Form 9 9 0

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending 06/30,2013

C Name of organization

B checxit applicable: 1 MMACOLATA MANOR

Name change

Initial return 2 l 3 5 MANOR WAY

D Employer identification number

Ad —
dress Doing Business As

change

43-1237483

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

E Telephone number

(816) 781-4332

Terminated City or town, state or country, and ZIP + 4 . .
Amended LIBERTY, MO 64068 G Gross receipts $ 3,482,175.
;\:ﬁ:f:;im F Name and address of principal office: DALE R. HERRICK, EXEC. DIR.

2135 MANOR WAY LIBERTY, MO 64068

H(a) Is this a group return for Yes | X | No
affiliates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status: I X lso1(c)(3) I l 501(c) ( ) 4 (insertno) | I 4947(a)1) or l I 527 If "No," attach a list. (see instructions)
J  Website: p- WWW.IMMACOLATAMANOR.ORG H(c) Group exemption number
K Form of organization: ] X | Corporation [ l Trustl | Association l | Other P> I L Year of formation: 1981' M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: __ ________ __ ___ ____________________________
.| ~ CHARITABLE CARE FOR INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES
3 _______________________________________________________________________________________
O] e T e s o s T T e e
é 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
<! 3 Number of voting members of the governing body (Part Y A8 IR Y 3 12.
8| 4 Number of independent voting members of the governiw;BLminl NSPECT'DN _______ 4 12,
S| 5 Total number of individuals employed in calendar year 2012 (Part V, lne 2 s e g . . . . . . . . 5 95
2 6 Total number of volunteers (estimate if necessary) =~ . ., .. ... ) } fY; _______________ 6
7a Total gross unrelated business revenue from Part VIIl, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . & « v v & v v o ¢ s 0 o v o o o s o a =+ 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine th) . 514,171. 299,1609.
E’ 9 Program service revenue (Part Vill, line2g) . . . . . . ... .. PUBL?((:)TNYS'I:(!JE?:TION 2,726,805. 3,163,329.
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) = | 5,086. 2,929.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. 17,037. 16,748.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12). . . . . . . 3,263,099, 3,482,175.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. 0 0
14 Benefits paid to or for members (Part IX, column (A), fine4) ... 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,504,299. 2,909,816.
@ | 16 3 Professional fundraising fees (Part IX, column (A), line 11€) . . . . . ... ..... 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) p __ 87,514.
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24) . . .. ... .. 558,198, 544,109.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 3,062,497. 3,453,925.
19 Revenue less expenses. Subtractline 18 fromiine 12, . . . . . . . . o e v v s 200,602, 28,250.
H g Beginning of Current Year End of Year
£5(20 Total assets (PartX, ine 16) | . . ... 1,999,014.[  2,121,787.
28|21 Totalliabilities (Part X, Ne26) | ... ... ... 157, 923. 249,499.
§E 22 Net assets or fund balances. Subtractline21fromline20, . . . . . « « « v o o« « a4 o - 1,841,091. 1,872,288.

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 true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

Here > Signature of officer

Date

} Type or print name and title

Vi
Print/Type preparer's name :}eg r's signaj Date Check if PTIN
elf-
STANLEY H. HOUSE . Y 47//)’ employed B[ || P00642974

Paid
Preparer 0 < ta 7z
Use Only Firm's name P> HOUSE PARK DOBRATZ WIEBLER, P.C. EIN p 43-1562209
Firm's address P 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno. p 816-931-3393
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. .. .. .. ...co v oo .. | X I Yes | I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1065 1

.000

51P25P K501 10/29/2013 3:53:31 PM
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IMMACOLATA MANOR 43-1237483

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl . . . . . . . i i et .. [ ]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . . .. ... [ Jves [X]No
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

BBIVICES? . . ot e e e Yes | X|No
..................... []

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

4a (Code: } (Expenses $ 3,148,137. 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 O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 3,148,137.

