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OMB No 1545-0047

' ‘For'm 990

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2008

(except blac Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The orgamization may have to use a copy of this return to satisfy state reporting requirements.

i

Open to Public Inspection:

For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending 6/30 , 2009

B Check it applicable D Employer Identification Numb
[ Address change | '1R8 taber |MADONNA MEADOWS OF ROCHESTER 47-0855891
_Name change :,' "T_ 1995 E RUM RIVER DRIVE S E Telephone number
|t retum specne | CAMBRIDGE, MN 55008 763-689-1162

Termination tions.

Amended return

G Gross receipts $

2,946,890.

F Name and address of principal officer ~ MARK CAIRNS
Same As C Above

Tax-exempt status m 501(c) ( 3 )< (insert no)

Application pending
T H(b) Are all affiliates included?

[ Tasa7@yor | |527

H(a) Is this a group return for affiliates?

If ‘No," attach a list (see instructions)

Yes No
Yes No

|

J Website: » N/A H(c) Group exemption number »>

K Type of organization m Corporation I_-I Trust H Association |_| Other ™ | L Year of Formation 2002 1 M State of legal domicile  MN
{Part] | Summary

1 Briefly describe the organization's mission or most significant activities-

to_awn, op

Madonna Meadows of Rochester is

created and organized exclusively for charitable, religious,educational and
scientific_purposes. More specifically, the Corporation is _created apnd organized _ _
e and conduct an_assisted living facility which shall be primarily _ _

o
o
c
2 Check this box » 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, line 1a) 3 7
4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 6
@ 5 Total number of employees (Part V, line 2a) .. 5 82
S 6 Total number of volunteers (estimate if necessary) R 6 41
&‘E 7 a Total gross unrelated business revenue from Part VIli, line 12, column (C) 7a 0.
— b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
== Prior Year Current Year
%=1 8 Contributions and grants (Part VIlI, fine 1h) . 37. 2,569.
g 9 Program service revenue (Part VI, ine 2g) 2,747,508. 2,936,029.
q 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 36,714. 8,292.
11 Other revenue (Part VIit, column (A), nes 5, 6d, 8¢, 9¢c, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 2,784,259. 2,946,890.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,360,462. 1,570,604.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expen > ;
17 Other expenses (Part | 11£-24f) .. 1,426,797. 1,336,113.
18 Total expenses. Add lin -17 (must equal Part IX, mn (A), line 25) 2,787,259. 2,906,717.
19 Revenue less expensesi ¢ btreMAMefl%frorﬁ fiihe 120 -3,000. 40,173.
§§ P Beginning of Year End of Year
34| 20 Total assets (Part X, lije 16 7,418,902, 7,329,290.
§§ 21 Total habilities (Part X, 7,115,184. 6,990,893.
22} 22 Net assets or fund balances Subtract line 21 from line 20 303,718. 338,397.
Part ll Signature Block
:‘fﬂge'c geng(ltles We{g a%??%‘#{gerl)nfsl%da"s‘gdaggoénllqg?g;r?\% agw\e&uﬁ' &ngrsét:;tregruehnalé aannydktr?owe 3esl of my knowledge and belief, it 1s
Sign ~ |> z A A fé;zé
Here Signaty 2 ,__ . Date 7
> =] EQMQJJ YSAY C ﬁ
ype€ or pnnt name and title ‘
Date Check if l(’srgg?r:g{!% éﬂgnhfymg number
Paid [, . .. Smployed >
Pre- ~ |sgawe’ P Non-Paid Preparer [ ]
arers
Fum's name (or | l i } j . N 1
se yours if self-
Only |mpord, » 1 S —— m—— S S— |
2P +4 . - Phoneno ™ | ]

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

l—| Y;s

T Tno

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTI2AL 12/22/08
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Form 990 (2008)
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Form §90=(20048) + MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 2
« |Partlll_| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:] Yes No

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 _l:[) (Expenses $ 2,625,679. including grants of $ ) (Revenue $ 2,946,890.)

4d Other program services. (Descnibe in Schedule O)
(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » $ 2,625,679. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)




* Form 990 (2008) MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 3
[Part IV  |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’ If 'Yes,' complete
Schedule A . 1 X
2 Is the organization requwed to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng activities? /f ’Yes complete Schedule C, Part Il . . 4 X
5 Section 501(c)X4), 501(cX5), and 501(c 6;'orgamzatlons Is the organlzanon sub|ect to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provrde advice
on the distribution or iInvestment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to reserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets” If 'Yes,'
complete Schedule D, Part Il - . 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 managemenl credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets in term, permanent or quasi-endowments? /f 'Yes,' complete Schedule D, Part 14 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as apphcable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xll, and Xill 12 X
13 Is the organization a school described tin section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from %rantmakrng, fundraising,
business, and program service activities outside the US ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Il e 15 X
16 Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 tota!l on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If ‘Yes," complete Schedule |, Parts Iand ] .. 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ‘Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questlons 3,4, 0r5? If'Yes,' comp/ete
Schedule J . . .o 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlnC|paI amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002? /f 'Yes,' answer questrons 24b-24d and
complete Schedule K If 'No,'go to question 25 . . 24a| X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. 24b X
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? .o 24c¢ X
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandlng at any time during the year? . 24d X
25a Section 501(c)X3) and 501(cX4) organlzatlons 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 Did the organization become aware that it had enFaged in an excess benefit transaction with a drsqualmed person from
a prior year? If 'Yes,’ complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee hlghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an offrcer director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complele Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08
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Form 990 (2008) MADONNA MEADOWS OF ROCHESTER 47-0855891

Page 4

[Part IV |Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationshup through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | ..

b Have a family member who had a direct or indirect business relationship with the orgarization? If 'Yes,’ complete
Schedule L, Part IV .o .

¢ Serve as an officer, director, trustee, key employee,;)artner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Fart IV

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 D the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il e

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 | . .

34 \INas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts ll, ill, IV, and V,
ine . .

35 !3 ar?)\//r?lateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
art V, line . .

