OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

07/01, 2009, and ending 06/30,2010
D Employer identification number

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning

B Check if appicabie: | Please | C Name of organization IMMACOLATA MANOR
| ey :'::e:'zsr Doing Business As 43-1237483
Name change | Pfintor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
s | See | 2135 MANOR WAY (816) 781-4332
Termination m‘i‘_’ City or town, state or country, and ZIP + 4
| Aewes | wone | LIBERTY, MO 64068 G Grossreceipts 8 2,635,726
|| Aeptcston |7F Name and address of principal officer: DALE R. HERRICK Hia) Is this a group retum for H Yes ﬂ No
2135 MANOR WAY LIBERTY, MO 64068 H(b) Are all affiates included?| | Yes | | No
I Taxexempt status: l X l 501(c) ( 3 ) <@ (insert no.) I | 4947(a)(1) or l | 527 If "No,” attach a list. {see instructions)
J  Website: p- WAW. IMMACOLATAMANOR.ORG H(c) Group exemption number P>
K Type of organization: | X ] Corporation I I Tmstl | Association | | Other B> L Year of formation: 198 ll M State of legal domicile: MO

2 Summary

1 Briefly describe the organization's mission or most significant activities: _ _ _ _ . _ e
.| CHARITABLE CARE FOR INDIVIDUALS WITH DEVELOEMENTAL DISABILIT IBS -
§ _______________________________________________________________________________________
3 I e Rttt
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . ... .. ... ... ... ... 3 11
§ 4 Number of independent voting members of t ing e ) P AR .« s e e e . 4 11
2| 6 Total number of employees (Part V,line 2a) kY E[{)EVTNQPRT]ON ____________ 5 90
&| 6  Total number of volunteers (estimate if necess A e & L _' . 4_ . D 6
7a Total gross unrelated business revenue from Part VIII, line 12, ;E@pm __________ o 7a
b Net unrelated business taxable income from Form 990-T, line 34™. . . . . P I S AL A B A ST S 7b
Prior Year Current Year
»| 8 Contribution and grants (Part Vll, line 1h) | . ... ... 597,401. 365,269.
2| 9 Program service revenue (Part VIll, line2g) | ., . .. .. ... .. COPY FOR 1,677,346. 2,251,989.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) | PUBLIC INSPECTION 1,203. 2,609,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ., .., .. 15,859.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12). . . . . . . . 2,275,950. 2,635,726.
13 Grants and similar amounts paid (Part IX, column (A),fines 4-3) . ... ... ...... 0.
14 Benefits paid to or for members (Part IX, column (A), line ) e 0.
g|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. 1,821,235, 2,062,971.
g 16 a Professional fundraising fees (Part IX, column (A), line11e} ., ... ......... “ 0.
2|  p Total fundraising expenses, Part IX, column (D), fine 28) p_ _ __ _ 74,805.  ______ e sl e s
W117 Other expenses (Part X, column (A), lines 11a-11d, 11£-24) .. ... ........ 532,533. 511,633.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ... .. 2,353,768. 2,574,604.
19 Revenue less expenses. Subtractline18fromline12. . . . . oo v o v v 0o oo v . -77,818. 61,122.
‘6§ Beginning of Year End of Year
85120 Total assels (PArtX, INE 16) . . . . . .. ..\ etueneae e 1,531,494, 1,621,562
28/21 Total liabilities (PartX,N€26) | | |, .. ... .. ..i.e.eee e 88,884. 115,359.
35022 Net assets or fund balances. Subtract fine 21 fromiine20. . . . . . .+ 2+ e o v 22 v 1,442,610. 1,506,203.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue,gorrect, and compigia. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign £ Linke 1K 74 | /frr 2 ~/C
Here Sidnabieotbfficer 7 4 Date
/. S (A y
) Op/ L v ek | Lk L
Type or print nam/e'and tle 4
y ; Date Check if Preparer's identifying number
Paid Preparer's } , ] self- (see instructions)
Proparer's signature 1 /e /1@ employed P P00642974
Use"om Firm's name g)ydurs }HOUSE PARK & DOBRATZ, P.C. / / EIN >  43-1562209
y | if self-employed),
address, and ZIP +4 P 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no. p» 816-931-3393
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . o o oo o2 oo v oo nn s X [ves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
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Form 990 (2009) 43-1237483 Page 2