Form 990 (2012)

2E10é%A2.000
51P25P K501 10/24/2013 12:56:24 PM 7305 PAGE 3



IMMACOLATA MANOR 43-1237483

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIEtE SCHEAUIE A« « « v« o o e e e e s e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part! . . . . . . ... . .o i i, 3 X
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, Partil. . . . . . . .. ............. 4 X
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 98-19? If "Yes,"” complete Schedule C,
=/ AN 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . v v v v i v i e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« « o o it e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . .. ... .. .. oo 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule b, Part V . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, o
V11, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Part VI . . . . . . . e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . . ... ........ 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 187 If "Yes," complete Schedule D, Part IX . . . . . .. ... ... ... .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e X
f 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 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 X1 and Xl . . . .« c v v v i e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional - . . . . . . . . ... .. 12b X
Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .. 13 X
14 a 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? If "Yes,"” complete Schedule F, Parts land IV. . . . . . .. ... 14b X
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, Parts lfand IV . . . . . .. 16 X
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? If “Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
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? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . ...« oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Partlll . . . . v v v o o e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000

51P25P K501 10/24/2013 12:56:24 PM 7305

Form 990 (2012)
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IMMACOLATA MANOR 43-1237483

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland/l. . . . .. ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partslandll . . .. ... ............... 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . .. L e e 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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline 25, . . . . . . .. . .. . i v i i o, 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? . . . . . . . ... L e e e e e e e e e e e e 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! . . . . ... ... ... ... ... 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 .« o v v o v e e e e e e e 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? /f "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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part il . . . . . .. ... ... .. 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, 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
SChEAUIE L Part IV . . v v e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . . . . .. 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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T AP 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes”
complete SChedule N, Partll. . . . .« v o v i e i e e e e e e 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 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill,
OriIV, and Part V, line 1. v v v o o e e e e e e e e e e e e e e 34 X
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,line2 . _ . . . . 35b
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,line2 . . . . ... ... .. ... .. ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part VI o o e e e e e e e e e e N 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. .. ... .. .. ...... 38 X
Form 990 (2012)
JSA
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IMMACOLATA MANOR 43-1237483

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ..................

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . ... ... 1a
b 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

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 | 95}

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is 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 during theyear? . . ., . .. ...

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . ... ... ..

4a 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

BCCOUNMY ) ? | . L L L L e e e e e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country: » _ _ __ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. . . @ . . ... .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . .. L 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 e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 1o file FOMM 82827 .« & v v v v i e it e e e e e e e e e e e e e 7¢ X
d f "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... [ 7d J f« ? e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? r_7—|i|l

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? . . . . .. ... . ... ... .......

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . ... ... ...

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 members orshareholders . . . . . . ... ... ... ... .. .. .... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . ... ... .. ... .. 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ |, | . [12b b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .

a Is the organization licensed to issue qualified health plans in more thanone state? . , . . . . ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . ... ... ... .. .. 13b
¢ Enterthe amountofreservesonhand ., . . . .. . . . . . . . . i i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ , , . ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O . . . . . . 14b
JSA Form 990 (2012)

2E1040 1.000
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Formr 990 (2012) IMMACOLATA MANOR 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.

Check if Schedule O contains a response to any questioninthisPartVI. . . . « . . . . oo 0oL, ]—)g
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 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . ... ... .. ... .. 0 oL C 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, or 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . Lo . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L 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 governing body? . . . . . . . . . . 0 e 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 Dody?. . « . o o i v it i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... . ... ... 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . .. . ... ... . o .. 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 form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ... . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMHCIS? « « + o o o v e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . < . v v v v v i i et e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . i e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 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 CEQO, Executive Director, or top managementofficiat . . . . ... ... ............. 15a] X
b Other officers or key employees ofthe organization . . . . . . .. . . . .. .. .. . . . 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
with ataxable entity during the year? . . . . . . . . . . e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? , . . ... ... ... . ........... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed »__ __ __ __ ____ ____ __ __ _ _ _ _ ____ _________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
D Own website Another's website Upon request [____1 Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p» IMMACOLATA MANOR 2135 MANOR WAY LIBERTY, MO 64068 816-781-4332
JsA Form 990 (2012)
2E1042 1.000
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Form 990%2012) IMMACOLATA MANOR 43-1237483 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . ... ... ... ....... 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.

e List all of the organization's current key employees, if any. See instructions for definition 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 ail 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.

