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= 390

Depantment of the Treasury
Internal 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
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

v,

'

OMB No_1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginming  Jur, 1 2009 and ending gJuN 30 2010
B Check it Please C Name of organization D Employer identification number
applicabie
: use RS
Address | label or
change | prntor BT. ELIZABETH ADULT DAY CARE CENTER
e | wpe Doing Business As 43-1226572
et s Seer Number and street (or P.0. box If mail i1s not aelivered to street address) { Room/suite | E Telephone number
_ pecific | .
1m0 | nstruc- 3401 ARSENAL _(314)772-5107
renenaed ens | Gy or town, state or country, and ZIP + 4 G Gross receipts § 3.802 977,
non e T, LOUIS, MO 63118 H(a) !s this a group return
pending
F Name and address of pnncipal officer SR JOHN ANTONIO MILLER for affiiates? DYes [z:] No
3401 ARSENAL, ST, LOUIS, MO 63118 H(b) Are all affiiates included? DYes D No

| Tax-exempt status II] 501{c) (3

)d (nsertno) [ ] 4g47@yor | 527

J Website: p» WWW, CPPS-OFALLON. ORG/MINISTRY . HTML#SEADCC

If "No," attach a hst (see instructions)

H(c) Group exemption number P> 0928

K _Form of organization

[ % | Corporaton [ | Trust

Association [ | Other

l L Year of formation 1881 | M State of iegal domicle: Mo

[Part || Summary

1 Bnefly descnbe the organization’s mission or most significant activities TO PROVIDE QUALITY DAY CARE FOR

THE ELDERLY AND IMPAIRED,

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

o
Q
=
©
§ 2
32 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
# | 5 Total number of employees (Part V, Iine 2a} 5 71
:‘; 6 Total number of volunieers (estimate if necessary) 6 0
::5 7a Total gross unrelated business revenue from Part VIIl column (C), line 12 7a 2. 874,
b Net unreiated business taxabie income from Form 990-T, ine 34 7b 1,875,
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 254 262, 292 193,
?, 9 Program service revenue (Part VI, kne 2g) 3,029,506, 3,095 624,
é 10 investment income (Part VIil, column (A}, hnes 3 4, and 7d) 125 881, 344 092,
11 Other revenue (Part VIli, column (A}, iines 5 J6d. 8C 2,874,
12 Total revenue - add lines 8 through 11 (mugt eg ine 12) 3,409 649, 3,734,783,
13 Grants and similar amounts paid (Part IX, o ]
14 Benefns paid to or for members (Part [X, qofin n\mwln } o) .
g 15 Salanes, other compensation, employee penefits (Part IX, CL|U2\Q 14‘) [ 8?5-1 o)) 1. 817 555 1,920, 887,
£ | 16a Professional fundratsing fees (Part IX, cojumn (A@ Gl 15 o
] . ﬁ.ﬁ‘ =
3 b Total fundraising expenses (Part X, column (D) Tine25; ) UT l 15, 58¢
Wi 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) \/ 661 322, 672,290,
| D 18 Total expenses Add lnes 13-17 (must equal Part IX, column (A), ine 25) 2 478 877. 2 593.177.
1 @) 19 . Revenue less expenses Subtract ine 18 from iine 12 930,772, 1,141,606,
| % Eg Beginning of Current Year End of Year
' = 22120 Total assets (Part X, line 16) 6,235 963, 7.492 594,
m%‘; 21 Total habilities (Part X, line 26) 72,214, 84,904,
@gug_ 22 Net assets or fund balances Subtract line 21 from hne 20 6,163 749, 7.407 690
L Part Il | Signature Biock
o Unaer penalties of perjury, | declare that | have examined this return, mcluding accompanying scheauies ana statements and 1o the best of my knowledge and belief, It ts true correct,
and complete Deciaration of preparer (other tnan officer) 1s based on all information of which preparer has any knowleage
- 3.
**5.gn slan AV\Lo AL M.lluW l //26%/
THere Signatyfe of offlcir ! Datt *
= SR JOHN ANTONIO MILLER kK EXECUTIVE DIRECTOR
Type or print name and title
Preparer's > Date Cneck If Freparer's identifying numper
R . . self- (see mstructions)
ia'd | signature . A oerioes T77. Lol » Aé 1 /1§01 employed » [ ]
feparer's ;
Prm'sname ' yHY ADVISORS MO, INC. EIN >
Use omy yours if '
seli-employed), }15 SUNNEN DR, SUITE 100
address and ’
ZIP + 4 ST. LOUIS MO 63143 Phoneno # 314-615-1200

