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(except black lung benefit

Department of the Treasury

Internal Revenue Sarvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947$ax1t) of ":ie Ir:te'mal gel\{en;se Code
rust or private foundation

» The organization may have to use a copy of this return to satisly stale reporting requirements.

OMB No 1545-0047

10

, m'hg’\\’ o IO e 51, 4
¥ T pecti 5t ~
2 ".“‘.. Fie s R XA s VT ’

A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 l -, 2011
B Check if appheable, D Employer ldentification Number
Address change |SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436

Name change
Imitial return
Terminated
Amended retumn
Application pending

. INC.
301 WEST WADE
EL RENO, OK 73036

E Telephone number

405-262-2920

G Gross receipts §

1,372,078.

F Name and address of principal officer.

Same As C Above

Tax-exempt status

IX{s01ex3) | | 501c) ¢ Y« (msertno) | |4947aX1)or | |sa?

|
J
K

Website: >

N/A

H(a) Is tus a group return for atfiliates?
H(b) Aze all affilates inchuded?
It 'No," attach a tist (see instructions)

H(c) Group exemption number ™

Yes No
Yes No

0928

Form of organization' mgorpomnon ﬂ Trust I—] Association |—1 Other >

l L Year of Formaton:

lM State of tegal domicile

{Part IX ] Summary

1 Bnefly describe the organization’s mission or most sigrilicant actvives: _PROVIDE A HOME_AND_ASSISTANCE FOQOR_THE_
g AGED . o e e  — —  —mmmm—————___
% 2 Check this box » [j.:'me organization discontinued its operations or disposed of more than 25% of its net assets.

- : 3 Number of voting members of the governing body (Part VI, ine 18) .. . . . . .. . ... . ..o 3 3
»n | 4 Number of independent voting members of the governing body (Part VI, fine 1b)..... . ....... . . . 4 3
;,f S Total number of iIndividuals employed 1n calendar year 2010 (Part V, line 2a).. . 5 51
g | € Total number of volunteers (estmate if necessary) e 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . .. . . .. . .. ... .. 7a 0.

b Net unrelated business taxable income from Form 990-T, kne 34. .. . 7b| 0.
Pnor Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1) . .. . .. ... o e -1\ 1,348. 1,585.
2| 9 Program service revenue (Part VIll, ine2g) . .. . . . .. .. .. o T e \1,305,520. 1,367,320.
£ [ 10 investment income (Part VIII, column (A), tnes 3,4, and 7d} .. ... . ' .. VIR 1,313. 1,973.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and tie) ™ ... . .. 1 \+\\ 1,100. 1,200.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column™(A), line 12)a “O\LE \\1\ 309, 281. 1,372,078.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .:-z)‘.» . W, . ' '\ 1,180. 2,273.
14 Benefits paid to or for members (Part IX, column (A), line 4), 1'(,'.‘\. R /‘ Y )
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A)\,-Im'es_§310) E 573,932. 626,996.
162 Professional fundraising fees (Part 1X, column (A), ine 11e) '__.,.'.' - .
g b Total fundraising expenses (Part IX, column (D), line 25) *» R TR s AN T
W1 17 Other expenses (Part IX, column (A), lines tla-11d, 11£-24f) . 602,885. 557,273.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,177,997, 1,186,542,
19 Revenue less expenses. Subtract line 18 from line 12 131,284. 185,536.
Bg Beginning of Current Year End of Year
§= 20 Total assets (Part X, ne 16)....... ......... 5,101,333, 5,031,358.
<2121 Total habilities (Part X, ine 26). .. ...... ... ... 4,878,419, 4,622,908.
55 22 Net assets or fund balances. Subtract ine 21 from Iine 20 222,914. 408, 450.

{Part'Ii*= | Signature Block

Z7

Under pen
complets

B e s

sta :&o'nls. and to the best of my knowledge and belief, it 1s true, carrect, and

J

Y LR

[-ZF7Z

Sign Date
Here » DAVID EATON CEO
Type or pnnt name and ttle N
PrnUType preparer's name Preparer's signature Oate Chech D ¢ |PTIN
Paid STEVE KETTER ,&&9 STEVE KETTER /-20- [ | urempioyed  |N/A
Preparer [rumsmame > STEVE KETTER CPA, PLC
Use ONlY |fiory agaress > 2000 S. COUNTRY CLUB RD., SUITE A FrmsEn > N/A
EL RENO, OK 73036-5673 Phonene 405-262-4748
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No

* CIS CASE-DO NOT CORRESPOND FOR SIGNATURE

-~ 1220

Form 990 (2010)

84B.005 0




Form 990 (2010) 'SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 2

{RartliE:.] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart lil. . ..... ...... ......... .... .. ... . . [—]

1 Briefly describe the organization's mission:

PROVIDE A HOME AND ASSISTANCE FOR THE_ AGED.

e e e e P e e e e e e e T e — e e T L O L e e e Em e e At e o —— o ————— = — W - am = —

- e e s A e o T e e e = = - . = e Y WD TR e o M A e o . — Ae WP WD = e S o = = = - — —

- e e - e e e e e e D MR 8 G e e e e e e e E Em e e e e e R - e e - - e T e e = v e = = = e - —

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

Form990 or 990-EZ%. .. . . ... eeeeen... S . Yes [X] No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No

If ‘“Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 49547(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: :ﬁdﬁriggggf@ﬁ;) (Expenses $ 1,124, 689. including grants of $ ) (Revenue §$ 1,367,320.)
PROVIDED A HOME, FOOD, CARE, ASSISTANCE AND DAILY ACTIVITES FOR THE AGED. _ ________
I |

4b (Code: Fh¥pit Expenses $ including grants of  § ) (Revenue $ ) i

e = e . e e e L et e e e o . = T B B A e e S = = = = . = - A ——— = ——— —— —— o —— —————

e e e e e - o - = . e e e e e = —— ——— = = ——————— ——— — = - - — =

e e e . - e eE e o e e e e e e e e . e . = . . " —— = = o — ——— ——— ———— - —— - -— -

e o o . o e = e = e e . . . A e A —— . = = ——— = —— o — — —

. e . e s o — . e e e e e . . A . - e = ——— = i — o - . — — - —

including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 1,124, 689.
BAA TEEAOIOZL 10/06/10 Form 990 (2010)
D48 .9B5




Form 990 (2010) 'SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 3

t Parti1Vz:| Checklist of Required Schedules

.10

n

12

13
14

15

16

17

18

19

20

!Ss. ?:d Orga,;uzatron described In section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatton)? If ‘Yes, ' complete
ChEAUIE A . . . L e it e e e e e e e e e e e

Oid the organization engage n direct or indirect pohtrcal campalgn activities on behalf of or In opposrtnon to candidates
tor public oftice? If ‘Yes, ' complete Schedule C, Part | . . . . . . . L e e

Section 501(c)X3) organizations. Did the orgarization enga;ge In lobbying activiies, or have a section 501(h) etection
in effect during the tax year? If 'Yes,’ complete Schedule C, Parl IL. .. .. . .. i i e aee

Is the organization a section 501(c)(4), 501({c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Partill . . .. ...

Oid the organization maintain any donor advised funds or any similar funds or accounts where donors have the "‘-1“‘ to
%rovr?e advice on the distribution or investment of amounts In such funds or ar:counts7 If 'Yes,' complete Schedu
art - .. .o .

Did the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complele Schedule D, Part !, ...... ...