Y dlll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F 890-EZ? . . . . + o s e e e e e e e ee e e e e [ Ives
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . L L e e e [Ives [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,273,627. including grants of $ ) (Revenue $ )
RESIDENTIAL HOUSING AND DAY SERVICES FOR THE DEVELOPMENTALLY
DISABLED
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,273,627, ‘

Form 990 (2009)

JSA
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43-1237483

Form 990 (2009)

Page 3

Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEte SCHETUIE A « « v v v v v v s e as s e e s e o s e s e man s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . « o v e v v o v e v e v e o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? /f "Yes," complete Schedule G, Partl . . o« v« v s v o v v voivvee e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SCHEOUIB C, PAMtll « « v o o v o v e v et e e e e e s 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . .« . <« o v v v v v v o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete SChedule D, Part] . « v v« v oo v v e e e 8 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, Partil . « . . . - . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll « v v v e v v v v e e e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete SChedule D, PartIV « o v« o v s v v oo oo ma s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, perm anent, or
quasi-endowments? /f” Yes," complefe Schedule D, PartV. . . . . . . v v v i i i it i 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIIL IX, or X asapplicable . .« o v o oo v vt e e
» Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI. '
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.
e 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,” complete Schedule D, Part VIII.
e 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 /f "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xi, Xil, and D¢/ /R T L LI L :
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts X1, X1, and Xlll is optional. « v v s v s s e n e |17A X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E.vviveenn
14a Did the organization maintain an office, employees, or agents outside of the United States?. . + « « o - v v o o o s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,"” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . « .« v v« v u 185 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partll . . . .. ... oo oonnn 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! . . . . ..o v oo e 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 o v vt i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « « + < v v v v v ev v e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule I B I I 20 X
Form 990 (2009)
JSA
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43-1237483

Form 990 (2009)
Checklist of Required Schedules (continued)

Page 4

Part
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | andll, ... ........ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll. . . . .. .. oo v o et 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. ... i i 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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If ‘No,”go to question 25 . . . . ..o« o v i v vt i oo 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-exemptbondS? . . . . v v vt o i e e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L Part] . . . . . . .o oo oo vvvn e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part | . . . . . v v v vt v v e i e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person refated to such an individual?
If "Yes," complete Schedule L Partlll . . . o o v v v vt e e e SR I X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | . s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L :
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCREUUIE L PArtIV . + o v e e e v e e e ee e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
= 2 I I 28c 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 . . . . . . . . .o i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
S S I LI 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
SCREAUIE N, PArtll . o v v o v e oo e e e oo s ts o a 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 RPartl. . v v v o v v it aa e e ne s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts 1,
A L AT A T I 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete |
SChedule R Pt V. liNE 2 . o v v v v e e e v e e ie i a s ea e et 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part VliNE2 v v v v i i i e e i s e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
3V A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . .. . . o o2+ s o0 2o oo r s 38 X
Form 990 (2009)
JSA
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43-1237483

Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Page 5

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -O-ifnotapplicable, . . . ... ......... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . ... .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINErs? . . . . ..\ v uv v v n o e e e v s nnn e oo e
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 90

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

HIS TEIUMN? . & o o e s o e o e e e e e e e s s n et e e e sas ey ceasos
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . ... ... veseo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUN? o o v v e e v e e e e e e n e e e e ea e e e .