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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor | slzlolx|ex|m the organizations compensation
aed | o 81 2| F) 8138 g organization | (W-2/1099-MISC) from the
organizations | ¢ & [ S [ ® | 318 2 [} (W-2/1099-MISC) organization
below dotted | § % S 2|8g and related
line) =1 5 3 organizations
8|8 °l 8
(1] g §
3
(1) JULIE CASTILLO | _1-00
DIRECTOR 1.00) X 0 0 0
(2)SUZANNE MCCOY | __1.00
DIRECTOR 1.00| X 0 0 0
(3)DEE ROSEKRANS | _1.00
PRESIDENT 1.00| X X 0 0 0
_(4)DAN JURGENSEN | _1.00
DIRECTOR 1.00f X 0 0 0
(5) JASON HESTER | 1.00
TREASURER 1.00] X X O 0 0
(6) PAUL TWENTER ____l_._O_O_
VICE PRESIDENT 1.00f X X 0 0 0
(7)KATHLEEN HERMES | _1-00]
DIRECTOR 1.001 X 0 0 0
_(8) RACHELLE HOCKGRABER | _1.00]
SECRETARTY 1.001 X X 0 0 0
(9) ERIN LANKFORD ______ _______ _ [__1-00
DIRECTOR 1.00] X 0 0 0
10)ROGER MOSE__ | 1.00]
DIRECTOR 1.001 X 0 0 0
(11)ANDREW ROFEFMANN | 1.00
DIRECTOR 1.00] X 0 0 0
12)SUSIE SCHNEIDER | 1.00
DIRECTOR 1.00f X 0 0 0
(13)DALE HERRICK __ | 35.00f
EXECUTIVE DIRECTOR 5.00 X 85,534. 0 7,136.
“a__ ]
JSA Form 990 (2012)
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IMMACOLATA MANOCR 43-1237483

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reated |8 31 2121838 |3| organization | (W-2/1099-MISC) from the
organizations 2| F g g g § % (W-2/1099-MISC) organization
below dotted | & £ | & s|lez|” and related
line) S = |2 g(®¢e organizations
& ls b3 =
slsl |°] 2
(] g g’
@
[<8
_________________________________________ 4
1b Sub-total L > 85,534. 0 7,136.
¢ Total from continuation sheets to Part VII, Section A , . . . . .. ...... > 0 0 0
d Total (add linestband1c) . - . . . . .. . . v s v iete e > 85,534. 0 7,136.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
\ Yesl No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ahi
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . ... ... ... ... . . 00 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
IGIVIAUAL . o e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual h -
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . ... ... . ... 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 fisted above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2012)
PAGE 9

JSA
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Form '990 (2012) IMMACOLATA MANOR 43-1237483 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl |, . . ., . .. o
o - : : A ®) (©) (D)

T

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

roernp——

‘gg 1a Federated campaigns . . . . . .. .| 12
{5% b Membershipdues . ........[1b
g_if ¢ Fundraisingevents . . . ...... | 1¢
©=2( d Related organizations . . . . . . .. [ 1d
g‘% e Government grants (contributions) . . | 1e 63,277.
B E f All other contributions, gifts, grants,
gs and similar amounts net included above . L_1f 235,892,
SE g Noncash contributions included in lines 1a-1f $
O%| h TotalAddlines1atf . . o ... oo P 299,169.
§ Business Code
% 2a PROGRAM SERVICE REVENUES 900099 3,163,329. 3,163,329,
1 b
3
3 c
& d L
Sl e
g f Al other program service revenue . . . . N _
a | 9 TotalLAddlines2a-2f...................» 3,163,329, o
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 2 » 2,291, 2,291.
4  Income from investment of tax-exempt bond proceeds . . > 0
5 Royalties-------------------------’ 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss): « + « « « v v o v v o v v P 0
(i) Securities (iiy 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) . - . - ... ...« ...
g 8a Gross income from fundraising
s events (not including $
q>, of contributions reported on line 1c).
o See PartlV,fine 18 . . . . ... .... a
2 b Less: directexpenses . . . . . ... ..
6 ¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeeParttV,linet19 _ , ., ....... a
Less: directexpenses . . . . . . . ...
¢ Net income or (loss) from gaming activities . . . .
10a Gross sales of inventory, less
retums and allowances , ., , . ... .. a .
b Less:costofgoodssold. . .. ... .. : . :
¢ Netincome or (loss) from sales ofinventory, . . . ... . . P 0
Miscellaneous Revenue Business Code - .
11a OTHER REVENUES 900099 16,748, 16,748,
c
d Allotherrevenue . . . - . - -« .« .. :
e Total Addlines11a-11d « = + « + « v v v v v v v e v .. P 16,748.1 .
12 Total revenue. Seeinstructions . . . . . . . . . ... .. D 3,482,175. 3,180,077. 2,291.
JSA Form 990 (2012)
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Form'990 (2012) IMMACOLATA MANOR 43-1237483  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Prog ra(rg)service Managt(e(r:rzent and Func(i'rja)isin
8b, 9b, and 10b of Part VIll. " expenses general expenses expensesg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, tine 21 . 0