Mav the IRS discuss this return with the preparer snown above? (see instructtons)

Yes

DNO

932001 02-04-10

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

Form 990 (2009;



rorm 890 (2809) ST, ELIZABETH ADULT DAY CARE CENTER

43-1226572 Page 2

| Part Ill | Statement of Program Service Accomplishments

1  Brefly descnbe the organization s mission
TO PROVIDE QUALITY DAY CARE FOR THE ELDERLY AND IMPAIRED IN A

COMMUNITY SETTING TO MINIMIZE THE NUMBER OF ELDERLY RESIDENTS WHO MUST

BE PLACED INTO AN INSTITUTION.

2 Did the organization undertake any significant program services dunng the year which were not histed on
the prior Form 990 or 990-EZ?
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes i how it conducts, any program services?
If “Yes," describe these changes on Schedule O

DYes [:E No
!:lYes !Z’ No

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, i any, for each program service reported

4a (Code ) (Expenses § 2,254,285, Iincluding grants of $ )(Revenue $ 3,084,632, )

PROVIDED A SAFE STIMULATING ENVIRONMENT FOR 180 FRAIL/ ELDERLY

PARTICIPANTS PER DAY. PROVIDED APPROXIMATELY 45,261 TOTAL UNITS OF

CARE TO A TOTAL OF 180 INDIVIDUALS PER YEAR, PROVIDED RESPITE FOR THE

FAMILY CARE-GIVER.

4b (Code } (Expenses $ including grants of $ ) (Revenue $

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q)

(Expenses $ inciuding grants of $ ) (Revenue § )
4e _Total program service expenses P $ 2,254 285
Form 990 (2009)
932062
02-04-10




Form 980 (2009) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226372 Page 3
| Part IV | Checkiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campatgn activities on behalf of or in opposition to candidates for
pubhc office? If “Yes," complete Schedule C, Part | , 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes," compiete Schedule C, Part Il 4 X
5 Section 501(c}{4), 501(c){5), and 501(c)(6) organizations. !s the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part ill 5
6 Duid the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization mantain coliections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part i1l 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not histed in Part X, or provide
credrt counseling, debt management, credit reparir, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directiy or through a refated organization, hold assets in term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V 10 { X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 | X
¢ Did the organization report an amount for iand, buitdings, and equipment in Part X, ine 10? If “Yes," complete Schedule D,
Part VI
e Did the organization report an amount for'imvestments - other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X line 167 If "Yes, " complete Schedule D, Part Vii
® Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more of 1ts total
assets reported in Part X. ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
¢ Dud the organization report an amount for other liabilties in Part X, ine 257 If "Yes, * complete Schedule D, Part X
¢ [id 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? /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12 [ X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts X!, Xll, and Xill 1s optional [ 12A X
13 s the organization a schoo! descnbed in section 170(b)(1)(A)(m)? If "Yes, " compiete Schedule E 13 X
14a Did the organization maintamn an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States” if "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A} line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part If 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unned States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | . i7 X
18 Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part VIII, iines
1c and 8a? /f "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15.000 of gross income from gaming activities on Part Vi, line 9a” If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospttals? If "Yes, " complete Schedule H 20 X

Form 990 (2009)

932002
02-0+-10

L)




Form 990 (2009) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page 4
| Part IV | Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5 000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), fine 17 If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5.000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), ine 2? If "Yes,® complete Schedule |, Parts | and Il 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 J R . 23 %

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 2002% If "Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25 . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" 1ssuer 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 dunng 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 | - 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disquahfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 ¥

28 Was the organization a party to a business transaction with one of the following parties, (see Scheduie L, Part IV
instructions for applicable fitng thresholds, condrtions, and exceptions)

a A current or former officer. director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedute L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other.similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i1 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, Fart | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Scheduie R, Parts Il lil, IV. and V, line 1 34 X
35 Is any related organization a controlied entrty within the meanmg of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes?® I/f "Yes," complete Schedule R Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Scheaule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10