36 Section 501(c)3) organizations. Did the o;ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .. .

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Yes

No

28a X
28b X
28c| X
29 X
30 X
31 X
32 X

X

X
35 X
36 X
37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)



Form 990 (2008) MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. [
Information Returns Enter -0- if not applicable . la 3 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .l
(gambling) winnings to prize winners? 1¢| X
2 a 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 82 ]
2b If at least one I1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) - 1 |
3aDid the org’anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990 T for this year? If 'No,’ prowde an explanation in Schedule (0] 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? .. 4a X

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgarnization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6 a Did the organization solicit any contributions that were not tax deductnble’ 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnibutions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). N __,_]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If ‘'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which 1t was required to file
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year . I 7d| }
e Did the organlzatlon during the year, receive any funds, directly or rndlrectly, to pay premiums on a personal ! B
benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or mdlrectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organlzatlon have
excess business holdings at any time during the year? . 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advnsed funds. I T
a Did the organization make any taxable distributions under section 49667? . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)X7) organizations. Enter: i
a Initiation fees and capital contnibutions included on Part VIII, ine 12 . 10a ‘
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b !
11 Section 501(c)X12) organizations. Enter. ‘[
a Gross income from other members or shareholders . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources against |
amounts due or received from them ) 11b |
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon fiing 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| |
BAA Form 990 (2008)

TEEAQ105L  04/08/09



Form 990 (2008) MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 6

{Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No .
processes, or changes in Schedule O See instructions !
1a Enter the number of voting members of the governing body la 7 ,l
b Enter the number of voting members that are independent .. . 1b 6 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — {
officer, director, trustee or key employee? . .. . 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? See Sch 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders?  See Schedule Q 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? See Schedule O 7al X

b Are any decisions of the governing body subject to appraval by members, stockholders, or other persons? See Sch 0| 7b| X

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

the following I _
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? . 8b] X
9a Does the organization have local chapters, branches, or affiliates? . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thetr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, If any, the organization uses to review the Form 990 See Schedule O 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes| No
12a Does the organization have a written conflict of interest policy? /f ‘No,* go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b] X
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done See Schedule O 12¢| X
13 Does the organization have a written whistleblower policy? . 13| X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent 5
persons, comparability data, and contemporaneous substantiation of the deliberation and decision- L
a The organization's CEO, Executive Director, or top management official? . 15a] X
b Other officers of key employees of the organization? See Schedule O . . 15b] X
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 a taxable | - —| -— [——
entity during the year? . . 16a X

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? . .. .

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » MN

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.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orgamzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

~ BENEDICTINE HEALTH SYSTEM 1995 E RUM RIVER DRIVE S CAMBRIDGE MN 55008 (763) 689-1162

BAA Form 990 (2008)

16b
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Form 990 (2008) MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the orgamization's current officers, directors, trustees (whether individuals or orgianlzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

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

|_| Check this box iIf the organization did not compensate any officer, director, trustee, or key employee

(A) B) (© ) € )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T _ compensation from compensation from amount of other
perweek | 23| 2|1 Q|F[8Z| & the organization related organizations compensation
ez g ‘; : ezl 3 w-21 -MISC) (W-2/1 -MISC) from the
HH T R Tenics
] 5 - 8 g organizations
q| = 8 %
3 % g
MARK CAIRNS = _________ |
CEQ / ADMIN. 40 X X 0. 125,453. 21,653.
JEFF SCHAEFER _ __ ______ |
Director 1 X 0. 0. 0.
CHRIS CROSS _ _ _ __ _______|
SEC / TREAS. 1 X X 0. 0. 0.
LYNN CLAREY __ _________ |
Director 1 X 0. 0. 0.
BRUCE SYNDER _ _________|
Director 1 X 0. 0. 0.
JOE MCBRIDE _ __ _ _______/|
Director 1 X 0. 0. 0.
PHIL HUNT _ ___________ |
VICE CHAIR 1 X X 0. 0. 0.
DALE THOMPSON__ __ ______ |
EX-OFFICIO 1 X 0. 552,974. 105, 269.
CHRIS BOLDT _ _ _ ________ |
EX-OFFICIO 1 X X 0. 147,460. 30,151.

BAA TEEAQ107L  04/24/09 Form 990 (2008)




Form 990 (2008) MADONNA MEADOWS OF ROCHESTER

47-0855891

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

*) (B) (©) D) €) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  f——r— = e o] m | compensation from compensation from amount of other
perweek[2 31 2 | Q 1 F [ | & the organization related organizations compensation
2zl |s BRI 3] ow-2n099-MsO (W-2/1093-MISC) from the
gelz|% 342 organization
g5 8 S 8 a and related
h 5 & T organizations
al = L I
2| 2 2
8 &
&
1b Total > 0. 825,887. 157,073.
2 Total number of individuals (including those in ta) who recelved more than $100,000 in reportable compensation from the
organization *™ 0
Yes| No
3 DO the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee - !
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from 5
the organization and related organlzatlons greater than $150,0007? If 'Yes' complete Schedule J for such — - !
individual 4 | X
5 D anycFerson listed on line 1a receive or accrue compensation from any unrelated organization for services — =~} —J
rendered to the organization? if ‘Yes,' complete Schedule J for such person 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.
(A) (B) ©)
Name and business address Descniption of Services Compensation
BENEDICTINE HEALTH SYSTEM 1995 E RUM RIVER DRIVE S CAMBRIDGE, MN 550/ MANAGING COMPANY 185,900.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 1

BAA

TEEAO108L 10/13/08

Form 990 (2008)




Form 990 (2008)

MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 9
Part VIll| Statement of Revenue
(A) (B) ©) (D)

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

n,| 1a Federated campaigns 1a
22| b Membership dues 1b
:",.% ¢ Fundraising events 1c
gg d Related organizations 1d
2‘; e Government grants (contributions) Je !
E; f All other contnibutrons, gifts, grants, and
8 similar amounts not included above 11 2,569.
Lo g Noncash contribns included in Ins 1a-1f:
82| h Total. Add lines la-1f > 2,569.
W Business Code
E 2a RESIDENT SERVICES __ 623000 2,936,029.] 2,936,029,
« b
Wl Tmmmmm e
| ——
N | e e e e e e e — e o ———
=\ e _________________
g f All other program service revenue
£ | g Total. Add lines 2a-2f » 2,936,029. |
3 Investment income (including dividends, Interest and
other similar amounts) 8,292. 8,292.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(i) Real (u) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) o o
d Net rental income or (loss) >
7 a Gross amount from sales of ) Securhes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) o I
d Net gain or (loss) >
w | 8a Gross Income from fundraising events E
2 (not including
E of contributions reported on line 1¢)
P See Part IV, line 18 a
E b Less. direct expenses b o e D P i
° ¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities. :
See Part IV, line 19 . a i
b Less direct expenses b T 4
¢ Net income or (loss) from gaming activities > [
10a Gross sales of mventory, less returns !
and allowances a :
b Less: cost of goods sold. . b o N I L J
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code I R T _I
Vwa_ _ _ _ _ _ o _____
b___ o ____
c _
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c
10c, and 1le 2,946,890.] 2,936,029. 0. 8,292.