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16, , | |
Benefits paid to or for members 0

(@)

5 Compensation of current officers, directors,
trustees, and key employees 84, 607. 86,755, 5,771, 2,081.

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
Other salaries and wages . _ . . . . . . . . . . 2,301,2009. 2,114,137. 141,678, 45,394.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 25,540. 23,471. 1,583, 486.
9 Other employeebenefits . . . . . . .. . ... 297,904. 274,164, 18,172. 5,568.
10 Payrollfaxes « « « v « v e v b e e 190, 556. 175,121. 11,814. 3,621.
11 Fees for services (non-employees):
a Management , . . . .. ........... 9
blegal ... ...... ... 0
CAccounting . .. ... ... ... 9,000. 2,000.
d LObbYING & v v e e e e e O
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . _ . . . . . . . 0
g Other. (f iine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.}, ., . . . .
12 Advertising and promotion , . . . . .. . ... 25,338. 25,338.
13 Officeexpenses . . . . . . .. .. oo 48,069. 41,820. 4,807. 1,442,
14 Informationtechnology. . . . . . ... .. .. 0
15 Royalies, . . . . . vv i 0
16 OCCUPANCY . . & v v v e e e e e 105,261. 93, 651. 10, 527. 1,083.
17 Travel . ., ... L e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ , . . 5,724. 5,724.
20 nferest , . ... ... .a.e e 260. 260.
21 Payments toaffifiates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization | , . . 83,387. 72,547. 8,339. 2,501,
23 |nsurance 45,663. 41,097. 4,566,

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)

aFQCD 57,845. 57,845.
b HOUSING EXPENSE _____________ 47,478. 47,478,
¢ PROGRAM EXPENSES ____________ 40,307, 40, 307.
dVEHICLE EXPENSE = __ 39,937. 39,937.
e Allotherexpenses _ _ _ ______________ 35,840. 33,823. 2,017.
25 Total functional expenses. Add lines 1 through 24e 3,453,925, 3,148,137, 218,274. 87,514,

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
2E1052 1.000 Form 990 (2012)
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IMMACOLATA MANOR

Form 990 (2012)