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . v v v v v v v v st o v v s o s e s s o s n o n v o et e o e o
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? . . . . . v it i s e e e e
If “Yes," did the organization include with every solicitation an express statement that such contributions or

b
gifts were nottaxdeductible? , . . . . i ... i e e e
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 tOthe PAYOI? . . . v o v v v v e s v i a e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ......
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B282? . v« v v v o o s v o v e st m e s
d If "Yes," indicate the number of Forms 8282 fled duringtheyear . . . ., .. ...t | 7d | _ |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |%
DENEfit CONTACE? . . . & o s o e o o s e e nn e s m o e m s e e s e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . .. ..
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
Yo 11111-Y: 2 I I
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . ... ... ..o
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersectiond4966? ., . . . . . v v v v st e oo
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . .. .. ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 s e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties , 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders |, . . . ... .. ..o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . .o i v i vt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b e
Form 990 (2009)
JSA
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Form 990 (2009) 43-1237483 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes ;| No
1a Enter the number of voting members of the governingbody - - « «+ « + v e v v v v vt v v e vt 1a
b Enter the number of voting members thatare independent . . . . . - . . . . Lo a et 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. oot i e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . ] X
6 Does the organization have members or stockholders? . . . . .« ¢ v v v v v i v it it i s s e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING BOGY? &+« « « v v o e v v et o b v a s e s am e s st n s e n e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? . . .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during s 5
the year by the following: R |
a The gOVernINg DOdY?. o v v o v v v vt st e et e s oo e e e ga| X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . oo v vt v oo v v v gb
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .« v v o v v v v i v v e e n 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7711172 L IR I I RO I L I I
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sl A
12a Does the organization have a written conflict of interest policy? /f "No," gofoline 13 . . . . . .« v v v v v v v 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ISR O CONMICIS? &+ v o v v v o & e v o a s s o s s m s e et s o ssansaassasseassssosesansaen 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
d8SCribe in SChedule O NOW RIS IS TOME « « « v s s e e e e e e e e e e e e e e n e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . .« . . o v ot v v i s e
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ..o v h v v '
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 . . . . ... ................
b Other officers or key employees oftheorganization . . . . . . o o o v v v it i v e i e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement SIS EE R B
with a taxable entity duringthe year?. . . . . . . . . o i v it i i s e e e e e s e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i R R
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard b
16b

the organization's exempt status with respect to such arrangements? . . . . . .+ - . . o o o 222 o 0o r b 00
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe fled »__________ . -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

|:| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public. :

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization; > IMMACOLATA MANOR 2135 MANOR WAY LIBERTY, MO 64068 ____

'816-781-4332
Form 990 (2009)
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“orm 990 (2009) 43-1237483

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

srganization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

f compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.
than an officer, director, trustee, or key employee)
W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

® |List the organization's five current highest compensated employees (other
~ho received reportable compensation (Box 5 of Form
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 |ist all of the organization's former directors or trustees that received,

the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

in the capacity as a former director or trustee of

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) €} (D) € F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & 3 z g HEE a compensation compensation amount of
week 2212155223 from from related other
gg & = 3 %‘ﬁ 2 the organizations compensation
8213 a|°8 organization (W-2/1099-MISC) from the
gl = 3| 3 (W-2/1099-MISC) organization
R 2 and related
t] 3 organizations
[=}
ANNA MARGARET MCGUIRE
SIRECTOR T T 1.00| X 0. 0 0.
CHRIS SIZEMORE
BIREGTOR T T 1.00] X 0. 0 0.
LAURIE SUTTON
DIREGTOR T T 1.00] X 0. 0 0.
MATT GRUNDY
DIREGTOR T T 1.00] X 0, 0 0.
SUZANNE MCCOY
STREGTOR T T 1.00| X 0. 0 0.
DEE ROSEKRANS
“SECRETARY T 1.00| X X 0. 0 0.
KAREN SAGE
PRESIDENT ] 1.00| X X : 0. 0 0.
ALICIA STEPHENS
~7iCE PRESIDENT | 1.00] X X 0 0 0.
JEAN WATTS
BIREGTOR T T 1.00| X 0. 0 0.
JASON HESTER
DIRECTOR T T 1.00| X 0 0 0.
PAUL TWENTER
TREASURER T 1.00| X X 0, 0 0.
DALE HERRICK
“ERECOTIVE DIRECTOR | 40.00 X 71,050, 12,229.