BAA

TEEAOI09L 12/18/2008

Form 990 (2008)




Form 9902008) * MADONNA MEADOWS OF ROCHESTER

47-0855891

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Tota! expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
1"

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand Srganlzatlons In the U S. See Part IV,
ine 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified é)ersons (as defined under
section 4958(MH(1) and persons described in
section 4958(c)(3)(B).

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits
Payroli taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeted miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses. Add lines 1 through 24f

0.

0.

0.

1,240,704.

1,192, 465.

48,239.

34,587.

33,204.

1,383.

188,433.

180,896.

7,537.

106,880.

102,605.

4,275.

185,900.

185,900.

3,422.

3,422,

4,199.

4,199.

23,613.

23,613.

80,584.

67,886.

12,698.

515,497.

515,497.

7,904.

6,481.

1,423.

953.

703.

250.

198, 359.

190,425.

7,934.

28,248.

28,248,

136,989.

136,989.

116,258.

116,258.

16,825.

16,825.

5,627.

5,627.

3,312.

3,071.

241.

8,423.

4,886.

3,537.

2,906,717.

2,625,679.

281,038.

26

Joint Costs. Check here » [j 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

BAA

TEEAQ110L

12/19/08

Form 990 (2008)




Form 990 (2008) MADONNA MEADOWS OF RQOCHESTER 47-0855891 Page 11
{Part X | Balance Sheet
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 347,820.] 1 371,387.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 98,833.| 4 89,288.
5 Receivables from current and former officers, dlrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use. . 8
s| 9 Prepad expenses and deferred charges . 6,384.] 9
10a Land, builldings, and equipment. cost basis 10a 7,458,429. |
b Less accumulated depreciation Complete Part VI of |
Schedule D 10b 1,394,905. 6,151,694.]10c 6,063,524.
11 Investments — publicly-traded securities. 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, Iine 11 13
14 Intangible assets 222,320.]14 206,914.
15 Other assets. See Part IV, line 11 591,851.|15 598,177.
16 Total assets. Add lines 1 through 15 (must equal line 34). 7,418,902.116 7,329,290.
17 Accounts payable and accrued expenses 253,885.{17 229,465.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond habilities 6,861,299.| 20 6,761,428.
é 21 Escrow account labihty. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
.Ir highest compensated employees, and dlsqualnfled persons. Complete Part i o ]
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable . 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,115,184.126 6,990,893.
] Organizations that follow SFAS 117, check here > . and complete lines 5
T 27 through 29 and lines 33 and 34, . o ____,A_J
21 27 Unrestricted net assets 303,718.] 27 338,397.
é 28 Temporarily restricted net assets. 28
S| 29 Permanently restricted net assets . .. 29
R Organizations that do not follow SFAS 117, check here » D and complete !
E lines 30 through 34. - L ]
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
5| 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 303,718.] 33 338, 397.
S | 34 Total habilities and net assets/fund balances. 7,418,902.] 34 7,329,290,
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accruat D Other I D
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? . 2¢|] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A : : :
Form 990 oF 890-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public %
ol BevenunSerace” » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection [
Name of the organization Employer identification number
MADONNA MEADOWS OF ROCHESTER 47-0855891

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organmization 1s not a private foundation because it 1s: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)AXii). (Attach Schedule E )

3 A hospital or cooperative hosprtal service organization described in section 170(b)(1)XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, cty, and state _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11 )

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

7 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)1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 An organization that normally receives. (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lli )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I___]Type | b DType il c D Type Il — Functionally integrated d D Type [li— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
}S%a9r2 f;)(téndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2)
If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type Ill supporting organization, D
check this box .

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

-

Yes [ No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? . 11g @)
@ii)) a family member of a person described in (1) above? . . 11 g Gi)
Giii) a 35% controlled entity of a person described in (1) or () above? . 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization n col | the orgamization in | organtzation tn col
above or IRC section 1) hsted in your col (i) of (i) organized n the
(see instructions)) ci;overmng your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAOG40IL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:g;,"‘gggyﬁs' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. (Do

not include "unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciliies generally furmished to
the public without charge

4 Total. Add lines 1-3

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 (f)

6 Public support. Subtract ne 5
from line 4

Section B. Total Support

gggﬁ:g;'gyﬁs' (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV)
11 Total su?gort. Add lines 7
through
12 Gross receipts from related activities, etc. (see instructions) . I 12
13 First five years. If the Form 990 1s 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 > |—1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by hne 11, column (f) . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . [:]

b 33-1/3 su;r)lport test — 2007. If the organization did not check a box on line 13, or 16a and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organ:zatlon D

17 a 10%-facts-and-circumstances test — 2008. If the o gamzatlon did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatuon meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization > I:I
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons.
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 MADONNA MEADOWS OF ROCHESTER

47-0855891

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membershlp fees received (Do
not include 'unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recerpts from actjvmes that are
not an unrelated trade or business
under section 513 .

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

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

6 Total. Add lines 1-5

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

b Amounts lncluded on lines 2

and 3 recerved from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

247,000.

37.

2,569.

249,606.

2,258,771.

2,504,691.

2,580,045.

2,747,508.

2,936,029.

13,027,044.

0.

2,505,171,

2,504,691,

2,580,045.

2,747,545,

2,938,598.

13,276, 650.

633,199.

845,398.

851,427.

918,806.

963,557.

4,212,387.

633,1989.

845,398.

851,427.

918,806.

963,557.

4,212,387.

9,064,263.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
reqularly carried on .

12 Other income Do not include

gain or loss from the sale of
lgap{ta\llgssets (Explain in

13 Total support. (add Ins 9, 10, 11, and 12)

14 First five years. |f the Form 990 is for the organization's first, second third, fourth or fifth tax year as a sectlon 501(c)(3)

(a) 2004

(b) 2005

{(c) 2006

(d) 2007

(e) 2008

(P Total

2,505,771,

2,504,691.

2,580,045.

2,747,545.

2,938,598.

13,276,650.

6,817.

21,588.

53,507.

36,714.

8,292.

126,918.

0.

6,817.

21,588.

53,507.

36,714.

8,292.

126,918.

0.

13,403,568.

organization, check this box and stop here

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .

15

67.6%

16

66.2%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

17

1.0%

18

0.9%

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon

~ [

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. if the organization did not check a box on line 14 or 192, and line 16 i1s more than 33-1/3%, and line 18
> H
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Schedule A (Form 990 or 990-E2) 2008 MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part ll, ine 17a or 17b; or Part IIl, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . ] QMB No 15450047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public

ﬂ?@%’é’f‘%’éb@ﬁ&eslﬁ??: i answered 'Yes,' to Form 990, Part’:V, lines 6,7,8,9,10,11, or 12. Inspection

Name of the organization

MADONNA MEADOWS OF ROCHESTER

Employer Identification number

47-0855891

[Part| | 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 adwvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O s WN =

funds are the organization's property, subject to the orgamization's exclusive legal control? ..

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? .

H Yes [_] No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-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 Year

a Total number of conservation easements

2a

b Total acreage restricted by conservation easements

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (c) acquired after 8/17/06

2d

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

year *»
4 Number of states where property subject to conservation easement is located *>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?

~N O

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170¢h)(@)B)(1) and 170¢h)(4)B)(1)? .

D Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year » $

D Yes [:I No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

{ Part 1l IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following

amounts relating to these items
(@) Revenues included in Form 990, Part VIII, hine 1
(@ii) Assets included in Form 990, Part X .o

-$
>$

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 relating to these items
a Revenues included in Form 990, Part Vili, line 1
b Assets included in Form 990, Part X

~$
-$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 MADONNA MEADOWS OF ROCHESTER 47-0855891 Page 2
[Part lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 H_]SI{’IQ thF )orgamzatlon's accession and other records, check any of the following that are a significant use of 1ts collection items (check all
at apply)’
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Prowde a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X
H Yes |_|No

5 Durmg the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part

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

Other

d H Loan or exchange programs

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le

f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV
[Part V| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

I:] Yes D No

{e) Four years back

1a Beginning of year balance
b Contributions .
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $
b Permanent endowment *» $
c Term endowment *» %

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)
b If "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland
b Buildings 6,753,406. 1,269,996. 5,483,410.
¢ Leasehold improvements. 511, 332. 7,079. 504,253.
d Equipment 193,691. 117,830. 75,861.
e Other
Total. Add lines la-le LColumn [C)) shou/d equal Form 990, Part X, column (B), line 10(c)) > 6,063,524.

BAA

TEEA3302L. 12/23/08
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Schedule D (Form 990) 2008 MADONNA MEADOWS OF ROCHESTER

47-0855891 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

[Part VlIl | Investments—Program Related (See Form 990, Part X, |

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13.) »

[Part IX [Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
BOND FUND AND ESCROW DEPOISTS 111,770.
DEBT SERVICE RESERVE FUND 486,407.
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) > 598,177.

[Part X |[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) hine 25)

»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 MADONNA MEADOWS OF ROCHESTER 47-0855891

Page 4

|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), hine 25).

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Comblne lines 3 and 9

W oo NGOTGEWN

2,946,890.

2,806,717,

40,173.

40,173.

[Part Xil [|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a

1

2,946,890.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Descnibe in Part XIV) . 2d

e Add lines 2a through 2d.

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIH, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, ine 7b 4a

2e

2,946,890.

b Other (Describe in Part XIV) .. 4b

¢ Add Imes 4a and 4b
5 Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, line 12.)

4c

2,946,890.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . . 2a

2,906,717.

b Prior year adjustments . 2b

¢ Losses reported on Form 990, Part IX, hne 25 . 2¢c

d Other (Describe in Part XiV) . 2d

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a

2e

2,906,717.

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part I, line 18)

4c

2,906,717.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, Part Xi, line 8; Part XIl, lines 2d and 4b, and Part XIII lines 2d and '4b.

BAA TEEA3304L 12/23/08




Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Attach to Form 990. To be completed by organizations that

Open to Public

Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection i
Name of the organization Employer identficati b
MADONNA MEADOWS OF ROCHESTER 47-0855891
{Part | |[Questions Regarding Compensation
Yes | No
1a Check the approFrlate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees t
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or prov15|on of all
of the expenses described above? If 'No,' complete Part lil to explain 1b
2 Did the organization require substantiation prior to resmbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
i
i
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's X
CEO/Executive Director Check all that apply |
Compensation committee Written employment contract E
Independent compensation consultant Compensation survey or study |
. Form 990 of other organizations Approval by the board or compensation committee i
i
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a: I A__ji
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or recerve payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ili :
!
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8. I
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: R A
a The organization? Sa X
b Any related organization?. . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill 1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of - i
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill I
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed paymenls not
described in lines 5 and 67 If 'Yes describe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant to a contract that was subject to the imtial
contract exception described in Regs. section 53. 4958- -4(2)(3)? If 'Yes,' describe in Part |l| 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08



8002 (066 W!04) [ 3NPayds

80/L1/80 WROLvv3IAL

)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(@)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
(@)
||||||||||||||||||||||||||||||||||||||||||| I e [
(D)
||||||||||| I e e I [ (}
)
||||||||||||||||||||||||||||||||||||||||||| I e ()
(@)
||||||||||||||||||||||||||||||||||||||||||||||||||||||| B e ()
(M)
||||||||||| - TTTTtTtTtTrYTTTTTTTTYTTTTTTTTTTTTTTTTTTTTITTTTTTTTTTrTTTTTTTTT70
(@)
|||||||||||||||||||||||||||||||| I e ()
(D)
||||||||||| I I T I £ ()
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R R L)
(D]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
)
||||||||||| A I e N [ ()
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||| R ()
(@)
|||||||||||||||||||||||||||||||||||||||||||| D D D [ O
o CIT97LLT ___|TwseTT __ __ L6181 | o ____L 'Zv8'0T _ __ _ _|'8T979ET «
0 0 0 0 0 0 0 0] IAT09d SIYHD
o €ve’8s9 ___ _|'9t8’er __ |'€s¥ize | o ________L 9Lv’e6 __ __ _|'86vesy | w
0 0 0 0 0 0 0 o NOSJWOHL 3JTYd
N:m_ %mmmm h._c h._% d uonesuadwod uonesuadwod uonesuadwod
soud O papioda, @-0)(@ syyausq uonesuadwo w0 ) A3 pU2 oG (1) 2528 ) SUIEN (V)
uonesuadwo) (4) | Suwn|od jo |ejoy (I) s|qexejuoN (@) pauayq (2) uonjesuadwod JSIN-6601 Jo/pue zZ-p o umopyealg (g)