43-1237483

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing | . . .. .. ................. 718,295, 14 514,530.
2 Savings and temporary cashinvestments, ... ... ... 20,714, 2 20,878.
3 Pledges and grants receivable, net _ ... 145,347, 3 68,297.
4 Accounts receivable,ret . L L L L., 246,292, 4 402,020.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of ScheduleL . . . . ... ...... ..... 9s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part I of ScheduleL = . . . . . gs 0
§ 7 Notes and loans receivable, net . . . . . ... ... ... g7z 0
&| 8 Inventories forsaleoruse ... ... .. ... ... ... ..., qs 0
9 Prepaid expenses and deferredcharges . . . . . .. .. ... ........ Jd9 2,990.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 2,632,540,
b Less: accumulated depreciation, . . . ... ... 10b 1,559,804. 831,953 .10¢ 1,072,736.
11 Investments - publicly traded securities . , . . . ... ... ... ... ... 11 0
12 Investments - other securities. See Part IV, line 11 . .. . .. . .. .. .. 36,413, 12 40,336.
13  Investments - program-related. See Part IV, line 11 _ . . . . ... ... . .. G 13 0
14 Intangibleassets . . . .. ... ... ... ... ... 9 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . . .. . ... ... Q1s 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . .. . .. 1,999,014, 16 2,121,787.
17 Accounts payable and accrued expenses. . . . . . ... . . . ... ... .. 156,803, 17 238,250.
18 Grantspayable . . . . .. ... ... ... e 18 0
19 Deferredrevenue | . . .. ... .. ... ... q19 0
20 Tax-exemptbondfiabiites , . ... . ... ... L0 L. g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
E 22 Loans and other payables to current and former officers, directors,
:,"_a trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L ., . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . . | . _ . 1,120, 23 11,249.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . .. q 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
of Schedule D . . . . .. ... ... g 25 0
26 Total liabilities. Add lines 17through25. . . . ... ... ... ....... 157,923, 26 249,499,
Organizations that follow SFAS 117 (ASC 958), check here » | X |and
2 complete lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassets ... ... 1,792,809, 27 1,824,597.
&128  Temporarily restricted netassets . ... ... ... ... ... .. 18,282 28 17,691,
(29 . Permanently restrictednetassets. . . ... .................. 30,000. 29 30,000.
u=. Organizations that do not follow SFAS 117 (ASC 958), check here » D and
S complete lines 30 through 34.
t?; 30 Capital stock or trust principal, or currentfunds . 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . _ . . . . . ... .. .. ... .. .. .. 1,841,091, 33 1,872,288,
34 Total liabilities and net assets/fund balances. . . . .. ... ... ...... 1,999,014, 34 2,121,787.
Form 990 (2012)
JSA
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IMMACOLATA MANOR 43-1237483

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. .. .. ... ..

3,482,175.

1 Total revenue (must equal Part VIll, coumn (A), line12) . . . . . . . .. . . oo v oo oL 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ..o i oo 2 3,453,925,
3 Revenue less expenses. Subtractline2fromlined. . . . .. . . ... . oL L oo L 3 28,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,841,0091.
5 Net unrealized gains (losses)oninvestments . . . . . . . . v v i e s ol e 5 2,947.
6 Donated services and useoffacilities . . . - - - . . . . Lo L e e 6 0
7 INVEStMENt @XPENSES - « -+ & o v o vt e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . L. Lo i e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . .. . ... ...... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X fine
33, COMUMM (B)) -« v v e e vt e e e e e e e e e e e e e e e e e e e e e a e 10 1,872,288,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xt . ... ... ... ... .... [—j
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
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: '
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... . ... .. 2p | X
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 Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1337 . . . . . . o i o e s e e e s 3& X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits_explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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| omB No. 1545-0047

f;ﬁf,‘f?;j‘;?;;o_a) 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.

Open to Public

Department of the Treasury

Internat Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizationr Employer identification number
IMMACOLATA MANOR 43-1237483

XYl 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)(1)(A)(i).
A school described in section 170(b)(1){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){A)(iii). Enter the
hospital's name, city, and state:

2
3
4
D An organization operated for the benefit of a collegg or unﬂer_sTty—/—o;vﬁéa_o_r_o—p_éFa_téa T);l_a~§5v_e?r?n;;r;tal-Gr?it_at_eggri—b;a_iE
section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

X | 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 ll.)

An organization organized and operated exclusively io 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 D Type | b D Typell ¢ |:] Type Ill-Functionally integrated d [:] Type IlI-Non-functionally integrated

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

10
11

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this DOX . . . . . . . .
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . .. ... ...... . 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section °§L (i)c::,s;fnd":“ in col. {i)of | col. {i) organized
(see instructions)) Y oamema9 | yaur support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 980-EZ.

JSA
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Schedule A (Form 890 or 990-EZ) 2012

IMMACOLATA MANOR 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

>

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - . . . . .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The wvalue of 5ervices or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3. . . . . . .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (. . . . . . .
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) . . . .. ... ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions)

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 thisboxandstop here . . . . . . . . . . . 0 0 . . .. i e e e e e e s e e e a4 s e e e s s s s s »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2011 Schedule A, Partil,line14 . . . . . . .. ... .. ... ... 15 %
331/3% support test - 2012, 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 ., . . . ... ... ... ....... 4
331/3% support test - 2011. 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. . . . . .. ... .... ... >
10%-facts-and-circumstances test - 2012. 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

o] T2 1212 L« T > D
10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTted OFgaNiZatiON . . . . . . v i it i e e e e e e e e e e e e e e e e e e »
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012