Did the organization maintain collections of works of art, hlstoncal treasures. or other similar assets? If 'Yes,*
complete Schedule D, Part lll.. . ....... .. ..... ... ... ... .. .o

Did the orgaruzation report an amount in Part X, hne 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management credit reparr or debt negotiation services? If ‘Yes, ' complete
Schedule D, Part IV . . . . . e i e e e e

Dd the orgamization, directly or through a related organrzatron hold assets in term, permanent or quasr endowments’ if
‘Yes, ' complete Schedule D, Part V . Lo

If the organization's answer to any of the following questions s ‘Yes', then complete Schedule D, Parts VI, VH, VIlI, IX,
or X as apphcable.

a Bldpthe o/r’gamzatlon report an amount for land, buudlngs and equrpment n Part X, line 107 i Yes complele Schedule
art N . .

b Did the orgamization report an amount for investments— other securiies in Part X, line 12 thats 5% or more of its total
assets reported in Part X, ine 16? /f ‘Yes, ' complete Schedule D, Part Vii . .

c Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes, ' complete Schedule D, Part Vil

d Did the organization re ort an amount for other assets in Part X, line IS that 1s 5% or more of Its total assets reported
in Part X, line 167 If *Yes, ' complete Schedule D, Part IX . .

e Did the organization report an amount for other habilites in Part X, line 25? If *Yes,’ complete Schedule D, Part X. .....

f Did the organization’s separate or consolidated {mancial statements for the tax year |nclude a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X

a Did the or%amzatron obtain separate, rndependent audlted hnancnal statements for the tax year7 if 'Yes complete
Schedule D, Parts XI, Xlt, and XHt . .. .. . .. .. ... ...

b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to hne 12a, then completing Schedule D, Parts X1, Xii, and Xlli1s optional.......... ..

Is the organization a school described In section 170)(3)(A)(u)? /f 'Yes,' complele Schedule E... .. ... .. .. . . ..
a Did the organization maintain an office, employees, or agents outside of the United States?

b Oud the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrn?
business, and program service activities outside the United States? If 'Yes,* complete Schedule F, Parlts | and IV

Did the orgamzation report on Part 1X, column (A), line 3, more than $5.,000 of grants or assistance o any organnzatlon
or entity tocated outside the United States? If ‘Yes,' complete Schedule F, Parts fland IV .. .. .

Did the organizatron report on Part IX, column sA line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if ‘Yes. ' complete Schedule F, Paris Il and 1V .

Did the orgamzation report a total of more than $15,000 of expenses for professional tundrarsrng services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' compiete Schedule G, Part | (see instructions) . .. . . . ... ...

Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partil..... .. ...... .

Did the organization report more than 515 000 of gross income from gaming activities on Part Vill, hine 9a7 it Yes
complete Schedule G, Part Il .. . . .. .. i e el e e e e e e ..

aDud the organization operate one or more hospltals? if 'Yes.' complete Schedule H. ..

b If 'Yes' to hne 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .

Yes | No
X

2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a] X

1b X
Mc X
11d X
1te|] X

1 X
128 X
12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIOSL 12221710

Form 930 (2010)

4B .89B5




Form 990 (2010) SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436

Page 4

{RartlV:7:] Checklist of Required Schedules (continued)

21 Did the orgaruzation report more than $5,000 of rgants and other assistance to governments and organrzauons n the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule I, Parts land Il .. .. ..... Coee

22 Did the organization report more than $5,000 of grants and other assistance lo |ndmduals in :he Unnted States on Part
IX, cotlumn (A), ine 2? If ‘Yes,’ complete Schedule |, Parts land il . .....

23 Dig the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzanon s current
%nr'j, ;grr;we‘rl ofticers, directors, trustees, key employees and hlghesl compensated employees’ if 'Yes,’ complete
chedule C e el e e

24 Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 3I 200 if ‘Yes,' answer lines 24b lhrough 24d and
complete Schedule K, If '‘No, ‘go fo line 25

b Did the organization Invest any proceeds of {ax-exempt oonds beyond a lemporary perrod exceptron" e

¢ Did the organization maintain an escrow account other than a retundlng escrow at any time durmg the year to defease
any tax-exempt bonds?... .......... ....... ..

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes, ' complete Schedule L, Part e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a prior year, and
tgal the trinsgctnoln has not been reported on any of the organlzatlon s prior Forms 990 or 990 EZ? if 'Yes,' complete
chedule art e e e

26 Was aloan to or by a current or former officer, director, trustee, key emp! yee highly compensated employee, or
disquahtied person outstanding as of the end of the organization's tax year? If ‘Yes,’ complele Schedule L, Part Il

© 27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial

contnbutor, or a grant selectlon commmee member, or to a person related to such an individual? /f ‘Yes, ' complete
Schedule L, Partiil . ... e e e i e e .

28 Was the organizaton a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if ‘Yes,’ complete Schedule L, Part IV . .. .. .

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complele

21

Yes | No

X

23

24a

24b

24c

24d

Schedute L, Part IV . e e e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes, compleie Schedute L, Part IV ... ... ... ... 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If ‘Yes, ' complele Schedule M . .. 29 X
30 Did the organlzatlon recewe contributions of art, hlstoncal treasures, or other similar assets, or qualmed conservation

contributions? If ‘Yes,' complete Schedule M. . . .. ... ... . 0 X
31 Did the organization hquidate, terminate, or dlssolve and cease operations? If ‘Yes,’ complere Schedule N, Pan / N X
32 Did the or%’annzataon sell, exchange dlspose of or lransfer more than 25% of its net assets? If ‘Yes,* complele

Schedule N, Part Il .. . ... . i e e e e e e R X
33 Didthe o ganrzahon own 100% of an entity disregarded as separate {rom the orgamzatlon under Regulatlons sections

301.7701-2 and 301 7701-3? If ‘Yes, ' complete Scheduie R, Part | . 33 X
34 Was’the organlzanon related to any tax-exempt or taxable entIty7 i Yes complele Schedule R. Parrs i M, v, and Vv, 2 X

e e e e e ear e e e i e
35 Is any related organization a controtied entity within the meaning of sectlon 512(b)(l3)7 e e 3% X

a Did the organization receive any ent from or engage In any transaction with a controlled entrty
within the meaning of section 515@{'" 13)? If 'Yes," complete chedule R, Part V. Ine . D Yes .No

36 Section 501(c)’3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Pert V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that IS

treated as a partnership for federal iIncome tax purposes? If ‘Yes,’ complete Schedule R, Part VI .. ..... 137 X
38 Did the organtzation compiete Schedule O and provide exptanations in Schedule O for Part VI lines ll and 197

Note. All Form 990 filers are required to complete Schedule O ... ..... ... . .. |38 X

BAA Form 990 (2010)

TEEAQIOAL 1221110

94B 965




Form 990 (2010) 'SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 5
tPart:V{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPart V... ... ...,

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... la
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable ... Lb

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PrIZE WIMNEIS?. . ... L. .. ittt iiiiainen ce e mreeiae me ceen e s

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... ... 22

b If at least one 1s reported on line 2a, did the orgaruzation {ife all required federal employment tax returns? . . ...... ...
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. . .... ...........
b If ‘Yes' has it filed a Form 990-T for this year? if ‘No, ' provide an explanation in Schedule O. .