"Bl auI| ‘)A Hed ‘066 W04 uo sjunowe () uwnjod Jo {(g) uwn|od ajgediidde ay; [enba ysnw (n)-(1)(g) SUWN[OD JO WNS 3| "3ON

“1IA Hed ‘066 W04 Uo pajsi| jou ale Jeyy sienplalput Aue §si| jou og (1) mos
U0 SUONMISUI 3y} Ul PaquIssp suoeziueblo paje|al woyy pue (1) mos uo uoneziuebio ay) woly uogesuadwod Jodal ' 9NPayds ul pajiodal aq Isnw uonesuadwod 3Soym (enpIAIpUI Loea 104

"‘Papaau SI adeds |euoippe §I |- 9|Npayds asn ‘saakojdw3z pajesuadwo?) }saybiy pue 'saakojdwz Asy ‘saaysni] "s1030a41q 's10440] 1| Wed|

Z abegq

1689980-L7Y

YILSIHIOY 30 SMOUVIW YNNOJAVW

8002 (066 W.0d) £ 3INpPayds




80/0£/90 EOLYYIAL

8002 (066 W104) [ 2NPaYos e

‘uonewlout jeuoiippe Aue 10} ped siy)
a}9|dwod oS|y ‘g pue ‘Z ‘q9 ‘e9 ‘qg ‘eg ‘of ‘ql ‘el saul| ‘| Jed 40} pasnbai suonjdiossep 10 ‘uoneue|dxs ‘uoijewsojut ay} apiroad 0y ped siyy a19|dwo)
T uoneunoju| jeyuawalddng] || Yed|

€ abed 1685580-LY YALSIHIOY JI0 SMOQVAW YNNOQWYW 8002 (066 Wiod) f 3npayds




8002 (066 W104) M 9INPay2s

80/6L72L

TovPv33aL

*066 W04 10} SUOHINISU) Ay} 335 ‘aDNON 1OV UoRINPaYy yiomaded pue oy Adeaud 104 yvved

¢3SN ssauisnq ayeaud ul ynsal Aew yaiym Apadoid
padsueuly ay) 0} 10adsal Yyim sjuawabuelie asea| Aue a1ay) aly

4

ON

SoA

ON

SoA

ON SOA

oN SIA

ON

SaA

¢ spuoq jdwaxa-xe) Aq pasueuy Ajiadosd psumo ydiym ‘O]

ue jo Jaquwaw e 1o ‘diysiauped e ul sauped e uoneziuebio ay) sepp

{800z 10] fetondp) asn ssauisng a1eAud] [l Wed]

¢Spaasoud jo uonedojje feuly ayj yoddns
0} SP1033J pue s}o0q ajenbape ulejuiew uoneziuebio ay} ssoQ

cL

;apew usaq spaadoid JO UOIIe0|[e [euly ay) SeH

L

L 3NSSI buipunyal aoueApe Ue Jo ped Se panssi Spuoq ay} 919

oL

ON SaA

ON

SaA

ON SOA

ON SaA

ON

. anssi Buipunyas juaind e j0 ped se Panssi Spuoq ay} SI9M

6

SOA

uoNR|dWod [eNUBISqNS JO JBIA

spaadoid wouy samnyipuadxs jepde)

“spaa20.id wouy sanyipuadxa |ejided BUIIOp

" spaa20Jd woly $)S02 AdueNnsS|

spaadoid yuadsun Jaui0

SMO0IDSO 9JUBSEdJap 10 DUIpUNyal Ul Spaadoid

" Spunj aAJasal Ul $paadoid ss0I5

—|N| M <T| O] O] N} O

9Nssi JO SpPaad0id |8j0L

(8002 10] [euondp) Spaadoid] Il Wed]

[T}

X

X

ON | S9A | ON

SaA

ONIQTING

"€GT'T1879

L00Z/T0/%

6dd906TLL

a
9
g
v

¥6%S009-Th| S NW 'I93SaUd0y JO A3T)

1anssit

j0

Jleyaq | pasesjaq

uo W) (6)

asodind jo uonduosaq ()

aoud anss| (3)

panssi ajeq (p)

# dI1Sn2 (9)

NI3 Jonss| (q) awep Janss| (e)

(8002 J0f pasinbay]) senss|puog] | Hed]

1685980-LV

q

£oid
{dw3

[eIhibepl

YILSIHIOY JO SMOQVIW YNNOJYRW

uoneziuedso ayj Jo sweN

uofdadsuy|
aniangd 0} uado

8002

L¥00-G¥SL ON GWO

*0 3|NpayYdS Ul uolewIojul [eUORIPPR Aue pue ‘suoneur|dxa ‘suoldiIdsap IPIAOId “epZ dul|
‘Al MBd ‘066 W04 0} ,S3A, PaI9Msue Jey) suoneziuebio Aq paja|diiod aq o 1'066 W04 O} YIeRY «

spuog dwax3z xe] uo uopewdoju| jeyusawdjddng

921G ANUIAIY (BUIAU|
Anseal] ay) jo yuswpedag

(066 w.04)
Y 3TINA3HIOS




80/80/60 TeOVYV3I3IL

8002 (066 WI04) W 3NPaYIS vva
caleqal 0} uondadxa ue 10y Ajljlenb anssi puoq 8y} piq 9

cpouad Asesodwa)
ajqe|ieAe ue puoAaq pajsaAul spaadoid ss0i6 Aue alop §

(PaISNES DI 8y} J0
anjea yoxiew 1iey ayy Buiysigelsa 1oy Joqiey ajes Aiojeinbal ay) sem p

JiDjowsg d

R 13pIA0IC JO BWeN q
_ _ 19 e ul pajsaaul spaadoid ssoib aiam ey

' * abpay Jo wusg 2

: Japianoid Jo aweN q

(SPI003]1 PUE S300Q S} UO anss! puoq au) o} 10adsal yjim
abpay e payijusp! JaNss! |ejusWwuIdA0b sy} 10 uoneziuebio ay) seH eg

: T anssl ajel a|qeleA € anssi puoq sy} S| ¢
;9NSSI puoq ay} 0} 102dsal Yjim P3|l Ussq | -8E08 WIoJ @ SeHq |