2E1220 1.000
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IMMACOLATA MANOR

43-1237483

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 369,229. 365,269. 488, 066. 514,171. 299,169, 2,035,904.
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 | 1,890,058, 2,251,989. 2,414,203, 2,726,805, 3,163,329, 12,446,384.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, _ , ., ., . . 0
6 Total. Add lines 1 through5, 6 . . .. 2,259,287. 2,617,258. 2,902,269. 3,240,976, 3,462,498, 14,482,288.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
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 0
¢ Addlines7aand7b. . . . . . ... .. 0
8 Public support (Subtract line 7c¢c from
liN€6.) .+ + v v v e e e 14,482,288,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . . . . . . ... 2,259,287. 2,617,258. 2,902,269. 3,240,976. 3,462,498. 14,482,288.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES « 2 v v e e e e e e e 1,203. 2,609. 3,251. 5,516. 2,291. 14,870.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . , . . 0
¢ Addlines 10aand10b , , ., ... .. 1,203. 2,609. 3,251. 5,516. 2,291. 14,870.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon  + + + o« = a0 e s e 0w v e 0
12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartV.y . .. ........ 15,460. 15,859, 17,825. 17,037. 16,748. 82,929.
13 Total support. (Add lines 9, 10c, 11,
and12) | .. L L 2,275,950. 2,635,726. 2,923,345. 3,263,529. 3,481,537, 14,580,087.
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 thisbox and StoP here. . . . . . v v v v v v v v i i v e e i e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 15 99.339,
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . .. . v oo .. 16 99.18¢,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) _ . . . . . . . .. 17 -10%
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 _ _ . . . . . . ... .. ... . ... 18 -20%
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
331/3% support tests - 2011. 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 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA

2E1221 1.000
51P25P K501 10/24/2013 12:56:24 PM
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IMMACOLATA MANOR 43-1237483
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A {Form 990 or 930-EZ) 2012

2E1225 1.000 .
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemai Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
IMMACOLATA MANOR

43-1237483

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 980-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

00000 &

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

[]

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 | and Il.

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % 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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

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, total 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 |, 1l, and Ill.

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 total 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 refigious, charitable, etc., contributions of $5,000 or

more during the year »S__

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
Part |, line 2 of its Form 930-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

S1P?2RP KHO1 10/24/2013 12:56:24 PM 7305

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

Page 2

Name of organization IMMACOLATA MANOR

Employer identification number

43-1237483

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- _1 g Person
Payroll
O __________6§ng2_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - 2 e e Person
Payroll
e _________92Lg§g_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payrolt
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dy Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
15A Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
2E1253 1.000

R1D2RP KAHN1

10/24/2013 12:56:24 PM

7305
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Schedule B (Form $90, 990-EZ, or 990-PF) (2012) Page 3
Name of organization IMMACOQOLATA MANOR Employer identification number
43-1237483

EET Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of no(b) sh pro| ive FMV (or estimate) Dat . ived

Part | scriptio ncash property given (see instructions) ate receive
_____________________________________________ $ | e __

(a) No. (c)

from D L. f (b) h . FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
_____________________________________________ $ |

(a) No. {c)

from D iption fno(:)ash ro i FMV (or estimate) Dat . ived

Part | escription o n property given (see instructions) ate receive
_____________________________________________ S | e _

(a) No. (c)

from Description of nor(1:115h rope iven FMV (or estimate) Dat - ived

Part | seriptl property g (see instructions) ate receive
_____________________________________________ S | e

(a) No. (c)

from D iofi ¢ (b) h i FMV (or estimate) b (d) .