4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financtal account in a foreign country (such as a bank account, securities account or other inancial account)? ..........

b If ‘Yes,' enter the name of the toreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia!l Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ....
b Did any taxable party notify the orgaruzation that it was or Is a parly to a prohibited tax shaiter transaction?
c It 'Yes,' to line 5a or Sb, did the organization file Form 8886-T7 . C e e

AL
v

I RtS
»elpe
.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible?. . 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or g1fts were
not tax deductible?. . ............ .... .. ... e e e e e e e 6b

7 Organizations that may receive deductible contributions under sedron 170(c)

a Dud the organization receive a Payment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ......... .. . i i i e e e e

b if 'Yes,' did the organization notify the donor of the value of the goods or services provnded" .
¢ Did the Z%?anlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was (eqwred to file

Form 8 e e e N B £~ X
d If 'Yes,' indicate the number of Forms 8282 frled durlng lhe year . . oo 7d| T L B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . 7f X
gl the organlzatlon received a contnibution ot qualmed Intellectual property, did the organlzatlon file Form 8899
ASTEQUINEd?. . ... . L L L e et i e ee e e e e e e o1 79
hlifthe 0 0%Janlzatlon recelved a contnbuuon of cars, boats arplanes, or other vehicles, did the organrzallon file a
Form 1088-C7.. .. . . .. L ool s e e e e e .1 7h
8 Sponsoring organizations mamtammg donor advised funds and section 50%(a)X3) supporting organizations. Did the s v alied
supporting organization, or a donor advised fund maintained by a sponsoring organtzaticn, have excess business
holdings at any time durng the Year? ...... . ... .. .. ittt tiiee teie e e e e eeiaeeaen 4 e 8
9 Sponsoring organizations maintaining donor advised funds. S TS B
a Did the orgamzatron make any taxable distributions under section 48667 ... ..... e e e e 9a

10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contnbutions included on Part VIll, ine 12.. . .
b Gross receipts, ncluded on Form 990, Part Vill, hne 12, for public use of club facilites ... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders... ... .. . R 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.).. .. ... .. ... L1k
12a Section 4347(a)1) non-exempt charitable trusts. Is the organrzatlon filng Form 990 n Ileu of Form 10417, _.....
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year . L12b

13 Section 501(¢c)29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health ptans in more thanone state? ....... ............... .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is recﬁtred to maintain by the states n

which the organization is licensed to issue qualified health plans. ....... ... .| 13b
¢ Enter the amount of reserves on hand . .. s e e Rk
14a Did the organization receive any payments for rndoor tannlng services during the tax year" .................
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an expianation in Schedule O..... ...... 14b
BAA TEEADIOSL 11730110 Form 990 (2010)

4B .95




Form 998 (2010) SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 6
[Part.Vl.*| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response to any question in this Part VI e e e e e e e m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... 1a
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b)

2 Did any officer, drrector, trustee, or key employee have a famnly relationship or a business relationship with any other

officer, director, rustee OF Key BMPIOYEE?. . .. ....... & ceiriirn e rh e eeiaee e e e s X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn

of officers, directors or trustees, or key employees 10 a management company or other person?.. .. . .. . ... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the prior Form 990 was filed? ..... ......... ... ..... e
5 Did the orgamization become aware during the year of a sngnmcanl dnversnon ot lhe organnzann S assets?. .......
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . e e e e e e e e e e e e e

b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons?

8 Dud ’the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by
the following:

b Each committee with authonty to acl on behalt o! the governing body? ...........oo. o L L L i s e

9 Is there any officer, direclor or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mamng address? If 'Yes,' provide the names and addresses in Schedule 0. . 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 affihates? N e . .. | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters amllates.
and branches to ensure their operations are consistent with those of the organtzation? .1 10b
112 Has the organization provided a copy of this Form 990 to all members of its governing body before mmg the torm? ...... 11a
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 (.-~ E. -
12a Does the organization have a written conflict of interest policy? If ' No,"gotohne I3 .............c.ovev oivin on o 12a X
b Are offlcers. directors or trustees, and key employees required to disclose annually interests that could give rise
{0 oo L2 {1 T3 £ N I P4 )

¢ Does the orgamization regularly and consustenlly monitor and enforce compllance with the pnhcy7 if *Yes, ' describe 1n
Schedule Ohowitusisdone . . . . . . ..o 0 o e e e

13 Does the organization have a wntten whlslleblower pollcy’ e e e e e e v e

15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. . ....
b Other officers of key employees of the organization . .
It 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstruchons)

16a Did the or%anrzatlon invest n, contribute assets to, or part;cxpate Ina ;oml venture or similar arrangement with a
taxable entity during the year? . .o . .

blf '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 sateguard the
orgaruzation's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * None

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 D Ancther's website Upon request

19 Describe in Schedule O whether (and if so, how) the oraamzatlon makes Its governing documents, conflict of interest policy, and fimancial
statements available to the public. See Schedu

20 State the name, physica! address, and telephone number of the person who possesses the books and records of the orgamzatlon.

BAA Form 990 (2010)
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Form 998 (2010) SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 7
tPart.Vil.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl ... . .. . . . ..o veve vovn von.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in cotumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See Instructions for definition of 'key employee *

® List the organization’s five current highest compensated emplo)Y_ees {other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgarization 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
erganization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons In the following order: individual trustees or directors; insttutional trustees; officers; key employees; highest compensated
empioyees; and former such persons.

ﬂ Check this box if neither the orgarization nor any related organization compensated any current officer, director, or trustee.

() B) © ) () ®
Name and it Arrage | Toen (e BN | ettt | ot | aeiamied
perweek | R | 2| |3 |3F| & the orgarization related organizations compensation
(descnbe | £ 3 g &= 1a Z| 3 w-2/1 MISC) (w21 -MISC) from the
hours for 2|z e|83]en|g organizabion
related g8 |8 %’ 3n and related
organiza- 5 :'._ -« % organzations
e | BlE| P
Tlea
o) 3 g
_()_DAVID EATON ________|
Chairman 4 X 0 0. 0.
(@) REVEREND PAUL S COAKLEY.
President 0 X 0. 0 0
_(®_DAVID JOHNSON __ __ __ _ |
Secretary 0 X 0 0 0
_(4_BRENDA MILLER _ _____ |
Administrator 40 X 74,522, 0. 0.
e . ____
A8 ]
)
@ ]
O ]
Q0 ]
o ]
02 ]
03 o]
0Ny e __.. _
08 ]
06 ]
W ]
BAA JEEAOION 12721110 Form 990 (2010)
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Form 990 (2010) SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 8
FPart:Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) () (D) (E) )
Name and tle “;;J”g' Powiton (check afl that apply) Reportable Repartable Estmated
T (2SR 7 | i | SEem | e
(gescrbeia 3 2 | < 2 3|3 | ovetminso W-21085 MiSC) from the
related % 3 é’ é = o ratated
organy- -
nboms | 2] 2 g ongamizations
n 2 § 2 g
scho)| 3|2
* &

aey _ e ___
9 e e mmmm—ee o
o
@Y e e
& o
2N e -
8 =
) e _
28
N e __
28 e~
2 _ e

1bSubtotal . .............. e e e . > 74,522. 0. 0.

¢ Total from continuation sheets to Part VII, SectionA ..... .... ........ .. > 0. 0. 0.

d Total (add lines tband1¢) . .. . ...... . > 74,522, 0. 0.

2 Total number of individuals (iIncluding but not timited to those listed above) who received more than $100,000 in reportable compensation

from the organization  * 0

Yes
3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee S SN RSN
on line 1a? If 'Yes,' complete Scheduie J for such ndividual . e e e e e e 3
2RSS DR TN bt
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ’;-;.\.;’“’ o] et
the organization and related organtzations greater than $150,0007 If ‘Yes' complete Schedule J for N e T
such indivdual . . . . ... . ... A e e e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any urretated organization or individual EC A AR B
for services rendered to the organization? /f ‘Yes, ‘' complete Schedule J for suchperson ... ........... ....... ... .{ 5
Section B. iIndependent Contractors
1 Complete this table for your hive highest compensated independent contractors that recesved more than $100,000 of
compensation from the organization.
©)

(A) (8)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization * 0

M

BAA TEEAD108L 1212110

Form 990 (2010)
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Form 930 (2010) 'SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 9
tRart:VIli Statement of Revenue

S AR R ey S
Faet - .‘Wﬁqxvﬁ& f" Sl SRS “‘%S’&E

5
3
3

3

S
A
e

® ©) (D)