Form 990 (2609) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page S
| 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 Transmrtal of
U S information Returns Enter -0- if not applicable 1a 2
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
(gambling) winnings to pnze winners? ic
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 71
i b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | x
| Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
1 3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
1 b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
| 4a At any time during the calendar year. did the organization have an interest in, or a signature or other authonty over, a
‘ financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
i b If "Yes," enter the name of the foreign country: >
‘ See the nstructions 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes," to iine 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding Prohibited
Tax Shelter Transaction? 5¢
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? 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? B . 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? 7a X
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 1t was required
to file Form 82827 7c ¥
d If "Yes," indicate the number of Forms 8282 filed during the year ’ 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personai benefit contract? 7i X
g Forall contributions of qualffied intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaming 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 during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
} b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIil, ine 12 10a
| b Gross receipts, included on Form 930, Part VIIt, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross mncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filng Form 290 in ireu of Form 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued dunna the vear ’ 12b
Form 990 (2008)
932005

02-03-10




Form 980 (20809) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572

Page 6

Part Vi | Governance, Management, and Disclosure For each "Yas" response to hines 2 through 7b below, and for a "No" response

to Ine 8a, 8b or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body 1a 16
b ' Enter the number of voting members that are independent 1b 19
2 Dud any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key emnloyee? 2 ¥
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
5 Dud the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Z
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? 8a | X
b Each commitiee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s matling address”? /f "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 Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure thetr operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111X
11A Descnbe in Scheduie O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | x
b Are officers. directors or trustees. and key empioyees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regulariy and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistiebiower policy? 183 1 X
14 Does the organization have a written document retention and destruction policy? 14
15 Dud 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 CEQ. Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b
If “Yes" 10 ine 15a or 150, describe the process in Scheduie O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity during the year? 162 X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 rf'apphcable), 990, and 930-T (501(c)(3)s oniy) availabie for
public nspection Indicate how you make these available Check all that apply
[j Own website [}j Anocther's website E’ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ns governing documents, confiict of interest policy, and financiat
statements available to the pubhc
20 State the name, physical address, and telephone number of the person who possesses tne books and records of the organization P>
SISTER JOHN ANTONIO MILLER - 314-772-5107
3402 ARSENAL,_ ST LOUIS_MO £3118
Form 990 (2009,
932006
02-04-10




Form 990 (2009} ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 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 Emplovees

1a Complete this table for all persons required to be iisted Report compensation for the calendar year ending with or within the organization’s tax
vear Use Schedule J-2 if addrtional space 1s needed

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

¢ List all of the organization’s current key employees See instructions for definition of “key employee *

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

® List ali 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 recewved, in the capacrty 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 rf the organization did not compensate any current officer director or trustee

(A) ®) (©) (D) (E) (F)
Name and Title Average Posrtion Reponable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per 3 from from related other
week § - the organizations compensation
51 =3 organization (W-2/1099-MISC) from tne
2|2 s |2 (W-2/1099-MISC) organization
2|2 £ |g8q and related
$12)e|s|E2 £ organizations
= = (=] X |IT S| =
ELIZABETH DAVINROY
DIRECTOR 0,201X 0. 0 0
CHARLES DEUBNER
DIRECTOR 0.201X 0. 0, 0.
ELLEN SCHRAMM
DIRECTOR 0.201% 0. 0. 0.
SR, JOAN KLASS, CPPS
DIRECTOR 0.201% 0, 0. 0.
SR, JOHN ANTONIO MILLER,
EXECUTIVE DIRECTOR 40,001 X X 0. 65.572. 7,828,
BARBARA SALMO
DIRECTOR 0.20iX 0. 0. 0.
KAREN SALAMONE
VICE-CHAIR 0.20 X 0. 0. 0.
WILLIAM F. WIESE
DIRECTOR 0,20 [X 0. . 0.
ROGER K, DOWNS, SR
DIRECTOR 0.201X 0. 0. 0.
MAUREEN A, MCGRATH
DIRECTOR 0.201% 0. 0. 0,
HOLLY STALEY
DIRECTOR 0.201]x 0. 0. 0.
ALAN SCHMIDT
DIRECTOR 0.201X 0. 0. Q.
FREDERICK WECKENMANN
SECRETARY 0.201X 0. Q. e.
ROBERT SCHULTZ
CHAIRPERSON 0.20]Xx 0. 0. 0.
DIANE BECKERLE O'BRIEN
DIRECTOR 0.201X 0. 0. 0.
LUCILLE MEISSEN
DIRECTOR 0.201X 0. 0. 0.