ON SaA ON SaA ON SaA ON SaA ON SaA

(800z 104 jeuondp) abeaiqay] Al ved|
S "¢ Salji|iqer] puoq
jdwaxa-xe) s} Jo asueljdwod asuenssi-}sod w_% aINSuUa 0}
$2/Npa201d pue saonoeid Juswabeuew paydope uoieziuebio ay) SeH £

G pue 4 saul| Jo |ejol 9
I JuawuIdA0h @20
10 aje}s e 1o ‘uoneziueblo (£)(9) 10S sayjoue ‘uoneziuebio INo
AQ uo patued AjAloe SSaUISNG J0 3pel} Paje|aiun Jo }nsal e se asn
ssauisng ayeaud e u pasn Apadoid pasueuy jo sbejuadiad ay) 18u3 §

o JUBWILISACD |B20}
10 9je}s e 10 uoneziuebio (£)(2) 10S e uey) 1ayjo saiud Aq asn
ssauisnq ajeaurd e ui pasn Apadold padueuy jo abejusasad ay) Jalu3 ¢

(Apadoad pasueuly ay) 0} bue(as sjuswasioe
2Jeas3al 10 S}ORIUOD 3IIAIBS 10 Judwabeuew Aue maiAal 0} (3SUNOD
2pISINO 13Y}0 10 [9suUNod puog abebua Ajauinos uoneziuebio ay} ssodd €

¢9sn ssauisnq ajeaud urynsas Aew yoiym Apadoid
pasueuly ay} 0} 10adsasr ypm spuawaaibe yoiessas Aue asay) aiy q€

casn ssauisnq ajeaud u ynsal Aew yaiym Apradoid pasueuy
ay) 0} 10adsal yyim Sjoejuod 321A13s 10 Juswabeuew Aue aiay) aly eg

ON SaA ON SaA ON SaA OoN SaA ON SOA
3 a o -] v

(panunuo)) asn ssauisng ajeaud| |l Hed|
Z abed 1689580-L¥ YILSIHIOY 40 SMOAQVAW VYNNOQYW 8002 (066 Wi04) Y 3NPaydS




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Attach to Form 990 or Form 990-EZ.

* To be completed by o
'Yes' on Form 990,

art IV, line

anizations that answered
25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

Open to Public
Inspection

|

H

Name of the organization

MADONNA MEADOWS OF ROCHESTER

Employer identification number

47-0855891

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualrfied person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > S
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
|Partll_|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from {c) Ongmal (d) Balance due (e) In default?| (f) Approved (g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

Total

> $

[Part lll_|Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type of assistance

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organiza

tions that answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ?r:) Amount of (d) Description of transaction (e) Sharing of
interested person and the ansaction $ organization's
organization revenues”?
Yes No
DALE THOMPSON CEO OF BHS 185,900.|MANAGING COMPANY X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4SOIL  12/17/08

Schedule L (Form 990 or 990-EZ) 2008



SCHEDULE O Supplemental Information to Form 990 OB Mo 15459007

(Form 990) 2008

> Attach to Form 990. To be completed by organizations to rrovide

Department of the T additional information for responses to specific questions for the Open to Public ’
e Bavon e s masury Form 990 or to provide any additional information. Inspection

Name of the organization Employer identfication number

MADONNA MEADOWS OF ROCHESTER 47-0855891

the Corporation as set out in the Corporation's By-Laws. In addition, in keeping

the Sisters of St. Benedict of St. Scholastica Monastery located in Duluth,

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
MADONNA MEADOWS OF ROCHESTER 47-0855891

TEEA4902L 12/11/2008




*066 W04 10§ SUOKINIISU| Y} 935 ‘9DNON }OV UonINpay yiomaded pue oy AIeAud 104 YVE

(8002) (066 WI04) Y 9NPaYIS 80/€2/2l  1100Sv3I3L
¥/N S3x € (J) 109 NH D40 ONIIY¥Od4dns PIOETIST-TV
lllllllllllllllllllllllllllllllll r
||||||| NOIIVANAOA WAISAS HITVAH ANILDICANIL
¥/N S3ax € (J) 108§ NR D40 ONII¥0ddns PILLOGT-TH
||||||||||||||||||||||||||||||||| r
|||||||||||| SNOISNIWIQ HITVAH ANIIDIdaNad
¥/N S3A € (J) T10S NKH 2490 ONILY04dns Z68TEST-TV
lllllllllllllllllllllllllllllllll r
lllllllllllllll WAISAS HITYAH ANILOIGANIL
Anua ()2 10G uonoas 1) (Anqunod ubiaioy 10
Buijonuoa yoa.1g snjeys Ajueyd a1qnd | uonsas apoy) dwax3 | ajels) ajoiwop |eba Apajoe Arewiud uoijeziuebio paje|as o N|J pue 'ssaippe ‘awep
1€)) @ (@ 6)) @ ()
suoneziuebig ydwax3z-xe| pajejay jo :o:mu_:-cmu_a
Anus (Anunoo ubiaioy 10
Bunjonuoa 0aag sjasse Jeak-jo-pu3 awodul |ejo] aje)s) apiwop |eban Ajpanoe Arewsy Anua papiebaisip o Nj3 pue ‘ssaippe ‘sweN
1€)) &) (@ 6] €:)] (v
sanyu3 papsebaisiq jo uonesynuap|[ | Wed|
T689580-L¥ YIALSIHO0Y A0 SMOAVAW YNNOAVW

Jaqunu uogeaIYIUSP) Jekojdw3

uognuziueBao oy} o oW

uondadsuj
aliqnd 0} uado

8002

L{Y00-S¥SL ON BNO

‘suoonJysul ajeledas 9as «

*£€ 10 ‘G ‘GE ‘PE ‘S Saull ‘Al Hed ‘066 W10 4 0} SIA, paramsue jey) suoneziuebio Aq paysjdwod aq o) ‘066 W04 0) YIRNY «
mn__e_muw:tmn_ pajejsiun pue m:O_uNN_:mm._o poaje|ay