& A
AR \“‘W z.r \g Y YIRS & ( )
ATk »3; ;313’:253%;\ B, ?\,«wm;.,{” o i ﬁ% ég v sttt Total revenue Related or Unrelated Revenue
2AATRE N 70 £ 3 3 s %, r g e
Sﬁﬁs:lé SO R :5\253, ﬁ_:,f:%', ':',3,\ S e B m“”“\ SRREGR ST exempt business excluded from tax
- 0 s R - Nese e
SRR ?éa;*ﬂ»ms Lentlesio dond Soim gt Sor function revenue under sections
e R ] s T SRR AR T e revenue 512, 513, or 514

\" WAz S b Y Pl z
e i Q‘h-: Sl HEN e f

1a Federated campaigns . .. ...| 1a B RN
pargs %;%«ézv e e*‘gﬁ%&m ek T8

E @
E AP S s R Ce R e e 2 AR RS e
SZ| bMembershpdues. .. ...... [ 1b S e G »;x.i,‘esagéggija&%‘,ﬁ R R
3 LENRY 3 28 Bt 9 SR S S
gg c Fundraisingevents . . .. ....| 1c it ﬁ kAWt “5\%&;% ;;%ga%:%}&aﬁrwx QEe et e e R
ES ST R ona B SRR PR T e T o R MR R A A S
< J 2 R A A e S N ot A RIS st S S
gg d Related orgamzations.. .. ...| 1id B »;\:_ f;;; ”;:3 P y‘wsf?ﬁ%"fgvmf”“* e s \%\ff;»;g:g;‘:{»:xf’ ?:,
5 * 235N v ), § oo 3, 328 S ok
:E| e Government granis (contribulions) 1 f ety o e S e e RS e fis?fﬂ;?é
g granis (conlribulions) .. € S e e RO T S ol S e e i ;>*’§?\”{=3‘»*3§<; 2
s Bei PRS-y SINFEPEEE P e %
3&‘, f Al other contrabutions, gifts, grants, and 3 if’g‘iﬁaﬁ< 1?%55393 3
£ similar amounts nol included above . 1M 1,585. ¢ i "”’“*r"?*’”&‘“"‘"“* % ?
EO Nol h ibutk i i o wh i L H t’. \’Erﬁ\ Q-‘f;’;t"r"c X < T
. PP AT R (A o 7 AT
gg| @ Noncash contrbutions included in Ins ta- $ Sl RN S R I L B R e TR
< . 1 ) e L8 P T ey -
3] h Total. Add lines 1a-1f T L 1,585. b3 ﬁa@mm; S8 S8 Brnmnd| SRS LT
S 2 A0 G S A T R ot Rt T T RN Gerbee e R TN
Business Code 2% Uieh & baoass ”5,3.:\551\:‘{“7 o J.&\-.-.:&mh&%"‘z ?::\» Wi 5E \“;‘{‘\":"4.;:9 SR LIRS ATV

2a ASSISTED LIVING REVENUE 1,367,320.1 1,367,320.

—— e ———— - - > A

t Al other program service revenue ..

T

PROGRAM SERVICE REVENUE
a
|
!
|
|
|
!
|
|
|
§

- WA B R TIONCTR) BT O I N I v Y
g Total. Add lines 2a-2t . e e e ... 1,367,320, i o A L BRSSO N R SG TR

3 Investment iIncome (including dividends, interest and
other similar amounts) . > 1,973. 1,973.

4 income from investment of tax- exemp\ bond proceeds »
5 Royalties T "

—
T ot 5 % A PEEEES I g 4 PERAKHC I
() Rea) (i) Personat 35 YASSTE aigA T i 7-v OB R B LN N ST W o TR
B s T TR [ “\‘* ‘\3‘3*’**’6 <¢.§"g/‘;’z R {:rn{«m,w SE e L yGed g
G AN el ~ 25T Perr L bR P EI (VP A
6a Gross Rents... ... 1,200. st SRS LS 3 i 50 1R oA T B b 28T el
¥ A Rty TG A Y ‘v~>)<-;'\-3\<\h G s 3 X %3 o5 “"{""éx ,(:,{-,\3&.{2{‘3&’;:' 7
b Less: rental expenses I Rt I L o Ry ‘“»1’?*"-\ e L SR e i
: p ERAA R N T I R \,, *.;, ;, % ﬂ ,. PO SR W SUID TR SO N
37 R BN R A S M, A v S} St o 2 }m')a 33 Sy N f'w: 5 Ny,
PN W o Eoke it '3: B> 2 4230
3 e e N ,\x Q.. LM) <2 e D3 Bt
PRt I QJ" EET L K By BN o
¢ Rental sncome or (loss) 1,200 AN LT At B ’{ VR SR Rk
1 : B A R . i+ e ->.a..~ R »a-f 420 N«'. PR Bt P LN
d Net rental income or (loss) . ....... . .. . . * 1,200. 1,200.
\*tvvx;;/.na’e.\w,« = ,,@‘n v\,,»o;, ‘;"Gsé At a3 ) P
() Secuntes (i) Other B2 PAR AN 5 "c et BT Ao B o
7a Gross amount from sales of e :'!:r;ug‘c‘ FIRg IO g "“;’ o kg BN SRR
oo % A 4 G hLa s Figed
assets other than inventory . Babert "":"'6??.*;,‘5., ] ot ~f*°6;,° o5 ‘»w fﬁ\v g8 O N AL
N, [ . 7 AFTY _ ey TRV Y TS R a8, A
/\,,\{u & -ﬁ;e 6;: PSR /zf “- FAELT P i >3 ,<‘
. e T Y3 BT o o’ az e . AT Gy
b Less cost or other basis B <’4 Lt Araioewd ,;Q{,g\,‘:vﬁ ‘;‘f,w; % :.32;»?( oy g LN
~ {} Lah Sael eV e = SR O -."'f i
nd sal ens| e o ROEY] PN Y SR RS Nadn . & L
and sales expenses . : m'-zm M\,\,.;(‘ e Blage é,.:g‘:‘,:a“ ; '"4..%. of g, s gty
. b a1 e = -+ <:'\ Lol 1 R c,-# - e 3 .-":afv“ \"(" N, .
c Gamnor (loss). . .... RS IREANCENL N TR Sl S -3 LIS S
d Net gain or (loss) . o . >
HER e e et o] % N I B e D E R s
e Bt A NS e Ay O B N e AT B BT e
w | 8@ Gross income from fundraising events TSN O OW NI MR RS ARV SRR :.oi‘u ERRIS I o LA A SR
L {not including e e R 9 U G TR \’ﬁh‘-fr:,ﬂr Bt RSN pEITE  IWL S L
z PRI Sk DS - g s k NP R R W TR LA
- i, g e e L2 he o :,)\A e R \~.>n [ I A a2 AV
E of contributions reported on line 1c). ¥ :fzogf\,:ag%;??‘{gzsa\f“: gms, rl’,f/!v,,wt\:tgxs -.\}‘:(c;'f aﬁ.\xig;fm, e P R e
PR TR Bt ood B e i A & Rt T LSy B
3 SR - TS R L«, . b SR PULIEC S I SR . ]
@ SeePartiV,ing18..... . .. a el e S 4 BRI éav» o 3 0 e I
& BT et o - SOt TR 7 S T e e
. AT N TR LT PR T A ST A A
£ | bless:drectexpenses... ... ... .. b PARACHE L3 S Y N viineil) Bl SEIRTIENL BN E I
[«] RN e A
¢ Netincome or (loss) from fundraising events. . . . * SRR Gl WY
g N raeeg f-.\"-m?":‘“%,\/}‘;?,‘ "&0.; 'X”’ N K/,( ,.g, re o vt ae” Sasco S OSSO G Yol 5T
TS REAR i RENR IR, PO B e BRReE ay
9a Gross income from gaming achivities. R A s \\;w e R Ko “&) USSR I AR Al
Faretiaety T Aan ¥R Y TRZ TadRL 336 T2 RIS qse’ ks AT IR _w;‘“,,z&
See Part IV, ling 197, . .8 LRI I 2 g T éﬁ?’“"e s -«,V\ fé"" SRR \f ;
" [P SRR BT -] ~ e N\';Nr T ¥ Mo LRSS
. ey AR S Mo yiad S a@lviba s e SO RVt MNP S NS A
b Less: drectexpenses ... . .... b RV I B TR L N AR o8 S e B SRR
¢ Net income or (loss) from gaming actvities . .. . >
) g 9 [T, I Y R R N I A S
BV SO IST RSP PRARE P A I R N x5 ‘o 25 s
10a Gross sales of inventory, less returns B i I R s DT RSN kg S v;;’\\ﬂg%& s B ey Fang
{on - P > T RN AT b ~% Sl Y 2o T At T
and allowances.. . ....... ... . . a L ori Db e R iy BRI S SRR A S o T T B ok
W g o A B SR E R R SN N ke S CERE T
TR, WO ST T R S o3 e TS Y e S
b Less: costof goods sold ... . .. b A T FARR S B R U TR SR s e