32007 02-04-10 Form 990 (2009)



Form 290 (2809) ST, ELIZABETH ADULT DAY CARE CENTER £3-1226572 Page 8
E’art Vii | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (E) 3]
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per z from from reiated other
week g - the organizations compensation
513 5 organization (W-2/1099-MISC) from the
2|t s |E (W-2/1099-MISC) organization
|2 £ 15g and related
HEIHEHEBEE organizations
2|lz|5|2iFg| &
1b_Total »> 0. 65,572, 7,825,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportabie
compensation from the organization P G
Yes | No
3 Dud the organization list any tormer officer director or trustee, key employee or highest compensated employee on
iine 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany mindividual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150 0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services 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 NONE
(A) (B) ()
Name and business address Descniption of services Compensation
2 Total numper of Independent contractors (inciuding but not limited to those iisted above) wno received more than
$100 000 in compensation from tne organization P 4
Form 990 (2009)

932008 02-04-10




Form 990 (2009) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page 9
| Part VIIl | Statement of Revenue
(A (8) ©) Re\(gr)wue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%logf 311 f ,
22| 1 a Federated campaigns 1a
gg b Membership dues 1b
.‘e'% ¢ Fundraising events ic
&8 d Related organizations 1d
@ E e Government grants (contributions) 1e 251,024,
-g g 4 Al other contributions, gifts, grants, and
_.r'::"-,-g similar amounts not included above 1f 41,169,
".6"2 Qg Noncasn coninbutions included in hines 1a-1t §
os h_Total. Add Iines 1a-1f > 292,193,
Business Code
b 2 a MEDICAID FEES 623990 2,406,180, 2,406,180,
gg b PARTICIPANT FEES 623990 421 924, 421 924,
“;g ¢ VETS FEES 623990 103,086, 103,086,
gé d MO DMH FEES 623990 66,635, 66 635.
© e TRANSPORTATION FEES 623980 30,360, 30,360,
o f Al other program service revenue 623990 67,439, 67 439,
g _Total. Add lines 2a-2f > 3 095 624
3 Investment income (including dividends, interest, and
other similar amounts) > 207.975. 207,975
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
{1) Real (1) Personal
6 a Gross Rents 6,435,
b Less rental expenses 3,561,
¢ Rental Income or (ioss) 2,874,
d Net rental Income or (loss) > 2 874, 2.874,
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 200,000, 750,
b Less cost or other basis
and saies expenses 52,891, 11,742,
¢ Gain or (ioss) 147,109, <10,992,
d Net gain or (loss) » 136,117, <10,992.b 147,109,
o | 8 a Gross income from fundraising events (not
g including $ of
2 contributions reported on line 1¢} See
o Part IV, ine 18 a
= Less direct expenses b
© Net income or (loss) from fundratsing events »
9 a Gross income from gaming activities See
Part IV, line 19 a
Less direct expenses b
Net income or (joss) from gaming activities |
10 a Gross sales of inventory, less returns
and aliowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Bustness Code
11 a
b
c
d All otner revenue
e Total. Add lines 11a-11d >
12 Total revenue See mstructions » 3 734 783, 3,084 €32 2,874, 355,084,
0 Form 990 (2009)
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Form 990°(2009) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c){3) 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 not include amounts reported on lines 6b, Total g(\;))enses Progra(rrB\)servlce Manage(;cn:w)ent and Funvs[r?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses EXPENses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,572, 62,293, 3,279,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,344,244, 1,286 386, 54,966, 2,892,
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 409,994, 326,375, 79,438, 4,181,
10 Payroll taxes 101,077, 96,466, 4,380, 231,
11 Fees for services (non-employees).

a Management

b Legal 165, 157, 8.

