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Form

A}

X

Department ofothe 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)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

1E1010 1 000

C Name of organtzation D Employer identification number
B ck 1l &
" Cmeiewi=® | FATHER CARR'S PLACE 2-B LTD.
- :::;:’ Doing Business As 39-1334342
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| Intia! retumn 1965 OSHKOSH AVE 920—231-2378
Terminated City or town, state or country, and ZIP + 4
| jAmeses | OSHKOSH, WI 54902 G _Gross recerpts $ 1,004,683
| ] ::PM{T:;'“ F Name and address of pnncipal officer H(a) Ias fﬁtl?alls ;?group retum for Yes No
DEACON KEITH HOLSCHBACH - SAME AS C ABOVE H(b) Are all affiates ncluded?] | Yes | | No
| Taxexemptstatus | X |501(c)3) | |501(c)( ) « (msenno) | | 4947(a))or | 527 If *No," attach a list (see mstrucbons)
J Website: p H(c) Group exemption number P>

K Form of organlzahon'] X | Corporation I | Trustl | Association | | Other P> I L Year of formation 1 974‘ M State of legal domicile WI

Summary
1 Briefly describe the organization's mission or most significant actvites PROVIDING THE NECESSITIES (FOOD,
o| ~ CLOTHING, SHELTER AND MEDICAL SERVICES) TO TROUBLED PEOPLE ON A ___ ___ __ _ __ _ _
2|  TEMPORARY BASIS. ALSO, PROVIDING ONGOING RETREATS_FOR YOUNG PEOPLE _______________
€|  AND ADULTS.
é 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ime 1a) _ , . . . . . . . . . . v v v v v v e .. 3 9
,@ 4 Number of independent voting members of the governing body (Part Vi,ine1b), . . . . ... ... ...... 4 0
. 2 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a)_ . ., . ... ... ......... 5 1
&12| 6 Total number of volunteers (estmate if NECESSATY) . . . . . . . . o i v e e e e e 6 402
% 7a Total unrelated business revenue from Part VIII, column (C), ne 12 | . . . . . . . . e e e e e e e e e e 7a
D b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . v v v v v o v o o o o o o o« 7b
= Prior Year Current Year
_Jo| 8 Contributions and grants (Part VIILline 1h) . . . . . . . . . . . . e e, 1,035,011 974,194
Q;E 9 Program servicerevenue (Part VIIL IN@ 2g) | | . . . . . . . 0t e e e e e e e e e
@5 10 Investment income (Part ViIl, column (A), nes 3,4,and 7d), . . . . . . . . . s .. 270 34
@ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e)_ , . . . . ... ... 9,622 30,455
£3 |12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,044,903 1,004,683
Z% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , , . . . .. ........ 19,121 22,756
%//58 14 Benefits paid to or for members (Part IX, column (A),Ined) _ . ., . . ... ... ......
» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 43,698 45,004
g 16a Professional fundraising fees (Part IX, column (A),ine11e) _ . . . . . ... ........
2| b Total fundraising expenses (Part IX, column (D), ne 25)» ___
“117 Other expenses (Part X, column (A), lines 11a-11d, 1M6-24e) , . . . 1,082,790 1,108,936
18 Total expenses Add lines 13-17 (must @E@E)&W@ (A), |I% 25y ., 1,145,609 1,176,696
19 Revenue less expenses Subtragt ing-18-from-Red2acs—ovppale « < c o o o o o o o . . -100,706 -172,013
s § gg D Beginning of Current Year End of Year
85120 Total assets Patx,ime 10y . [& | JUL Q3202 1@ 4,999,621 4,853,407
2%2(21 Total habilities (Part X, ne 26) | L S B < 238,985 254,034
23|22 Net assets or fund balances Subtract 22 e 0] 7. o Ll v o v 4,760,636 4,599,373
Part il Signature Block ——

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

correct, and complete Degglaration of preparer (other than officgr) 1s based gg,all mforrpqhog.if:h)l(eparer has any knowledge
| N0 apon, oA ffokr o 4
Sign Sigrrétlire of officer 4 T Date
Here DEACON KEITH HOLSCHBACH PRESIDENT
Type or pnint name and title
Pnnt/Type preparers name Preparer's signgture Date Check l_l £ | PTIN
Paid zu;ju P /
Preparer DAVID J PUTZER CPA 0 V. cPAh| Elaelra e |seiremployed P00775765
Use Only | Frmsname B GRABNER PUTZER NOFEKE CAfLISCH & LYNCH LLP Fum's EIN > 39-1644692
Fim's address » PO BOX 2905 / OSHKOSH WI 54903-2905 Phone no 920-231-3152

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

For Paperwork Reduction Act Notice, see the separate instructions.
JSA

[X]ves | [No

Form 990 (2011)

N




Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Ill . . . . ... ... ... ... ... ... m

1

Briefly describe the organization's mission

PROVIDING THE NECESSITIES (FOOD, CLOTHING, SHELTER AND MEDICAL
SERVICES) TO TROUBLED PEOPLE ON A TEMPORARY BASIS. ALSO, PROVIDING
ONGOING RETREATS FOR YOUNG PEOPLE AND ADULTS.