3IIAIDG INUIATY [eLIBU|
Ainseas) sy} jo wawpedag

(066 wu04)
d 3TNA3IHIS



(8002) (066 WioJ) Y 3Npaydg 0/E2/2L 12005vIAL vve
QGsny 10 (Anunos
diysaumo sjasse ‘d102 g ‘diod Q) |Aus Buijjonuos| ubiaioy 10 alels)
| abejuaatag | 1eak-jo-pud Jo aleys [awooul |ejo} Jo areyg| Apua jo adh| 18a1q apoiwop [ebaq | Apanoy Aewnd uotjeziuefiio paje|as Jo N3 pue ‘ssalppe ‘swen
| (H) ) ) Q) (@ (0) (a) (v)
}sni] 1o uoljesodiod e se ajqexe] suoneziuebig pajejay jo uonesynuap|| AlHed
e o e
ON [ S®A | (gg90| wiod) ON | S3A (Aunod
"M (pajejasun ubiaio}
. c(Jouped | 9npayas o 0z | csuoneooje "JuBWSaAUL 10 31)8)
buibeuvew | xog ul junowe ajeuol} sjasse ‘paje|al) sawoout  |Apus Bujjosuod| ajiowop uoneziuebio pajejal
10 jeIauadr) 19N-A @poD -lodoidsiq | 1ea4-jo-puad jo 3ieysg | Swodul [B}0} Jo dleys Jueuwopald 19311Q jeban Aianoy Aewud | o NIJ pue ‘ssaippe ‘swen
(y) ()] (H) ) €)] €)) (@ ) (a) )
. diysiauped e se ajqexe] suoyeziuebiQ paje|ay jo uoneaynuap[ il Hed|
Z dbed 16859980-LP YILSTHO0M JO SMOAVIAW YNNOQWKW 8002 (066 Wiod) ¥ 2inpayds



(8002) (066 W104) Y 2inpayos 80/20/£0 TE00SVIAL vve

(9)
(s)
“00Z 8w u I93S9YJ0Y JO SIaMOJ, euuopel (v
"888°€9 T SNOISNAWIA HITYIH ANILJIQANId (€)
"96%°S I WALSAS HITVIH ANILOIQAN3L (@)
"9TG§ 1§ T WALSAS HITVIH ANIIOIQANZE (L)
@1-e) adhy
P3AIOAUI JUNOWY uoroesuel | uoljeziuebio 13yjo 0 awen
) €:)) (v)
Splousalyy co;ommcm: pue sdiysuone|as paiaaod Buipniour ‘aul| siy) ayadwod jsnw oEs UO UOIJELLLIOJUI 4O} SUONINIISUI 8U) 89S ,'SB A, SI BAOQR 3u) JO Aue O] Jamsue au} | ¢ |
X 11 . s (s)uoneziuebio saujo wouy Ayadosd Jo ysed Jo 1ajsuel) Jayi0 4 |
X b (s)uoneziuebo soyjo 0} Apadoud 1o ysed jo Joysuel} 1ayi0 b
X dy : : sasuadxa 10} uoneziueblo Jayjo Aq pied juswasinquisy d
X oL : : 'sasuadxa 1o} uoneziuebio 1ayjo 0} pied Jusawasinquiiay o
r
X [ut : saako|dwa pred jo Buueyg u
X wy : o S]asse 134}o 10 ‘sisi| Buijrew ‘Juswdinba ‘sajioey jo Bueyg w
X I : (s)uoneziueBio sayjo Aq suonenstjos Buisiespuny 1o diyssaquisaw 10 S3IAIIS JO BIURLIICHD |
X AL ' ’ (s)uoneziuebio soyjo Joy suoneyonjos buisiespuny Jo diysiaquusw JO S3IAIIS JO dduBWIONAY X |
X M ’ : : (s)uoneziuebio Jaujo woyy sjasse 12430 Jo ‘yuswdinba ‘sanioey jo asea [
M -
X L e (s)uoneziuebio J1ay)o 0 sjasse Jayjo Jo ‘yawdinba 'saiiioey jo asea |
X YL ’ C s)asse Jo abueyox3y y
X b : : C (s)uoneziuebio sayjo woyy s}asse Jo aseydingd 6
X JL o : o * (s)uoneziuebio 1ayjo 0} sjasse Jo 3jes |
“ e -
X EYl : s : : (s)uoneziuebio s8Yjo AQ sasjuesend ueo| 10 sueo 3
X PL : (s)uoneziuebio 1ayjo 10} 10 0} sasjuesend ueo] 1o sueoy p
X o1 ’ ’ A ©+ (s)uoneziuebio 1ayjo woi uonngjuod |epded Jo ‘wuelb ‘Yo 3
X ql : (s)uoneziuebio Jayjo 0} uolnNquuod |epded 1o ‘yuesb ‘Yo q
X ey Ajua psjjonuod e woiy Juals (A1) saiyekol () samnuue (1) 1sa1ajut (1) jo 1diaday e
ﬁ-% - "Al-11 Sbed ul pajsi| suoneziuebio paje|as aiow 10 U0 Yiim suoljoesuel) Buimojioy sy} o Aue ut abebua uoneziueBbio ay) pip Jeak xe} ayy Buung |
ON [ saA Al 10 ‘|11 11 Sled ui paisi| st Ajua Aue yi | aul| 3)3|dwo)) 30N
m:O_uNN_:mm._O paie|ay YA suoijdesued] | A Med
€ sbed T689580-LY YALSAHIOW IO SMOQYAW YNNOQUYW 8002 (066 Wi0d) ¥ SINPaYdS ,



(8002) (066 Wiod) Y 3NPaydg 60/12/10  TOOSVIIL wva

ON | soA ON [ soa ON [ saA
(g901) wiod <Suoeziuebio
¢Jsuped 1-M 3INpPaydg csuoedo|e (X108 (Anuno)
buibeuew 40 0Z xog ui ajeuoi} sjasse U0n2as ubiaiog 10 3le}g)
Jo [esausn) [junowe |gN-A apoD| -sodoidsiq | Jesh-Jo-pud Jo 31BYS [giauped e ay| @IOWoq [eba Auaoe Lewnd Aua Jo N3 pue 'ssaippe 'awen
. (H) ) Q) &) (Q) &) (9) )

‘sdiysisupied juswysaaul wiepad 104 uoisn|axa Buipiebal suononiisu| 995 "uoijeziuebio paje|as e jou sem jey} (anudaal
ss046 10 Jasse |B]0} AQ painseaw) SaNjIAloR S JO Juadsad aAly uey) aiow pajonpuod uoneziuebio ayy yoiym ybnouyy diysisuped e se paxe} Aljuad yoes 10j uonewsojul Buimo)|o) sy} spiaoly