JSA
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Form 990 (2009)

43-1237483

Page 8

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Section A. Officers,
(A) (8) © (D) €) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25|33 | Q és EIRS compensation compensation amount of
week |22|2|5]|% 2513 from from related other
gg % M ERE R ] the organizations compensation
ezl2 ag(°8 organization (W-2/1099-MISC) from the
slg 3 § (W-2/1099-MISC) organization
|2 2 and related
o % organizations
1D Total . . . . . e et s e e ss e sas s e sexeaeaxseeaees > 71,050 04 12,229.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 forsuchindividual . . . . v v o v v v v o e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes" complete Schedule J for such
P L L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
5 X

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

Section B. Independent Contractors

1

Complete this table for your fiv
compensation from the organization.

e highest compensated independent contractors that received more than $100,000 of

(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

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

received

JSA

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Révenue 43-1237483
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0or 514

gg 1a Federated campaigns - « « « - =+ * 1a
S3| b Membershipdues . ......-- 1b
;'25 ¢ Fundraisingevents . « « + « « « « - ic
'5;_'_1? d Related organizations . » « - - -+ - 1d
g% e Government grants (contributions) . . | 1€ 127,654.
"E E f All other contributions, gifts, grants, :
'5‘5 and similar amounts not included above . 1f 237,615. b
§E g Noncash confributions included in lines ta-1f. $’4__.';
hTotal.AddIines1a—1f...................P
% Business Code -
% 2a PROGRAM SERVICE REVENUES 900099 2,251,989. 2,251,989.
(4
gl °
E c
n d
"'é’ f All other program service revenue . . . - .
o g TotalLAddlines2a-2f. . . o o o o4 o v o v 2o v oo . 2,251,989.
3 Investment income (including dividends, interest, and
other similar amounts). . - TTACHMENT 3 . 2,609. 2,609,
4  Income from investment of tax-exempt bond proceeds . - . > 0.
5 Royalties.........-...............’ 0.
() Real (i) Personal
6a GrossRents. . . « . . .
b Less: rental expenses . .« -
¢ Rental income or (loss) . -
d Netrentalincomeor(loss).................P
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses .« - » .
¢ Ganor(loss) . - « « - « «
d Netgainor(loss) « « « « o o = v o v o ¢ o
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
x See PartIV,line 18 « « « v « - v oo+ @
g b Less': direct EXpenses . -+ - - r v oo x b
O ¢ Net income or (loss) from fundraising events .
ga Gross income from gaming activities.
See PartiV,line19 , , ., ........ a
b Less: directexpenses « + » « = o = = b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances , , .. ..... a
b Less: costofgoodssold . - « « .+ .- - b
¢ Net income or (loss) from sales of invetory. . . .. ... B
Miscellaneous Revenue Business Code
11a OTHER REVENUES 900099 15,859. 15,859.
b
c
d Allotherrevenue . . « « « « « « = = o =«
e Total. Addlines 11a-11d « « « + « =+ v s =0 o r v = > 15,859. : =
12  Total Revenue. Seeinstructions - « « - « « « o + o = » - ° » 2,635,726 2,267,848. 2,609.
Form 990 (2009)
JSA

e Ee¥al -

PAGE 9



Form 990 (2009)

43-1237483

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{(4) organiza
A) but are n

tions must complete all columns.

ot required to complete columns (B),

(C), and (D).