Part | escription of noncash property glvgn (see instructions) ate received
_____________________________________________ S|

(a) No. (c)

from Description of n ;::x h pro iv FMV (or estimate) Dat e d

Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ S

JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2012)
2E1254 1.000
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Schedule B (For‘m 980, 990-EZ, or 890-PF) (2012)

Page 4

Name of organization TMMACOLATA MANOR

Employer identification humber
43-1237483

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

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part i

JSA
2E1255 1.000

R1D2RD WAN1

10/24/2013 12:56:24 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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l OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1.1e, 11f,.123, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
IMMACOLATA MANOR 43-1237483

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . .. ... ..
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? . . . .. ... ... D 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 benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . ... L oL e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

N A WN =

Preservation of land for public use (e.g., recreation or education) Preservation of an 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 . . . . . . ... . .. ... ... . . 0000 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . ... . . . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ ___ _ __ ________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ... ... c.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMA@NBXI? . . . . . . . . oot [ Jves [lno
9 In 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 accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the orc};anizati.on elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of 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) Revenues included in Form 990, Part Vil line1 . .. . ... ... .. oo oo » s
(i) Assets included in Form 990, Part X . . . . . o o o i i i i i e e e e e e e e »Ss_

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . . . . . i e e e »$ o ____
b Assets included in Form 990, Part X . . o . . i i i i e e e e e e e e e e e a e e a e e » 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie D (Form 990) 2012
Jsa

2E1268 1.000
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IMMACOLATA MANOR

Schedule D (Form 990) 2012
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

43-1237483

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
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

l__]Yes l—l No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,

line 9, or reported an amount on Form 990, Part X, line 21.

Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | . L. [ Jves [ ]No
b If"Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . ... ... .. o e e e e 1¢
d Additionsduringtheyear ... ... ... . ... 1d
e Distributionsduringtheyear. . . . . . . . . . . . i e 1e
f Endingbalance . . . . . . . . e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . .. ... ... ... L] Yes No
b If"Yes," explain the arrangement in Part XIl. Check here if the explanation has been provided in Part XIll, , ., . . . .. ]
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . 413,379. 237,521. 30,000. 30,000. 30,000.
b Contributions . . . . ... .. .. 13,117. 175,858. 207,521.
¢ Net investment earnings, gains,
andlosses. . .. . ... .....
Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . .. .« . ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 426,496. 413,379. 237,521. 30,000. 30,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment >__g3_._0_0_0_0_%
b Permanent endowment »  7.0000 %
¢ Temporarily restricted endowmentd» %
The percentages in lines 2a, 2b, and 2¢ 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 ¢ o v v L i e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . .. L e e e e e e e e e e e e e 3a(ii)
b if"Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. -« -+ - o o e e 114,029, 114,029.
b Buildings - -+« ..o 1,847,945, 1,063,780 784,165,
¢ Leasehold improvements. . . . . ... ..
d EQUIPMENt « « « v v v e v e e e e 411, 632 284,614 127, 018.
e Other . - - - - v o i it i it e 258,934 211,410, 47,524.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 1,072,736.
Schedule D (Form 990) 2012
JSA
2E1269 1.000
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IMMACOLATA MANOR 43-1237483

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . . .............
(2) Closely-held equity interests . , . . .........

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Ll R4} Investments - Program Related. See Form 990, Part X, line 13.

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

M

(2)

(3)

4)

(3)

()

(1)

(8)

(&)
(10)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.

{(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . .. .. .. ... .. ... ... ...... »
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)
(3)
(6)
(7)
(8)
(9)

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P - .

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

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl , . . . . . . ... X!

%Seﬁzm 1.000 Schedule D (Form 990) 2012
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IMMACOLATA MANOR 43-1237483

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements =~~~ .. . .. 1
Amounts inciuded on line 1 but not on Form 890, Part VIII, line 12:
Net unrealized gains on investments =~ . ... .. .. 2a
Donated services and use of facilites . . . . . .. ... . ... ... ... 2b
Recoveries of prioryeargrants . .. . ..., ......... 2c
Other (Describe inPartXIL) .. ... ... . ... .. ... . ... 2d
Add lines 2a through 2d . . L. 2e
Subtractline 2e from line 1 . . . . . . . . . .. . .. e e e 3
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line7b = | 4a
Other (DescribeinPartXIIL) . .. .. ... ................ 4b
Add IineS 4a and 4b ............................................. 40
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !l line12.) . ... ... .. ..... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: T
Donated services and use of facilities 2a
Prior year adjustments Tt 2
Other lossas 1T P~
Other (Descr'ibé'in'P'ar't)'(ll'l.)' e ”
Add lines 2a through 24~ " T 20
Subtract line 2e from line 1 . . .. ... ... ... ... ...
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIIL.) T 4b
Add lines 4a ard 4b LT s
Total expenses. Add lines 3 and 4c. ('Thi:s must éc}uél'Fbr'mIQ'Q('), 'Péril,' line 18) s

