SIMILAR ORGANIZATIONS.

DOCUMENTS

THE GOVERNING DOCUMENTS AND THE FINANCIAL STATEMENTS OF THE ORGANIZATION

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. THE GOVERNING DOCUMENTS AND THE

A " Schedule O (Form 990 or 890-EZ) 2019
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"Name of the organization GREENCASTLE OF BARRINGTON INC

Schedule O (Form 990 or'980-EZ) 2019

R3ge 2

C/0 EMBRACE LIVING COMMUNITIES 1" 36-3267264

"' Employer identification number -

FINANCIAL STATEMENTS OF THE ORGANIZATION CAN BE FOUND ON THE INTERNET IN

WEBSITES FOR NOT-FOR-PROFIT ORGANIZATIONS LIKE WWW.GUIDESTAR.COM.

OFFICER COMPENSATION

OFFICERS OF EMBRACE LIVING COMMUNITIES (THE MANAGEMENT AGENT) ALSO SERVE
AS OFFICERS OF THE REPORTED ORGANIZATION. THEY ARE CO-EMPLOYED BY A PEO
(PROFESSIONAL EMPLOYMENT ORGANIZATION), SYNERGY PEO, LLC AND EMBRACE
LIVING COMMUNITIES. THEIR COMPENSATION IS PAID BY EMBRACE LIVING
COMMUNITIES FROM THE MANAGEMENT FEES FROM THE REPORTING CORPORATION AND

ALL OTHER AFFILIATED CORPORATIONS.

MANAGEMENT

EMBRACE LIVING COMMUNITIES, A NOT-FOR-PROFIT CORPORATION, IS THE MANAGING
AGENT AND RECEIVES MANAGEMENT FEES AS A PERCENTAGE OF THE GROSS RENTS,
INCLUDING RENTAL SUBSIDIES AND OTHER INCOME UNDER TERMS OF A MANAGEMENT
AGREEMENT APPROVED BY HUD. THE MANAGING AGENT IS RESPONSIBLE FOR THE DAY
TO DAY ACTIVITIES OF THE ORGANIZATION SUCH AS MAINTAINING THE BUILDING,
RESISDENT SUPPORT, HIRING AND SUPERVISING THE EMPLOYEES. IT ALSO PROVIDES
ALL THE NECESSARY BOOKKEEPING AND ACCOUNTING SERVICES AND SUBMITS ALL THE
REQUIRED FINANCIAL REPORTS. ALL DECISIONS AND REPORTS ARE PRESENTED AND
DISCUSSED WITH THE BOARD OF DIRECTORS AND APPROVED BY THE BOARD OF

DIRECTORS.

ATTACHMENT 1.

_FORM 990, PART_III,_ LINE 1.- ORGANIZATION'!S MISSION -
GREENCASTLE OF BARRINGTON WAS INCORPORATED AS A NOT-FOR-PROFIT
CORPORATION IN THE STATE OF ILLINOIS IN 1982. IT WAS FORMED TO

ACQUIRE LAND AND CONSTRUCT BUILDINGS TO HOUSE LOW-INCOME ELDERLY AND

ISA ) ) Schedule O (Form 980 or 980-E2) 2019
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Schedule O (Forn 980 or;890-E2)-2018 Pags. 2

C/0 EMBRACE LIVING COMMUNITIES ] 36-3267264

Name of the arganization "GREENGASTLE OF BARRINGTON INC Employer Identification number

~ATTACHMENT I. (CONT'D)

FORM: 990; PART: ITf, BINE 1 - ORGANIZATION'S MISSION

HANDICAPPED PERSONS AS DEFINED BY THE NATIONAL HOUSING ACT OF 1959.

OUR MISSION IS TO PROVIDE ACTIVELY AGING ADULTS AFFORDABLE WELCOMING

HOMES IN COMMUNITIES THAT EMBRACE LIVING.

ATTACHMENT 2

‘FORM 990, PART X' -- PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION . 'BOOK VALUE
PREPAID EXPENSES 37,675.
TOTALS T 57,615,
15A T T S S Schedule O {Form 990 or 980-E2) 2019
9E1228 1,000
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