¢ Accounting 19,9889, 18,990, 999.

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investment management fees 27,099, 27,099,

g Other 25 .228. 11,390, 13 146, 692,
12 Advertising and promotion 4,694, 2,527, 2,059, 108,
13 Office expenses 24,959, 12.230. 12 093, 636,
14 Information technology
15 Royalties
16  Occupancy 155,500, 149,740, 5,472, 288,
17 Travel 144 524, 122,889, 20 ,553. 1,082,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 107,578, 102 414, 4,906, 258,
23 Insurance 18 842, 17,518. 1,258, 66,
24 Other expenses. ltemize expenses not covered

above (Expenses grouped together and labeled

muscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a KITCHEN 89,626, 89,291, 318. 17.

b REPAIRS & MAINTENANCE 22 026, 18 576, 3,277, 173.

¢ MISCELLANEOUS 13,916, 7,278, 6. 306, 332,

d PROGRAM 13,836, 8 235, 5,321, 280,

e TRAINING 3,926. 2,588, 1,271, 67.

f All other expenses 382, 382,

25 Total functional expenses Add hnes 1 through 24f 2.593.177, 2.254,285.323 . 303, 15,589,
26 Joint costs Check here p» D if following

SOP 98-2 Complete this ine only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2609) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page 11
| Part X | Balance Sheet
(A) (8)
Beginning of vear End of year
1 Cash - non-nterest-beanng 4,535, 1 6,497,
2 Savings and temporary cash investments 23¢9 21901 2 217 853,
3 Piedges and grants receivable, net 18,545.| 3 22 686,
4 Accounts receivable, net B 305,988.] 4 344 172,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4258(c)(3)(B) Compiete
««  Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 3,113.1 9 8,013,
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 1. 836,303,
b Less accumulated depreciation 10b 485 468, 1,147,261,1 10c 1,350,835,
11 Investments - publicly traded secunties 2.949 . 73:. 11 4,102 163
12 Investments - other secunties See Part [V, ine 11 1 539 885.] 12 1 423 4¢€7
13 Investments - program-related See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, iine 11 27.686. 15 16 9082
16 Total assets. Add hnes 1 through 15 (must eaual ine 34) 6 2235 963.| 16 7 492 5
17  Accounts payable and accrued expenses 72,214, 17 84 904
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account liability Complete Part IV of Scheduie D 21
£ |22 Payabiles to current and former officers, directors, rustees, key employees,
% highest compensated employees, and disqualified persons Compiete Part li
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabiities Complete Part X of Schedule D 25
26 Total iabilities. Add lines 17 through 25 72 214, 26 84 904,
Orgamizations tnat foliow SFAS 117, check here P L—Xj and complete
e lines 27 through 29, and lines 33 and 34.
2 |27 Unrestncted net assets 6. 163 749, 27 7,401,155
i:; 28 Temporanly restricted net assets 28 6 z
'E 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P [ _and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
<£z 31 Paid-in or capirtal surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,162, 749, 33 7 407 €90,
34 Total habiliies and net assets/fund balances 6 235 963 [ 34 7 492 594
Form 990 (2009)

932011 02-04-10

11




Form 980 (2009) ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page 12
| Part Xi | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash L—XJ Accrual D Other
If the organization changed ts 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
Were the organization’s financial statements audited by an independent accountant? 2b | X
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of s financial statements and selection of an independent accountant? 2c | X
If the organization cnanged either its oversight process or selection prozess durning tne tax year, explain in Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the vear were I1ssued on a
consolidated basts, separate basis, or both
E\ Separate basis D Consolidated basts D Both consoiiaated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, expilain why in Schedule O and desctribe anv steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10
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iﬁ:ﬂ?ﬁ,ﬁiﬁ_sz) Public Charity Status and Public Support 05666

Complete if the organization 1s a2 section 501{c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

tntemal Revenue Service P Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization Employer 1dentification number
ST, ELIZABETH ADULT DAY CARE CENTER 243-1226572

|Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The orgamnization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

:’ A church, convention of churches, or association of churches descrnoed in section 170(b)(1)}{A)(1).

l:] A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E )

|:| Ahospttal or a cooperative hosprtal service organization descnbed in section 170(b){1){A){iii).