¢ Net income or (loss) from sales of inventory. . . >
Miscellaneus Revenue Business Cods  [276% A%y ¥ P8l 8

Na

——— - — o — o — — —

— -y e - ————

d All otherrevenue, ......... ...

’ ST R T T R T
e Total. Add lines 112-11d ... .. .oeo  cev v v 0 ™ B R O R B R BN

12 Total revenue. See instructions . ..... . .. ...»| 1,372,078.] 1,369,293. 0. 1, 200.
BAA TEEAOI09L 1011110 Form 990 (2010)
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Form 990 (2010) SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 10
FPart'1X:] Statement of Functional Expenses

. Section 501(¢c)(3) and 501(c)(4) orgarizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B). (C), and (D)
, , (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses mnses
1 Grants and other assistance to governments ,?,fff‘%?‘f R :ﬁ?*’s
and organizations in the U.S. See Part IV s S
Ne 2t .. e e 2,273. 2,273, bR
2 Grants and other assistance to individuals in m e g e
the U.S. See Part IV, line 22.... .... . St Ry ‘mme,‘@ ;
3 Grants and other ass:istagcel to govgrnr:ents, %i}“: ﬁ~§5;§:°§ﬁfg "f*“%:‘c{*‘* %;v}"’:é?'**é’;‘::;‘zmﬁ
organizations, and individuals outstde the v’,\@j;i}) i v Ry P At
U.S. See Part IV, lines 15and 16 . ... .. .. o&»ipv\x$g> 3 A;{ Rk & SR Y ,'fga,ﬁ"w «
4 Benefis paid to or for members .. . - ... SN S Ok 0 VAl A
5 Compensation of current officers, durectors
trustees, and key employees. . . ... .... 74,522. 37,261. 37,261. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958()(H®) ..........-. - 0. 0. 0. 0.
7 Other salariesand wages. ... ....... .. ... 440,974. 440,974.
g Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions) . . 8,802. 7,078. 1,724.
9 Other employee benefits . ........ ...... . 58,422. 57,990. 432.
10 Payrolitaxes . .. . ....... e 44,276. 41,398. 2,878.
11 Fees for services (non- employees)
a Management e e A
blegal....... e e e A 53. 53.
CACCOUNIING  + .uo v verrernenns cunnns . 7,925. 7,925,
d Lobbying .
@ Professional fundraising srvices. Sea Part I, line I7 .. Do R TR gy, T e g TR
f Investment management fees. . . .
g Other .. . e e e . 130. 130.
12 Advertising and promotion .. e,
13 Officeexpenses. . ... ... ... .... 4,427. 2,213. 2,214.
14 Information technology .... .
15 Royalties.... ...... Cee . .
16 OCCUPBNEY ..  'vvv cviereins cveienannns 59,273. 59,273.
17 Travel, . . . . 63. 63.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventlons, and meellngs .....
20 |Interest . . . e e 86, 830. 86,830.
21 Paymenls to aﬁlhates .o
22 Depreciation, depletion, and amortization . 179,082. 179,082.
23 Insurance .. ..... .... .. Co 35 756 35,756.
24 Other expenses ltemize expenses not T h g EOg ? oy S T . S REIBE AR ‘:& % R AT 1 Y s
covered above (List miscellaneous expenses ; &y § s G 5 ‘jv’;'&v gg:w;;\«\(» ;!-éc 3;‘3'";’/ ,{\ {75
in hine 24f. If ine 24f amount exceeds 10% 5 2338 Fi e Y s il ¢ ' ¥ o, G e
of line 25, column (A) amount, list line 24¢ VUL A SN KA
expenses on Schedule O.) . A TR X ) A 2
a Food Suppies _ __ ________ 101, 654 101
b Cable " 11,363 11,363.
c Kitchen/Dietary Supplies _ _ 10,863 10,863.
d Repairs/Maintenance __ __ _ _ 9,770 9,770,
e Advertising/Marketing _ __ _ 6,767. 6,767.
t All other expenses . . . .. 43, 317. 40,718. 2,599.
25 Total functional expensas Addlmesllhrough?“ 1,186,542, 1,124,689. 61,853. 0.
26 Joint costs. Check here D i following
SOP 98-2 (ASC 958-720). Complete this line
only If the organtzation reported in column
(B) joint costs from a combined educational
campagn and fundraising selicitation

BAA Form 990 (2010)
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SAINT KATHARINE DREXEL RETIREMENT CENTER