Supplemental Information

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

JSA

2E1271 1.000
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Schedule D (Form 990) 2012 IMMACOLATA MANOR 43-1237483 Page 5
ENPJR  Supplemental Information (continued)

UNCERTAIN TAX PROVISIONS

FORM 990 SCHEDULE D PART X LINE 2

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF

THE INTERNAL REVENUE CODE. THE ORGANIZATION'S ACCOUNTING POLICY IS TO

PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY

IS PROBABLE AND ESTIMABLE. THE ORGANIZATION HAS NO UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED JUNE 30, 2013 AND 2012 AND IS NOT AWARE OF

ANY VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM INCOME

TAXES. THE ORGANIZATION IS NO LONGER SUBJECT TO AUDITS FOR PERIODS PRIOR

TO FISCAL 2010.

ENDOWMENT FUNDS

FORM 990 SCHEDULE D PART V LINE 4

BOARD DESIGNATED NET ASSETS REPRESENT AMOUNTS FROM DONATIONS THAT HAVE

BEEN SET ASIDE BY THE BOARD FOR THE PURPOSE OF ESTABLISHING AN ENDOWMENT

TO SUPPORT THE ORGANIZATION IN THE FUTURE.

PERMANENTLY RESTRICTED NET ASSETS INCLUDE FUNDS SET ASIDE TO ESTABLISH A

PERMANENT ENDOWMENT.

Schedute D (Form 990) 2012

JSA

2E1226 2,000
E1mAED wENT TN/2A/2011 19.85(+24 PM 7305 PACE 76



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| owmB No. 1545-0047

2012

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
IMMACOLATA MANOR 43-1237483

REVIEW OF 990

FORM 990, PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED BY THE ORGANIZATION'S PUBLIC ACCOUNTING FIRM AND
IS REVIEWED BY THE ORGANIZATION'S MANAGEMENT. THE FORM 990 IS MADE

AVAILABLE TO ALL BOARD MEMBERS PRIOR TO FILING WITH THE IRS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12

BOARD MEMBERS ARE REQUIRED TO DISCLOSE THEIR STATUS WITH REGARD TO
POTENTIAL CONFLICTS. BOARD MEMBERS DO NOT PARTICIPATE IN DISCUSSIONS OR

VOTING IN SITUATIONS WHERE THEY ARE CONFLICTED.

POLICY REGARDING COMPENSATION

FORM 990, PART VI, SECTION B, LINE 15

THE BOARD REVIEWS COMPENSATION OF THE EXECUTIVE DIRECTOR ON AN ANNUAL
BASIS. THE COMPENSATION PACKAGE IS REVIEWED WITH CONSIDERATION TO THE

MARKET PLACE AND SIMILAR ORGANIZATIONS.

DISCLOSURE OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

RECONCILIATION OF NET ASSETS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-EZ) 2012

Page 2

Name of the organization

IMMACOLATA MANOR

Employer identification number

43-1237483

FORM 990 PART XI LINE

OTHER CHANGES IN NET ASSETS COMPRISE UNREALIZED GAINS OF $2,947.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MANOR IS A NOT-FOR-PROFIT AGENCY PROVIDING HABILITATIVE SERVICES
FOR PERSONS WITH DEVELOPMENTAL DISABILITIES. THE MANOR FOCUSES ON
THE VALUES AND PRINCIPLES OF COMMUNITY MEMBERSHIP,
SELF-DETERMINATION, HUMAN RIGHTS AND BASIC NEEDS, SO THAT THE PERSONS
WILL BE SUPPORTED AND EMPOWERED TO ACHIEVE THETR HIGHEST POTENTIAL

AND TO LIVE THEIR LIVES WITH DIGNITY AND RESPECT.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME
(p) (B) <) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 2,291. 2,291.
TOTALS 2,291, 2,291.

JSA
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IMMACOLATA MANOR 43-1237483

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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