All other organizations must complete column (
Do not include amounts rep orted on lines 6b, Total éﬁ;’)enses Progra:)service Managgr:rzent and Func(ilr)a)ising
7b, 8b, 9b, and 10b of Part viil. expenses general expenses expenses
1 Grants and other assistance to governments and s R
organizations in the U.S. See Part IV, line 21 . . 0.
2 Grants and other assistance to individuals in
the US. See Part IV, lin€22 . v v v v v o v = » 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and16 | . . . . ... 0.
Benefits paid to or for members . . . . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . o+ - o - 77,617. 46,570. 31,047.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)B) . . . 0.
7 Othersalariesandwages ., . . « « « « « =+ = 1,620,049. 1,450,514. 128,892. 40,643.
8 Pension plan contributions (include section 401(K)
and section 403(b) employer contributions) . . . 23,858. 21,043. 2,243. 572.
9 Other employeebenefits .+ « v o v v v v r 214,980. 189,555, 20,258. 5,167.
10 Payrollfaxes « - - = « - s s @ s me T 126,467. 112,173. 11,196. 3,098.
11 Fees for services (non-employees)i
a Management . . ... .. «ee s s 0.
B Legal » o vvvmer e 0.
c Accounting .« « & o s e s mn e e e m 0 9,807. 9,807.
d LODDYING « « « o v e mmm s 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . . . . ... -« 0.
B I 0.
12 Advertising and promotion . « « - -« e v e 0" 21,266 21,266.
13 Officeexpenses . . . « » o ¢ o s v v n 22 " " 32,524. 28,297. 3,252. 975.
14 Information technology. . . « + « = = = = = = = 0.
15 Royalies, . . o v ww s men s nmenns 0.
16 OCCUPANCY &+ « « « v s s o = m == === 75,195. 66,835. 7,519. 841.
47 Travel . o v v v o s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 9,563 9,563.
20 Interest . . . . . s e a e s meen et 581. 581.
21 Payments to affiliates . . . . . o 0o e n e 0.
22 Depreciation, depletion, and amortization . 74,770 65,050. 7,477. 2,243.
23 insurance 3_{ 070.

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) . ey
aFOOD - 61,392. 61,392.
b EROGRAM EXPENSES _______ .- 69,081. 69,081.
c V_E'J_I'LI_C_I_;_E___E_X_P_E_I\T_S_'_E ______________ 25,889. 25,889.
gHOUSEKEEPING ________ - 6,785. 6,785,
eROOM & BOARD ________ - 62,565. 62,565.
f Al otherexpenses _._ _ .—————————==—= 311518 30, 107. 11411-
25 Total functional expenses. Add lines 1 through 24f 2, 574,604. 2,273, 627. 226,172. 74,805,