[:] A medical research organization operated in conjunction wrth a hosprtal described in section 170(b)(1){A)(1i1). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1}(A)(v). (Compiete Part Il )

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

An organization that normally receives a substantial part of its support from a governmentai 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 )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from

L WON =

0 A0 O

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 tne organization after June 30, 1975

See section 509(a)(2). (Compiete Part Hli )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 iines 11e through 11h

a D Type | b :] Type |l c D Type Ill - Functionally integrated d D Type lll - Other

e D By checking this box, | certify that the organization 1s not controlied dwectly or indiwectly 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

L0

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Hl, or Type 1lI
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g1)
(1) A family member of a person descnped in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
T .
(i) Name of supported (i) EIN Sommton s I crganizaton) () 1d you oty he gty iste | twii) Amountof
organzaton (described on fines -9 g ering documélnt') (i) of your support? M 0'9"{?599 inihe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduile A (Form 990 or 890-EZ) 2009

Form 990 or 930-EZ.

632021 02-06-10




Scheduile A (Form 990 or 990-EZ) 2009 ST, ELIZABETH ADULT DAY CARE CENTER

43-1226572

Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support

Calendar year (or nscal year beginning in)p»

1

6

Section B. Total Support

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") 292 857,

232,355,

313,985,

254,262,

1,385 652,

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1 through 3 292 857,

232,355,

313,985,

254,262,

292,193,

1,385 652,

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on ine 11,
column {f}

Public support subtract iine 5 from hine 4

1 385 652,

Calendar year (or fiscal year beginning 1n)p>

7
8

10

11
12
13

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 4 292 857.

232,355,

313,985,

254,262,

292 193,

1,385,652,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalttes

and income from similar sources 146 315,

116,008,

183,833,

207 275,

77%,460,

Net income from unrelated business
activities, whether or not the
busmess 1s regularly carred on

Other income Do not inciude gam
or loss from the saie of capital
assets (Explamn in Part iV)

Total support. Add lines 7 through 10

2,165,112,

Gross receipts from related activities, etc (see instructions)

12 |

10,267,328,

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

[ |

Section C. Computation of Pubiic Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by ine 11 column (f))
15 Public support percentage from 2008 Schedule A, Part Il. ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 233 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

64.00 %

15

67.02 %

»[]

b 33 1/3% support test - 2008.f 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 qualfies as a publicly supported organization

L]

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b and iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test check this box and stop here. Explamn in Part IV how the organization

meets the "facts-and-circumstances” test The organization quaiifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on Ine 13, 16a 16b, or 17a, and line 15 1s 10% or

18 Private foundation. If the organization did not check a box on hine 13 16a. 16b. 17a, or 17b check this box and see instructions

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[ ]
>

14

Schedule A (Form 990 or 980-EZ) 2009
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Scheduie A {Form 990 or 990-E7) 2009 Paae 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2} (comoiete only tf vou checked the box on line  of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning 1n)p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 _{f Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
nclude any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciliies furnished i
any activity that ts related to the
organization s tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ
ization's benefit and ether 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 kines 1 through 5

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

b Amounts included on iines 2 and 3 received
from otner than disqualified persons that
exceed the grearer of $5 000 or 1% of tne
amount on fine 13 for the year

c Add ines 7a and 7b
8 Pubhlic support (Subuact ting 7¢ rom ne 6}

Section B. Total Support

Calendar year (or fiscal year beginning in)jp»> {a) 2005 (b) 2006 {c1 2007 | {d) 2008 (e) 2009 _{f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from simiiar sources
b Unrelated business taxable income
(fess sechion 511 taxes) from businesses

acquired after June 30, 1975

¢ Add iines 10a and 10b

11 Net income from unrelated business 4
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtai
assets (Explain in Part V)

13 Total support (add hnes 9, 10c, 11 and 12)

14 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 » [:]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part I, iine 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (kne 10c, column (f) divided by line 13, cotlumn {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part li}, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not cneck the box on line 14, and iine 15 1s more than 33 1/3%, and iine 17 1s not

more than 33 1/3%, check tnis box and stop here. The organization qualrfies as a publicly supported organization > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%. check this box and stop here. The organization qualfies as a publicly supported organization > [:’