Form 998 (2010) 20-5171436 Page 11
{Part X5™i] Balance Sheet
(R) B8)
Beginning of year Engd of year
1 Cash — non-interest-bearing ... . .. ...ovviiiernnniinrreniaes b e 110,793.] 1 162,113.
2 Savings and temporary cash Investments. .. .........coiveiinieen o iien wins 32,084.[ 2 34,034.
3 Pledges and grantsreceivable, net ... ... ... ..o o 3
4 ACCOUMS TECEIVADIE, MEL. .. ... .. iitiiirirtir i e e caien e 4 51,707.
A0 A R e T AT R ]
5 Receivables tfrom current and former officers, directors, trustees, key employees P st b *@wﬁs‘»v‘ B §” Lt
and highest compensated employees. Complete Part If of Schedute L
6 Receivables from other dlsquam‘led ersons (as defined under section 4958(f)(|)) “Sliin‘:fz(
persons described in section 4958(c g and contributing employers and :;%%?ff T
sponsoring organizations of sechion 501(c)(9) voluntary employees” beneficiary R SRR
A organizations {See INSTUCHONS). ... ...ttt tivn ciine seeiiinann
g 7 Notes and loansreceivable, net .. ........... ... ool Ll e,
5 8 Inventories for saleoruse . . .. .. . .. ...
s | 9 Prepaid expenses and deferred charges
O iote Par Vi of Scheaule b costoromerbasss: | 10a] 5,493, 606. 5% s %& i 4
Less: accumulated depreciation. 10b 710,102, 4,958,456.] 10¢ 4,783,504
11  Investments — publicly traded securities, n
12 Investments — other securities, See Part IV, Ine 11 ., ., .. .. 12
13 Investments — program-related. See Part IV, fme 11, .. ......... .. .. . .. .. 13
14 Intangble assels....... .. . . . . o0 i 14
15 Other assets. See Part IV, Ime H ...... 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 5,101, 333.]{ 16 5,031,358.
17 Accounts payable and accrued expenses. 17
18 Grants payable 18
19 Deterred revenue .. .. 19
L 120 Tax-exempt bond labilities. e e s e, . 20
ﬂ 21 Escrow or custodial account iiability. Comp|ete Part 1V of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key employees, *“,,;MA Q; wgf By oy wi KA \," ok /:f, Wl
T tughest compensated employees and dlsqualmed persons. Complete art il 2T Puber R gada Pt a o W el enbim, Tt
é of Schedute L... . . ... . .. o0 i e e ciies e e 22
s | 23 Secured mortgages and notes payable to unrelated thrd parttes . ... ... ...... 4,878,149.f23 4,621,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedute D . .. ...........  ....... 270.125 1,9508.
26 Total liabilities. Add lines 17 through 25 _ e e 4 878,419.| 26 4 622, 908
E Organizations that follow SFAS 117, check here > | | and complete lines w 5\:::1%31«\\ ;“;n»" i”w( e
27 through 29 and lines 33 and 34. % ?ziiv’é“»zw B R e 8 B
8127 Urrestrictednetassets...... ... . ..... 2
§ 28 Temporarily restricted net assets 28
29 Permanently restricted net assets . .. 29
] Organizations that do not follow SFAS 117 check here > [X]and complete [ et i ey AN
f lines 30 through 34, '{'\'&? }3\' TR E‘?éf'ﬁ: it B i En %&bii"e: i
§ 30 Capital stock or trust principal, or current funds. ... .. . 30
8 31 Paid-In or capital surplus, or land, building, or equipment fund N
a 32 Retained earnings, endowment, accumulated income, or other funds 222,914.| 3 408, 450.
g 33 Total net assets or fund balances. . .... .. 222,914.| 33 408, 450.
34 Total iabiliies and net assets/fund balances- ..... 5,101,333.| 34 5,031, 358.
BAA Form 990 (2010)
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Form 990 (2010) SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 12
fPart:X}::] Reconciliation of Net Assets
Check if Schedule O contains aresponse to any question inthis Part XI . . ... . . . ... .. . iiiiiiis o iun aaan.. ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) . . . .. . . . .... . ....... 1 1,372,078,
2 Total expenses (must equal Part IX, column (A), IN@ 25).. . ..o v vt o e e e e e e 2 1,186,542,
3 Revenue less expenses. Subtract N 2 fTOM NG 1.... . ..o iiit ti it v ere i 3 185, 536.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)).................. 4 222,914.
S Other changes In net assets or fund balances (explain in Schedule O)................ ... oo . v . 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
coumn @) ... ... q . N I 408, 450.

tPart Xiiz] Financial Statements and Reportmg

i ! Check if Schedule O contains a response to any question inthis Part XH .. ... .. . e e i iinenenn.
o

1 Accounting method used to prepare the Form 990: [X] Cash D Accrual

D Other

It the or anrzatlon changed its method of accounting from a prior year or checked ‘Other,” explain
n Schedute O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... .. ...
b Were the organization’s financial statements audited by an independent accountant? | .

i c If 'Yes' to line 2a or 2b, does the or?anlzatmn have a committee that assumes responsibility for oversrght of the audst,
: review, or compilation of its financial statements and selection of an ndependent accountant? .. .

If the orgamization changed etther its oversight process or selection process during the tax year, explarn
in Schedute O.

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both: . e

D Separate basis D Consolidated basss D Botn consolldated and separate basns

3a As a result of a federal award, was the organrzatlon required to undergo an audit or audits as set forth in the Slngle

L4 &
&%
Ff Wity

o
e Y
Y

<

Yo
<

Audit Act and OMB Circular A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
‘ or audits, explain why in Schedule C and describe any steps taken to undergo such audits., .. ... ....von ciivens. 3b
BAA Form 990 (2010)
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OMB No. 15450047

SCHEDULE A i i H
(Form 850 or $90-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section vy g
g4‘1947(a)(1) nonexempt chantag{e trust, e ?O?;:;”; ﬁéﬁ‘ &
| 3425 "V A A
Intonal Boverue sm?'y > Attach to Form 990 or Form 930-EZ. > See separate instructions, e l}ggg}t}on

o SRS

Name of the orgaaization

Employer identification aumber

20-5171436

Sﬂ%gg KATHARINE DREXEL RETIREMENT CENTER

[ Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For fines 1 through 11, check only one box.)

1

~ o " b wiNn

©w ®

A church, convention of churches or association of churches described in section 170(bY1XAXi).

A school described in section 170(b)VXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state: _ _

An organization operated for the benefit of a college or university owned or operated by a governnental unit described in section
170X 1XAXiIv). (Complete Part Il.)

A tederal, state, or local government or governmental unit described in section 170(b)(V XAXV)-

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(b)}(1XAXvi). (Complete Part il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

An organization that normally receves: (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 orgamzation after
June 30, 1975. See section 50%(a)2). (Complete Part lil.)

0

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

- N 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 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type Ill = Functionally integrated d D Type il — Other
e Bgicheckln? this box, | certify that the organization Is not controlled directly or indirectly by one or more dlsqualmecé&ersons
other than foundation managers and other than one or more publicly supported organizations described in section (a)(1) or
section 509(a)(2).
t it the arganization received a written determination from the IRS that is a Type 1, Type 1! or Type Iil supporting organization, D
check tusbox ... .... .. .. . e . Ve e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followming persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (1) .
below, the governing body of the supported organizaton?.... ..... ....... . .... ce e . 119 (i)
(i) A family member of a persocn described in () above? .. . . . ... ... oo o ciiieeii. 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported GHEIN (i) Type of organizabon (v) Is the (v) Drd you nobfy (Vi) Is the (vil) Amount of support
organization (described on lnes 1-9 organization in_ | the ergamizaton in|  orgamzabon in
abave or IRC section cokumn () histed in column () of columan ()
(see instructions)) yOur governing your support? organized :n the
document? usz?
Yes No Yes No Yes No
(A)
| (8)
\
©)
()]
(E) Vo, fRRY N LSy 0 - ~
B NGRS S SR 1 o
i 2 RN
Total ey e ol G ek

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
|
\

Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 2
|Rart:liz}Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)X1XAXvi)

(Complete only if {ou checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify under Part (Il. If the
orgamzation fails to qualify under the tests histed be10w please complete Part lil.)

Section A. Public Supponrt

ggg:ﬁi‘;g“n‘)'sw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (D Total
1 Guts, grants, contributions, and
membershlp tees received. _SD

not include ‘unusual grants

2 Taxrevenues levied for the
organization's benefit and
either paid to «t or expended
on its behali

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

4 Total. Add lines ) through 3

5 The portion of total datic vaedil 3 ket L e S - 4, ’{‘ R B e WA
ey 0 ¢ < 4 : H p -\:¢5>, VR 4 I 4§;2\~§%v, s%

contributions by each person o i3 b 4 o
(other than a governmental SRS AN S : N \,":<<ww«2mm* 2
unut or publicly supported Y LTy AL
orgamzation) included on ine 1 | %5‘;3;:,,\:?,:.’{ $ i 3 2
that exceeds 2% of the amount e g s M N Y95 4 B Ny ] IR
shown on line 11, column (f) . R % P B R gt e R xS
4 P DN m g RNt EE TR IR i
i i ke 38 EARNC N R f':f: N 8{-‘.‘?’ S s 5 wack Ea. Farin GO AN
6 zgglﬁnseugpod. Subtract line 5 RERE S L i ‘L;:%” REpg - $ (:“( R SR ] «,%3:;% *¢€°§§*$§?§’ i?g;g 5 .:»:%?,’;2::;";V'§‘
IREREEE AR T RS R 1: 2SN g WD AT, R NS
- Section B, Total Support
Calendar year (or fiscal year
year (or fiscal y (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 N Totat

beginning in) »
' 7 Amounts from line 4 .