26 Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E 1052 1.000
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Form 990 (2009)
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Form 990 (2009) 43-1237483 page 11
Balance Sheet
1 (A) (B)
Beginning of year End of year
4 Cash-nondnterestbearing , . .. ..o v mmmme et 192,398 1 399,863.
2 Savings and temporary cashinvestments . ... ... vn e 2 19,870.
3 Pledges and grants receivable, MEt . . . . . i i e e 3
4 AcCOUNtS receivable, Bt . . . .. u v e e 194,472 4 222,642,
5 Receivables from current and former officers, directors, trustees, key T i
employees, and highest compensated employees. Complete Part Il of |
SCPEUUIRL o o e e e e e
6 Receivables from other disqualified persons (as defined under section |- et
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduleL | . o v v v v e m s ma s 6
% 7 Notes and loans receivable, Nt . . . . . ..o 7
8| & inventories forsaleoruse . . ..ol 8
’ 9 Prepaid expenses and deferred Charges . . . . v oo o oo w s s o s s oo 9
10a Land, buildings, and equipment: cost or [10a 2,271,494.| "
other basis. Complete Part VI of Schedule D e R 0 IR S
Less: accumulated depreciation, . . . .. .. .. 10b 1,320,177. 935,877.]10¢ 951, 317.
11 Investments - publicly traded securities. . . .o« oo e e et 11
42  Investments - other securities. See Part IV, line L I 208,747.12 27,870.
13  Investments - program-related. SeePartIV,line 11 . . ..o oo v v v v ov 13
14 Intangibleassets. .. .. ...~ e 14
15 Other assets. See PartlV,ine 11 . . . oo v ew e o ommmemn o e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . ......... 1,531,494./ 18 1,621,562.
17 Accounts payable and accrued eXpenses. . .. . ... w s s 88,884. 17 101,570,
18 Gramtspayable . . . . ... e e s m e
19 Deferred reVeNUE , . . o v o v v m s e m s m s s s ns
20 Tax-exemptbond liabiliies . . ... ..o e e e s e
2 214 Escrow or custodial account liability. Complete Part IV of Schedule D
2122 Payables to current and former officers, directors, trustees, key
' % employees, highest compensated employees, and disqualified
= persons. Complete ParttofScheduleL ., . ... .cvee oo rne
23 Secured mortgages and notes payable to unrelated third parties , . . .. .. 13,789.
24 Unsecured notes and loans payable to unrelated third parties, , .. ... ..
25 Other liabilities. Complete PartXofScheduleD . ., ... ... oo
26 Total liabilities. Add lines 17 through 25, , &\ se s s smssmsie 115,359.
Organizations that follow SFAS 117, check here » X | and e
2 complete lines 27 through 28, and lines 33 and 34. IO AR RSt Sl
2127 Unrestricted ntassets . . . . .« v.oeess s ss sttt 1,301,629, 27 1,457,387.
B|28 Temporarily restricted NEtassetS | . . . ... e e e s n et 140,981.| 28 18,816.
|29 Permanently restricted NEtassets, . . . .. i e e e e s e mme st 29 30,000.
Z * Organizations that do not follow SFAS 117, check here » |__—_l e
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds . . ... ... e e
@131 Paid-in or capital surplus, or land, building, or equipment fund , . ...... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . 32
8|33 Total netassets O fund balances . . . . . ...t 1,442,610.]33 1,506,203.
34 Total liabilities and net assets/fund balances, . . . . .. .. e.ososos 1,531,494.]34 1,621,562.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: [___] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year of checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or revl
Were the organization’s financial statements audited by an independent accountant?. . . . . v h e n s a s e
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 orF selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both: :

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forthin
ﬂwsmweAmnAdNMOMBmmmwA4%? .....................................
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

iewed by an independent accountant? . . .. ... -

Yes | No

2b

3a

3b

JSA

L s A 7305

Form 990 (2009)
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OMB No. 1545-0047

ﬁzco'r"fg}g'fgoﬂ) Public Charity Status and Public Support

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

Depart tofthe T
epartment of the Treasury P Attach to Form 990 or Form 990-EZ. » See separate instructions.

intemal Revenue Service
Name of the organization Employer identification number
43-1237483

IMMACOLATA MANOR
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1HA)(i).
A school described in section 170(b)(N(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AN(iii). Enter the

hospital's name, city,andstate: ___ _________
An organization operated for the benefit of a college or university owned or operated by a governmen

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 4170(b){1)(A)(vi). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part n.)

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

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

a I:] Typel b D Type ll c D Type Il - Functionally integrated d D Type lli - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I supporting

organization, check O TR SRS
g Since August 17, 2006, has the organization accepted any gift o contribution from any of the

Open to Public
Inspection

2
3
4

= (0 O COT0

10
11

O

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? | .. ...ttt 11g{)
(i) A family member of a person described in (BDOVE? | . . vea e 11g(i))
(iii) A 35% controlled entity of a person describedin (hor(iyabove? | . ... ee e 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (v} Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

JSA
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Schedulé A (Form 990 or 990-EZ) 2009 43-1237483 page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

(a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (6 Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} « .+ -« -

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « « « o ¢ o« o 0 0 0 m e

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . - - » - »

4 Total Add lines 1 through3. » « + -« + ,

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (®. . . . . « .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} P

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts fromlined . . .« « o oo -t
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . v v = o« s o s s s s o = ® ¢