. diysiauped e se ajqexe] suoneziuebag pajelpaun| |A Hed

v sbed 1689580-LY YILSIHI0Y 0 SMOQYAW YNNOQYW 8002 (066 Wi0d) Y BINpayds




8002 (066 W104) L-d 3INPayds 80/20/£0 T2OLSVIAL vvd
¥/N SdA € (J) 108§ NH HWOH DNISYNN L9ZEBGT-TV
b e e e 2 r
[T T T T T 9)eT Ieag 931TUM - Ue) o1e) A3Tue1d])
¥/N S3x € (J) 108 NR JWOH ONISYNN 969L1S€-9¢€
||||||||||||||||||||||||||||||||| r
[T T T T T T T T T TT T TR 218) I0TUaS A3ITULId]
¥/N Sax € (J) 10§ NH AWOH ONISYUNN €LTZS8T-TV
||||||||||||||||||||||||||||||||| s
[~ T 3uTog a1de33S 3@ "ATT I0TudS SUTIDTpousyg
¥/N SIX € () 108 NR JHOH ONISHNON TECETTT-98
||||||||||||||||||||||||||||||||| r
||||||| 19334 “3S JO "mO) DUTATT SUT3IDTpoaudyg
/N Sdx € (J) 108§ NK dWOH ONISYNN L896E9T-TV
||||||||||||||||||||||||||||||||| =
||||||||||| S3T3TUNWUO) DUTATT auT3IoTpausag
¥/N S3X € (J) 10§ NKR HWOH ONISH(N £€99686T-TF
||||||||||||||||||||||||||||||||| r
|~ T "sTTodRSUUTl] JO I931uUd) UITeSy outaldTpsausg
¥/N S3A € (J) 108 NR AHOH ONISYUNON TLSLOGT-TV
b oo e e e e e e e e o o . e T . e e o e = — —— — —— — — — I
|||||||||||||||| SYIINID TWY) ANIIDIGANTd
¥/N SIx € (J3) 108 NRW JWOH OINISHNN TOPTI8ET-TV
R i i gl r
S
) YJIINID HLTVIH INILIIQANIL
Anu3 ((€)(2) 105 4) (Anyunog ubisio o
Buijjosuod yoang smels Ajlieyd aligng | uoiaas spo)) ydwax3 | aels) spviwop jebay Apaoe Aewud uoneziuebio paje|as jo NjJ pue ‘ssaippe ‘awenN
1€)] Q) (@ 6)] (a )
mcosz_:mmuO ansmxm.xw 1 P3jejay jO Uofjeaituap| §0 uoenuiuoe) | it ved
Z 3bed 1685980-LY YILSTHO0Y J0 SMOAVIW YNNOQWW 8002 (066 Wiod) L-Y 9NPayds




8002 (066 Wi10d) L-Y 3INPaYIS $0/20/(0 TROLSVIAL vva
¥/N SIX € (J) 10S NK JWOH ONISUNON LTTZSET-TV
||||||||||||||||||||||||||||||||| -

||||||||||||||||||||| JUSSUTA ™ "3S BTTTA

¥/N S3x € (J) 109 NRW JWOH ONISYNN ¢166081-1V¥
S IR Aty il -

|||||||||||||||| 193Ua) DUTATT BYITMYEXS]

¥/N S3IX € (3) T10S NR JROH ONISYNN 6T198L6T-TF
||||||||||||||||||||||||||||||||| "
[T T T T 7T T 7T 7T TROD TAIT ¥OINAS VIAMONHY

¥/N SIX € (J) 108 NKW JWOH ONISHNN 0CLBV8I-TV
||||||||||||||||||||||||||||||||| -

|||||||||||| qeysy ® YiTesH §,9pnI3Id9 1S

Y/N SIx € (J) TO0S NR IWOH ONISYON T6L0S80-TF
||||||||||||||||||||||||||||||||| —

||||||||||||||||||| PUOUTM JO SUUY JUTES

¥/N S3A € (3) 10§ NH JWOH INISUNN P166081-1VF
||||||||||||||||||||||||||||||||| -
[T T T T T T T T T 77T 133s8yd0y JO SIsMOJ BUUODER

¥/N SIA € (0) 108 NKW JWOH INISYNON T991102-1V%
||||||||||||||||||||||||||||||||| -

||||||||||| qdssor - 3§ 30 AITuUunmuo) BUTATT

Anu3 () 105 1) (Anuno) ubisio4 10
Bui|(onuod 10311Q snjels Alieyd Jiignd | uonoas apo) Jdwax3 | sjels) ajoiwop |eba Ayaoe Lrewnud uoneziuebio pajelal Jo NI3 pue ‘ssalippe ‘awen
W c) @ (&) @ w)

suoneziuebiQ 1dwax3-xe ) pajedy jo uonedyuap| Jo uonenunuo [ |j Hed)

Z 3bed 16855980-LP YALSTHOOM A0 SMOAVAW YNNOQYW 8002 (066 Wi0d) L-Y 2INPaYOS



* Larger of the amount on Schedule A Total Support for each year or $5,000.

2008 Federal Worksheets Page 1
Client 990-12 MADONNA MEADOWS OF ROCHESTER 47-0855891
5/10/10 03:40PM
Form 990, Part IX, Line 24
Other Expenses
(R) (B) (<) (D)
Program Management
Total Services & General Fundraising
Bad Debts 16,825. 16,825.
Dues 5,627. 5,627.
EQUIPMENT REPAIRS 3,312. 3,071. 241.
FOOD 136,989. 136, 989.
LICENSES PERMITS 2,086. 2,086.
MISCELLANOUS 1,841. 1,841.
Postage and Shipping 487. 487.
PURCHASED SERVICES 116, 258. 116, 258.
TELEPHONE 3,050. 3,050.
TRAINING 49, 49,
UNIFORMS 910. 910.
Total $ 287,434. $ 283,656. $ 3,778. § 0.
Excess Paxments from Nondisqualified Persons
Schedule A, Part lll, Line 7b
Year 2009 Paid to Base * Excess
Nondisqualified Person Qrganization Amount Amount
$ 993,026. $ 29,469. $ 963, 557.
Total $ 993,026. $ 963, 557.
Year 2007 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
$ 946,649. $ 27,843. § 918, 806.
Total $ 946, 649. 5 918,806.
Year 2006 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
) 877,763. § 26,336. § 851,427.
Total §$ 877,763. $ 851,427.
Year 2005 Paid to Base * Excess
Nondisqualified Person Organization Amount Amount
$ 870,661. $ 25,263. § 845,398.
Total $ 870, 661. $ 845,398.
Year 2004 Paid to Base * Excess
Nondis ifi Person QOrganization Amount Amount
$ 658,325. § 25,126, § 633,199.
Total $ 658, 325. [3 633,199.