8 Gross mcome from Interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnedon . ...

10 Other income. Do not mclude
gan or loss from the sale of
' capltal assets (Explaln In

, Part IV
o2 ;3¥2\,;£“r'$;g,13 ) .
11 Toftal support. Add lines 7 ; R TN i L2
- PRy k LAY
through 1Q0.. ...... ...... TR RN L4

12 Gross receipts from related activities, etc (see nstructions). ... ... ...l

13 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i organization, check thisbox and StOP here ....... ...... c....ov cvie vt i e e o .. , > [—l
) Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2010 (line &, column (f) divided by Iine 11, column (f)) e L L4 %
15 Public support percentage from 2009 Schedule A, Partil,ine 14.... . ... ...... N 15 %

16a 33-1/3% support test — 2010. !f the organization did not check the box on line 13, and the lne 14s 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton... .. ..... .. . . . . ...... > [:]

' b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1!3% or more, check this box

| and stop here. The organization qualifies as a publicly supported organization .. .. ... . . . . ... ..o D
1
|
i

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14.is 10%
or more, and i the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organxzahon meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and If the orgamzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Exptain in Part IV how the
arganization meets the "facts-and-circumstances' test. The organization quahfles as a publicly supported organization . . . " H
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructuons >

BAA Schedule A (Form 990 or 990 EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436
Rart:llliz| Support Schedule for Organizations Described in Section 503(aX2)

(Complete only It you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part IL. If the organization fais
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
received. (Do hbt meude
received. [
any 'unusual grants.) . . . 733. 1,348. 1,585. 3,666.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faclities
turnished In any activity that is
related to the organization’s
tax-exempt purpose .. . 27,906. 925,593.)1,252,914.|1,305,520.}1,367,320.] 4,879,253.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. . 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalf. . . . 0.
| 5 The value of services or
| facilities furmshed by a
governmental unit to the
orgamzation without charge . 0.
6 Total. Add lines 1 through 5. ... 27,906. 925,593.[1,253,647.11,306,868.11,368,905.] 4,882,919.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . 0. 0. 0. 0. 0. 0.

‘ b Amounts included aon lines 2

‘ and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year . . 0.
¢ Addlines7aand7b . .. 0.
8 Public support (Subtract hne
7¢ from ine 6.) 4,882,919.
Section B. Total Supponrt
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (9 Total
9 Amounts fromline6. ... . . . 27,906. 925,593.11,253,647./1,306,868.71,368,905.] 4,882,919.

10a Gross income from mterest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. . .... ... 259, 754. 2,413. 3,173. 6,599.
| b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.
¢ Add lines 10aand 10b ... . . 0. 259. 754. 2,413. 3,173. 6,599.
11 Net income from unrelated business
attivities not inciuded sn Line 10D,
whether or not the business I1s
regularly carmied on . Ce e 0.
12 Other income. Do not includ

ain or loss from the sale of
apital assets (Explain in
Partv.). .

........ e 0.
13 Total support. (4 ks &, I, 13, ed 12) 27,906. 925,852./1,254,401.11,309,281.11,372,078.] 4,889,518,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or tifth tax year as a section 501(c)(3)
organization, check this box and stop here .™ ... .. . . . ce e e ieees T [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwided by tine 13, coumn (D).. .. .... .. .. .. 99.9 %
16 Public support percentage from 2009 Schedute A, Partlll, ine 15 . . . .. .. .. ... ... 16 0.0 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2010 (ine 10¢, column (f) dvided by line 13, column ().... ... . L7 0.1
18 Investment income percentage from 2009 Schedute A, Partlll, ine 17. . . .. ... ..o ool . 18 0.0

[ 19a 33-1/3% support tests — 2010. If the orgaruzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
‘ is not more than 33-1/3%, check this box and stop here. The organrzation qualifies as a publicly supported organization ... ..

. b 33-1/3% support tests — 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33-1/3%, and
i iine 18 i1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizaton .. %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. . ... * | |
‘ BAA TEEAQ4O3L 12729N10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule'A'(ForméSOor 990-E2) 2010 SAINT KATHARINE DREXEL RETIREMENT CENTER 20~5171436 Page 4
LRart IV..] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

\ BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ' . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

* Complete if the organization answered Yes,' lo Form 990, R e et
Department of the Treasury Part IV, lines 6,7,8,9,10,11,0r12. 1t 0pen o PUBlET %
Internal Revenue Service > Attach to Form 990. > See separate Instructions. & $iInspection, B8
Name of the organization Employer identification number
SAINT KATHARINE DREXEL RETIREMENT CENTER
, INC. 20-5171436

LRartii$] 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 adwised funds (b) Funds and other accounts

Total number atend of year . . ......
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year.

n b whN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . ... .. .. DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? .. .. e e e e L DYes D No

{Part:ll.| 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).
i Preservation of land for public use (e.g.. recreation or education) Preservation of an historically important land area
‘ ; Protection of natural habitat Preservation of a certified historic structure
' Preservatton of open space

2 Complete lines 2a through 2d if the organization held a quahified conservation contribution In the form of a conservation easement on the
Jast day of the tax year.

]

1

' “£43]1  Held at the End of the Tax Year
‘ a Total number of conservation easements, . ... .. . N T
|

i

b Total acreage restricted by conservation easements. .. ... .. .. . . ... .. 2b
¢ Number of conservation easements on a certified historic structure Includedin{a). . . .. ... 2¢

1 ] d Number of conservation easements included tn (¢} acquired after 8/17/06, and not on a historic
i structure hsted in the National Register. .. ... RN 2d

i 3 Number of conservation easements modified, transterred, released, extinguished, or terminated by the organization during the
: tax year *

I — e ———
i 4 Number of states where property subject to conservation easement i1s located >
|

and enforcement of the conservation easements it holds? ..

6 Staft and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
»

Ooes the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D y
e e i e e e R . o5

DNo

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
‘ 170(h)(@)(B)()) and section 170¢h)(A)B)(u)?.. . . e e e e e e D Yes I___] No

9 In Part XIV, describe how the organization reports canservation 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:iil{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
! 1a ! the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
| histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Vill, lme 1..... . ........ e e e e e e »$
(ii) Assets included in Form 990, Part X ........ . ... e i e -$

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

a Revenues Included in Form 990, Part VIII, line 1 . . Lo et e e e -$
b Assets inchuded in Form 990, Part X . .. . . . e e i e e e )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 111510 Schedule D (Form 990) 2010
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Schedule O (Form 990) 2010 SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 2
[Rart |Il ‘| Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research Cther
c Preservation for future generations

4 gro;nge a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

S5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ..... ...... | I Yes r] No

{Rart:IV:| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

Yals the organization an a ent trustee, custodian, or other mtermedlary for contributions or other assets not
ncluded on Form 990, Part X? . . v e D Yes DNo

b it 'Yes,' explain the arrangement in Part XIV and complete the rollowmg table

Amount
¢ Beginning balance . i . R B ] -
d Additions during the year Cee e e e e e e e e e e e id
e Distributionsduring theyear. .. ... ..... ...... c0 ciier biiiiiennn. e e e le
fEndingbalance . .. . ... .. .. L i i e e eeree e e e 1t
2a Dig the organization tnclude an amount on Form 990, Part X, ine 212.. .. ... il e e e . D Yes DNo

b If ‘Yes,' explain the arrangement in Part XIV.

_{Part Vi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cursent year (b) Prior year (c) Two years back (d) Three years back (a) Four years back

® ,,”Z' < r'>"ﬂ/>"x}«.’v\f'- 3
o o .37 e’ .

1a Beginning of year balance .
b Contributions .

c Net investment earnmgs gatns
and losses .

d Grants or scholarships

e Other expendltures 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 » %
¢ Term endowment *> $

3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations,.. ...... e e e e e e e e e e e e ce e e 3a()
(i) related orgamizations ... . ....... . e e e K (D)
b if ‘Yes' to 3a(n), are the related orgamzatlons ||sted as requnred on Schedule R7 B - -]
4 Describe in Part XIV the intended uses of the organization's endowment funds
tRPart.Vl.{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) deprecualton

1aland . C 152, 200. [#8 e il s 8% 152, 200.

b Buildings .. .o .o 4,965,014. 513,053, 4,451,961.