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . - -+« v« ar e

10 Other income. Do not include gain of
loss from the sale of capital assets

(ExplaininPartIV)) « - =« o o 0o v e _
11 Total support. Add lines 7 through 10 . . Li=
12  Gross receipts from related activities, etc. (see INSHUCHONS) « = v o ¢ oo v o o mm s oo s s o 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this A I I S S S B S » I_:L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ® ... 14 %
15 Public support percentage from 2008 Schedule A, Partilline 14, . . .. ..o v vvveeme e 15 %
16a 331/3% support test - 2009. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . .. ... e e e a e e n e »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. .. v s e s e » D

{17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

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

OPGANIZBLION . + « o+« o s s e s e e e e e e e s e st e and I
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly D
>

SUppPOted Organization . . . v v v v e e s e s e mm e e
18 Private foundation. If
NSIUCHONS . & v v oo e v weae e e e e e s es o n e ne ottt

JSA
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Schedulé A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

43-1237483

Page 3

(Complete only if you checked the box on line 9 of Part|.)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) »
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
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's

5 The value of services or

6
7

benefit and either paid to or expended on
tsbehalf ., .. ...........
facilities
furnished by a governmental unit to the
organization without charge _ , ., , . . .
Total. Add lines 1 through5_ |, ..

a 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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . « « « o ¢ s v o o 0 s ¢ o«
¢ Add lines 7a and 7b

Public support (Subtract line 7¢ from
ling 6.)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

152,837.

496,613,

375,016.

369,229.

365,269.

1,758,964.

1,486,835,

1,599,504.

1,792,486.

1,890,058.

2,251,989.

9,020,872,

1,639,672,

2,096,117,

2,167,502,

2,259,287.

2,617,258.

10,779,836.

10,779,836,

Section B. Total Support
Calendar year (or fiscal year beginning in) »-| __ (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . . . .. - - 1,639,672. 2,096,117. 2,167,502. 2,259,287. 2,617,258. 10,779,836,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . » o v s v n v n oo s s o ans 8,104. 14,778. 13,546. 1,203. 2,609. 40,240.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ ., | ..
¢ Addlines 10aand10b _ _ . ... ... 8,104. 14,778. 13,546. 1,203, 2,609. 40,240.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon » - ¢ = o e 8 s e x e e s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV)) .. ......... 15,520. 15,480. 16,113. 15,460. 15,859. 78,432,
13  Total support. (Add lines 9, 10c, 11, ’
and12) | . .. s e e e e e e s 1,663,296 2,126,375 2,197,161, 2,275,950. 2,635,726. 10,898,508,
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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column () divided by line 13, column (), _ . . . ... ...... 15 98.91¢9,
16  Public support percentage from 2008 Schedule A, Partlll i@ 15, « + + « « o o e o000 v o oo oo r e 16 98.80%
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, coumn(®) , .. ....... 17 .379,
48  Investment income percentage from 2008 Schedule A, Partlil, line17 . . .. .. ... ... 0. 18 1.20%

19

20

a 33 1/3% support tests - 2009.

b 33 1/3% support tests - 2008. If the organization
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orga

Private foundation. If the organization did not check a box on lin

If the organization did not check the box on line 14, and line 15 is more than 3

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporte
did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
nizaton P

e 14, 19a, or 19b, check this box and see instructions P>

31/3%, and line
d organization P

JSA
9E12211

.000
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Schedule A (Form 990 or 990-EZ) 2008
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43-1237483

Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part 11, line 17a or 17b; or Part 1], line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E 1225 2.000
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF p Attach to Form 990, 990-EZ, or 990-PF.

Department uz' the Treasury 2@ 0 9

intemal Revenue Service
Name of the organization

IMMACOLATA MANOR

Employer identification number

43-1237483

Organization type (check one).
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

U
[] 527 poltical organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

[

501(c)(3) taxable private foundation

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

instructions.

General Rule

[:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts land Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, tine 1. Complete Parts I and

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Iil.

|__—] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
: >3

during the Year, | | . . .. . et ie i e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 990-EZ, or 990-PF.

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

JSA

9E 1251 2.000
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