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

Schedule A (Form 990 or 990-EZ) 2009

932022 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 930,
o e T PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
t
m‘f;?{;{‘“::v’;u;‘s;j,a;”” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572

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

organization answered "Yes" to Form 290, Part IV, line 6

g hHh ON -

{a) Donor aovised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 legal control? D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in wnting 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? D Yes [:] No

[Part ] l Conservation Easements. Compiete if the organization answered "Yes" to Form 990 Part IV line 7

1

a0 o

Purpose(s) of conservation easements held by the organization (check alf that apply)
Preservation of land for public use (e g , recreation or pleasure) |:] Preservation of an histoncally important land area
D Protection of natural habrtat I:] Preservation of a certrfied historic structure
Preservation of open space
Complete iines 2a through 2d if the organization held a quaiified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p

Number of states where property subject to conservation easement is iocated P

Does the organization have a written policy regarding the penodic monnoring, inspection, nandhng of

violations, and enforcement of the conservation easements it holds? D Yes [:I No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(n){#)(B)()

and section 170(h)(4)(B)(1)? Cves [_INo
In Part XIV, 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

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

Compilete if the organization 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 pubiic service, provide, in Part XIV, the text of
the footnote to iis financial statements that describes these items

b If the organization elected, as permitied under SFAS 11€, to report in its revenue statement and balance sheet works of art, hustoncal treasures,
or other similar assets held for pubiic exhibrtion, education. or research in furtherance of pubiic service, provide the following amounts retating to
these items
(i) Revenues included in Form 990, Part Viii, line 1 > s
(ii) Assets included in Form 990 Part X [

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 VIII, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
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Schedule D{Form 990) 2009 ST, ELIZABETH ADULT DAY CARE CENTER 43-1226572 Page 2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization s acquisttion, accession, and other records, check any of the following that are a significant use of its coliection tems
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's coliections and explain how they further the organization's exempt purpose in Part X1V
5 Dunng the year, did the organization solicrt or receive donations of art, historical treasures, or other similar assets
10 be solo to raise funds rather than to be maintaineo as part of the organization s cotlection? D Yes D No

Part IV | Escrow and Custodial Arrangements. Compiete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ' Clves [lno
b If "Yes," explain the arrangement in Part XIV and compiete the following table

Amount
¢ Beginning balance 1c
d Addrtions dunng the year . 1d
e Distnbutions during the year ie
f Ending balance i
2a Did the organization include an amount on Form 890, Part X, line 21? D Yes l:] No
b _If "Yes " exnlain the arrangement in Part XIV
]Lart V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV Iine 10
{a) Current year (b) Prior year (c) Two vears pack_| (d) Three years back | (e) Four years back
1a Beginning of year balance 3 655 455,
b Contributions 195 000,
c Net investment earnings, gains, and iosses 384 255,
d Grants or scholarships
e Other expendiures for facities
and programs
f Admunistrative expenses
g End of year baiance 4,234 710,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment b 100,00 %
b Permanent endowment P> %
¢ Term endowment P %
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 . 3ali) X
(ii) related organizations 3a(n) X
b If "Yes" to 3a(i), are the related organizations listed as required on Scheduie 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 890 Part X, iine 10
Description of investment {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book vaiue
basis (investment) basis (other) depreciation
1a Land 218,500, 218 500,
b Buidings 847,790, 80,475, 767,315,
¢ Leasehold improvements 336,936, 136,837, 200,099,
d Egquipment 433 077. 268 156, 164,921,
e Otner
TJotal. Add lines 1a throuah 1e (Column (d) must equal Form 990 Part X_column (B} fine 10(c)) »> 1,350 8335,
Schedule D (Form 990) 2009
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Schedule D {Form 990) 2009 ST, ELTZABETH ADULT DZY CARE CENTER £3-1228572 Page 3
[Part ViI| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of securtty or category {c) Method of valuation
(including name of security) (b) Book vaiue Cost or end-of-vear market value
Financial denvatives
Closely-held equity interests
Other
FIXED INCOME FUNDS 1 3,857 END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 36° 610, END-OF-YEAR MARKET VALUE
Jotal (Col (b) must eaual Form 990 Part X. col (B) ne 12.} > 1. 423 467,
Part VIll| investments - Program Related. See Form 990, Part X, iine 13
(c) Method of valuation
(a) Descnption of mvestment type {b) Book value Cost or end-of-year market value
Total (Col (b) must equal Form 930 Part X col (B) ing 13 ) » |
Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book vaiue