¢ Leasehold mprovements ....... . 46,170. 7,669, 38,501.
dEquipment...... e e e e 151,165. 86,268. 64,897.
eOther.... . ..... . ... u.... 179,057. 103,112. 75, 945,
Total. Add hnes la through le (Column (d) must equal Form 990, Part X, column (B), fine 10(c).)........ . » 4,783,504.
BAA Schedule D (Form 990) 2010
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Schedule O (Form 990) 2010 SAINT KATHARINE DREXEL RETIREMENT CENTER

20-5171436 Page 3

LPart:Vilz Investments—Other Securities. See Form 990, Part X, line 12,  N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(1)_ __________________
Total. (Column (b) must equal Form 990 Part X, calumn (B)linei2).. ™

YRR P INTTIOAS

BlAT

B e et o AN % e T via
F Rty s o, SN SN MR N Mgl

R AL S L S

{ Part:VIil{ Investments—Program Related. (See

Form 990, Part X, line 13)  N/A

(a) Description of investment type

(b) Book value

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

()

@

(€]

()

©)]

©)

)]

)]

)

(10

" B N . - o~ T,
Total. (Cofumn (b) must equal Form 990, Part X, column (B) ing 13) > I TR IRk VR AL PR P Y el
Part X Other Assets. (See Form 990, Part X, ine 15) N/A
(a) Description (b) Book value
(O]
(@]
©)]
Q)
©)
[©)]
(10
Total. (Column (b) must equal Form 990, Part X, column(8), ne 15) .. . . . . ...... Lo »
LRart:X*.| Other Liabilities. (See Form 990, Part X, line 25)
Wran R L SN Pt 2 p B NED AT ST A VRN AN AN AL T
(a) Description of liability (b) Amount T TR R ;*“Z;A« Pl R R st
SR 50 £ Hodte Bple LB 2 S A o Moo e s A T A AT s 2% a3
ENNGARD IS L q,,;q,%a,ﬂg/.g;;{«,; Beidnd R BT AL
(1) Federal income taxes S, S N : s 538 NI -.1;;::’/ g, 3
8 N AN S &.v\’* ol A~ e, \.’wf_,A, Mt--\\\’y D }" &
@_Accrued Payroll Taxes 1,908 . [idike feins st i iatolaiiin e Be o v s
4 AT, TR A _,q.n_;.v & %a? L AL S el 4
@) 7 il TR 4‘.’,’&}%4 “ﬁﬁr"féM"\’*,&,@*{éﬁﬁfﬁwgﬁ f 3y -t?« o o R
T e ey KT RIRG GRR B R A4 s
! oy 'wnw__ “ ’o“& A S e o b
@ Gt R A Rt e
AN ,4- ‘; P >-->\v‘2 S N ot
\\w~(¢?\ \‘ Syl s G & A-/.-)"'_;(V 5 Soegh RS
(2) SRS 0 T AL S Geas
. »w\ \~;\;\~ TN e s S ;p.,,,‘,,,‘, N
) el e e S
i Lf W LY 9
0] FRe AR et T B B R R A T
Ly é%< ~'}; S, SR e Bl T B i
(8) 57 R 'w DS _'3%, Pty AT TRTR £y %,
i '«Ss an AU Rl TS Y nasiak o o
©) X ,"*‘m%v 33 Sl PRl et
L g

DN 3 y
R \'3-:'-.\ )"'Q-fv

E)

X5
§r

N > v g% R
o WA s e

S NSt Y 2, < LA, s T o
10 v Mi},\yuf@,‘ r’ij,i‘)a*%’""“’, i‘f{ﬁ*}f’\ e R LS B Y lesih 3
e e - ry A o,
L \2% T v wh R B A e R
o AL "\. BN Fris A B AN an
(] ]) i"f;"; g 4,‘\\’3,?’/‘*:? EQ’ ﬁz“\‘:‘;,;%; rhAS ;-,\x fy-‘*\‘;’ Tn n"? " @;:}f}.’{; T
AN Y RN T o FAra] [P
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25) .. 1,908, Vo walde BUE A ol LS VRS JuELLa, T

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text ol the footnote to the organization’s finaricial statements that reports the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20N0
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Schedule D (Form §90) 2010 SAINT KATHARINE DREXEL RETIREMENT CENTER 20-5171436 Page 4
tRart XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 930, Part VIILeolumin (A), IN@ 12) . ...\ iiiiirs cive o rerie teeiieeiieanene ceee oo .

2 Total expenses (Form 990, Part 1X, column (A), BRE 25). . ... ..iiiriiiiiiis teet ciee cen cmeeees e aens

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

4 Netunrealized gains (J0SSES) ONINVESIMENIS , . ... ... . & ciiiie tiie v irerini e aaaes caeaias

5 Donated services anduse of faciities .. .. . .. ... ... ... . L. oo o

6 INVESIMIENY EXPENSES. . . .. it o i et e e

7 Prior period adjustments . ... L. L i e eeeain e et

8 Other (Describe in Part XIV) . e s el e e e

9 Total adjustments (net). Addlines Athrough 8.. . . . .. .. . .. . s e e e

10 Excess or (deficit) for the year per audited fnnancnal statemenls Comblne ines3andQ ..

{Part:X)}s] Reconciliation of Revenue per Audited Financial Statements With Revenue p_er Retum N/A
1 Total revenue, gains, and other support per audited financial statements .. .. ..... .. ....cc.ovl . ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gamns on invesiments ... ......... e vees 22
b Donated services and use of facilites e e . .o 2b
c Recoveries of prior year grants . .. .. | | .. T I {4
dOther Describe mPart XV, . .. . .. .. ... ... ... .. ...[2d

e Add lines 2a through 2d

3 Subtractline 2e fromlnel. . . ...,

4 Amounts included on Form 990, Part Vill, line 12, but not on llne1
a Investments expenses not included on Form 990, Part VIll, line 70 .... ... da
b Other (Describe nPart XIV.). .. ........... ...... e e e ey e e 4b
cAddlines4aand4 . . . ., ... L.

. 5 Total revenue. Add fines 3 and 4c {This must equal Form 990 Pan I hne 12 )
{Rart-XlIl;{ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retumn N/a
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

& Donated services and use of facilities . . . . e e , 2a
b Prior year adjustments . e e e e 2b
¢ Other losses. e e e e o L. 2¢
d Other (Describe in Part XIV ) e e e . 2d
eAddlines2athroughad. . .. . . ... .. ...

3 Subtractlne2e fromlneY......... . ... . .. .. .. ...

4 Amounts included on Form 990, Part (X, ||ne 25 but not online 1:

a Investments expenses not included on Form 990, Part Vill, ine 7b. ... ... .... 4s

b Other (Describe in Part XIV.).. . . .. e . . .| 4ab

cAddunes4aanddb . .. .. . . . . ..
5 Total expenses. Add lines Sand4c (This musf _g_al Form990 Parfl Ime 18)
fPant.XiV:] Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part !lI, ines ia and 4; Part IV, Iines 1b and 2b;
ParlQ/ Iine 4; Pari X, ine 2; Part XI, ing 8; Part Xll, ines 2d and 4b; and Part Xili, hines 2d and 4b. Also complete this part to provnde
any additional information.
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{ Rart-XIVii Supplemental Information (continued)
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SCHEDULE O
(Form 990 or 990-E2)

DOepartment of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No. 1545-0047
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Name of the organizaten SAINE KATHARINE DREXEL RETIREMENT CENTER

e

Employer identification number
20-5171436
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