Total. (Column (b) must equal Forrm 990 Part X _col (B} ime 15 ) >
| Part X | Other Liabiiities. See Form 990, Part X, line 25
1 {a) Descnption of kabilty {b) Amount

Feoeral income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 Footnote In Part XIV, proviae the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posstions under FIN 48
S0 Schedule D (Form 990) 2009
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Schedule D fForm 990) 2009 ST, ELIZABETE ADULT DAY CARE CENTER 43-1226572 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1ﬁTota\ revenue (Form 990, Part VIli, column (A), ine 12) 1 3 734,785,
2 Total expenses (Form 890, Part IX, column (A). line 25) 2 2,593 177,
3 Excess or (deficit) for the year Subtract line 2 from iine 1 3 1,141 606,
4 Net unrealized gans (losses) on investments 4 102,335,
5 Donated services and use of facilnies 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV) 8
9 Total adjustments (net) Add lines 4 through 8 9 102 338,
10 Excess or (deficit) for the vear per audited financial statements Combine lines 3 and 9 10 1 243 941,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financia! statements 1 3,813,580,
2 Amounts included on Iine 1 but not on Form 290, Part VIli, ine 12
a Net unrealized gains on investments 2a 102,335,
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 3,561,
e Add lines 2a through 2d 2e 105,896,
3 Subtract ine 2e from hne 1 3 3,707,684,
4 Amounts included on Form 990, Part Vi, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a 27 .099.
b Other (Descrnibe in Part XiV} 4b
¢ Add bnes 4a and 4b 4c 27,009,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part | line 12.) 5 3 734,783,
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1 ‘ 2.569 63°
2 Amounts inciuded on hne 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 3,561,
e Add lines 2a through 2d 2e 3,561,
3 Subtract line 2e from Iine 1 3 2.566 078,
4 Amounts included on Form 990, Part IX iine 25, but not on iine 1
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a 27,099,
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 27,008,
Total exnenses Add lines 3 and 4c¢. (This must equal Form 990 Part | _line 18) 5 2.5983 177

| Part XIV| Supplemental Information

Compilete this part to proviae the descriptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4 Part
X, line 2, Part X1, ine 8, Part XiI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Aiso complete this part to provide any additional information
AMOUNTS INCLUDED ON LINE 2D OF BOTH PART XII AND PART XIII ARE EXPENSES

RELATED TO RENTAL ACTIVITY.

932052
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Depantment of the Treasury
Internal Revenue Service P Attach to Form 990.

Complete to provide information for responses to specific questions on
Form 290 or to provide any additional information.

s o A
OMB No 1545-0047

2009

Open to Public
inspection

Name of the orgaruzation
ST, ELIZABETH ADULT DAY CARE CENTER

Employer identification number
43-1226572

FORM 990, PART VI, SECTION A, LINE 8B- NONE OF THE COMMITTEES HAVE THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY,

FORM 990, PART VI, SECTION B, LINE il: A COPY OF THE FORM 990 IS PROVIDED

TO, AND APPROVED BY K THE FINANCE COMMITTEE AND SISTER JOHN ANTONIO MILLER

PRIOR TQ FILING.

FORM 9S50, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

ANNUALLY SIGN A CONFLICT OF INTEREST POLICY.

FORM 990, PART VI,K SECTION B, LINE 15- COMPENSATION OF OFFICERS AND KEY

EMPLOYEES ARE REVIEWED BY THE BOARD OF DIRECTORS ON A YEARLY BASIS.

FORM 950, PART VI, SECTION C, LINE 19. THE ORGANIZATION POSTS ITS 990

INFORMATION ON GUIDESTAR.ORG, 2 THIRD PARTY WEBSITE., OTHER INFORMATION SUCH

AS CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST,

LHA For Privacy Act and Paperwark Reduction Act Notice, see the instructions for Form 990.
922211
02-03-10
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