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

prior FOrm 990 08 990-EZ2 . . . . . . e [ves [X]No
if "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEVICES? [Jves [X]no
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 1,154, 316 including grants of $ ) (Revenue $ )
PROVIDING NECESSITIES (FOOD, CLOTHING, SHELTER AND MEDICAL SERVICES)
TO TROUBLED PEOPLE ON A TEMPORARY BASIS. ALSO, PROVIDING ONGOING
RETREATS FOR YOUNG PEOPLE AND ADULTS. IN 2011 WE SERVED 30,265
FAMILIES IN OUR FRIDAY PANTRY PROGRAM, 18,756 IN OUR BREAD FOR OTHERS
PROGRAM, AND OUR FREE WALK-IN CLINIC SERVED 7,632 EMERGENT NEEDS. OUR
SHELTER PROGRAM SERVES THE MOST NEEDS AT OUR MISSION. IN THE WOMEN'S
& CHILDREN RESIDENCE WE PROVIDED 18,087 BED NIGHTS. OUR MEN'S
RESIDENCE PROVIDED 22,936 BED NIGHTS. WE SERVED 125,212 MEALS IN OUR
DINING ROOM. OUR CHAPEL AND SOCIAL AREA PROVIDED FORMATION AND
MEETING SPACE FOR AN ADDITIONAL 11,678 INDIVIDUALS. WE SERVE

WINNEBAGO AND SURROUNDING COUNTIES BUT REFUSE SERVICE TO NO ONE.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 1,154,316

JSA
1E1020 1 000 Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
, completeSchedule A . . . ... ... ... i i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . o i i v i v it v o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . .. .. ... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= A |/ 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . o . . . i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,”" complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . i i i i i i e it e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . . . . o v i i i i e e i s e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, PartV . . . .. .. 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,” complete

Schedule D, Part VI | . . . . . . e e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl , . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIll, , . . . .. ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . i i i i, 11d X

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X {11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . @ @ o i i i i e e e e e e e e e e e e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,"” complete Schedule E . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Partsland V. . . . . . ... .. 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, Parts lland V . . . . . . . 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland V. . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . i i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i i i i i e i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to iine 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b \
JSA Form 990 (2011)
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Form 990 (2011)
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
* 1in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland lll . . . . . ... ... .......... 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 . . . . . . . . . .. e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”goto line 25, . . . . . . . v i i i i i ittt e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . . L L L L L e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. ., . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . . i i i it it i et e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . .. . ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . . . @ . @ @ i i i i i e i e i e e e e e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . i v v v v i v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, I,
V,and V line 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... .. ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme 2 , . . . . . . . . . ... . . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . . . . . . . v v e, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R,
o T O N Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . @i 38 | X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ........

1a
b
c

2a
b
3a

b
4a

5a

6a

-3

TGQa ™o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7

Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable 1b 0

Did the organizaton comply with backup withholding rules for reportable payments to vendors and

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 1

J— —

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

2b| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

3a -X

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

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . . ...

4a X

5a X

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 line 5a or 5b, did the organization file Form 8886-T?

5¢c

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . .. L. L e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

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 828272 . . . . . . . . e e e e e e e e e e e e e e e e e e e e

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .... ...

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _N_/I_B’
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CN /A

L 79
7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

_ _———

9a X

9b X

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . _ . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?

1 27a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b|

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

Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. ......

13a

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

D:d the organization receive any payments for indoor tanning services during the taxyear? , . . . . . . .. .. ..

14a

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14b

JSA
1E1040 1 000

Form 990 (2011)
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Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI. . - . . .. ... ... .. .00, rx—]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 9
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 0
2 Dd any officer, director, trustee, or key employee have\a family refationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . N - v v v v it it i e e e e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .. | S X
6 Did the organization have members or stockholders? . . . . . . . . . . o i i e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o L i L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .. .. .. i i il i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The QOVernING BOOY?. & o« v v v ot e e et e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at )
the organization's mailing address? /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 Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. ... . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CONfliCtS? . . . . L L . i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswasdone . . . . . . . . . . it ittt nnnnnnns e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . v i v ittt et e 13 X
14 D the organization-have a written document retention and destructionpolicy?. . . . . .. .. ... ... .... 14 X
15 Did the process for determining compensation of the foilowing persons include a review and approval by
- independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . .. .. ... 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest T, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . . . . . . it ittt e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . L L L L ... 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » WISCONSIN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
+ available for public inspection. Indicate how you made these available Check all that apply.

Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State }he name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DEACON KEITH HOLSCHBACH 1965 OSHKOSH AVE / OSHKOSH WI 54902 / 920-231-2378

JSA Form 990 (2011)
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Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... ............. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e list all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::z::be box, uniess person is both an ftr'c:: or raenliazt:t(njons com o:::\irauon
h;l::ef;f Offfer ind a director/trustee) organization (W-Zg/1099—MISC) frgm the
organizations i H ,3. _g 5 § ‘E_:E 3| (W-2/1099-MISC) organization
nSchedute | S| 2| 8| 0|53 3 and related
o actg| " [3]82]° organizations
e=13 ol ®3
g1 3| 2
a3 °o| 3
g2 Z
i g
__(1) DEACON KEITH HOLSCHBACH ____ |
PRESIDENT/FINANCIAL DIRECTOR 15 X 0
_{2)ROBERT BOND _________________/|
VICE-PRESIDENT X 0
__(3)DAN GEFFERS ________________]
TREASURER 1 X 0
__(4)NICHOLAS BUR _______________|
SECRETARY X 0
__(5) VERONICA SMITH _____________|
BOARD OF DIRECTORS X 0
__(6) SISTER JOSELDA KUHLE_SSSE___ |
BOARD OF DIRECTORS/SPIRITUAL DIRECTQR X 0
_(1)BOB WILMS __________________|
BOARD OF DIRECTORS 20 X 0
__(8) FATHER LUKE STRAND_ _________|
BOARD OF DIRECTORS X 0
__(9) PEGGY WILMS ________________|
BOARD OF DIRECTORS X 0
_(10)JOE GENIESSE _______________|
EXECTIVE DIRECTOR 70 X| X 41,806
A ]
1 ____________]
A ]
s ]
JSA Form 990 (2011)
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Form 990 (2011)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

. 8) ©)
(1)) Average Position (D) €) )
hours per (do not check more than one
R Name and title week box, unless person 1S both an Reportable Reportable Esum:ttedf
(desonbe officer and a director/irustee) compensation compensation from amount o
nowstor |23 |S|Q1Z[2Z[ D from related other
eates |22 2| F % 3e 3 the organizations compensation
gz 1E(8 13|83 |2 organization (W-2/1099-MISC) from the ‘
organizations (& & | 8 583 organization |
n Schedule | ™ 5 E_, % g (W'2/1099-M|SC) and related
0 g‘ g @ § orgamzauons
[} o g
(o] =3
g
as)
ae)
an ]
as ]
ae ]
@y ]
e ]
@ ]
@ ]
@)
@s ]
1b Sub-total . L >
¢ Total from continuation sheets to Part Vil, SectionA . . . . .. ....... 41,806
d Total(addlinesiband1c) . . . . . . . . . . . 0ttt i iv i i vannn 41,806
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | __ N
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. ... ... .. ... . ... ... 3 X
I
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such . ]
7o L 1o [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [ U ,,J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . . . . ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

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

JSA
1E1050 1 000

Form 990 (2011)



Form 990 (2011)

Page 9

Part VI Statement of Revenue

(A)

(B)

(€)

(D)

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

g g 1a Federated campaigns - . - . . . . . 1a
G g b Membershipdues . .. ...... 1b
g'f ¢ Fundraisingevents . . . ... ... ic
O©=| d Relatedorganizations . . . . . . . . id ‘
g‘% e Government grants (contributions) . . | 1€
= E f All other contnbutions, gifts, grants,
"-': o and similar amounts not included above . L1f 974,194
g '2 g Noncash contnbutions included in lines 1a-1f $ 655,166 R
©%| h_Total. Addlnes1a-1f o . . . i . ittt .. ... > 974,194
g Business Code - ~
: 2a
&
g b
2 c
»| d
El o
g f All other program service revenue . . . . .
& | g Total.Addhnes2a-2f . . . . . . ... ... ... . ... > |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . ... ... ... .... > 34
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles = + = -+« = o ¢t e 0000444 a .. . >
(1) Real (i1) Personal
6a Grossrents . . . . . ... 3,351
b Less rentalexpenses . . .
¢ Rental income or {loss) . . 3,351 _
d Netrentalincomeor(loss). . . « « « o v v v v o o 4. . . » 3,351
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less- cost or other basis
and sales expenses . . . .
¢ Ganorloss) . . . . ... _ .
d Netgamor(loSs) « « « « ¢« v v v @ v v w n e e e e . |
g 8a Gross income from fundraising
5 events (not including $
3 of contributions reported on line 1¢)
IE See PartiV,lne18 . . . . . ... ... a
2 b Less drrectexpenses . . . . . . . . .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . -
9a Gross income from gaming activities
See PartIV,lne19 , . . . .. ..... a
b Less drrectexpenses . . . . . . . ... b
¢ Net income or (loss) from gaming actvities . . . . . . . . . | -
10a Gross sales of Inventory, less
returns and allowances , , ., , . ... . a
b Less costofgoodssold. . ... .. .. b _
¢ Net income or (loss) from salesofinventory. . . . .. ... >
Miscellaneous Revenue Business Code
11a AUCTION/RUMMAGE SALES 900099 858
WATER DAMAGE-INS. PROCEEDS 900099 26,246
c
d Allotherrevenue . . . . ... ......
e Total.Addlnes 11a-11d . - . - + - « v ¢ v v v v v v vt | 27,104
12 Total revenue. Seeinstructions - . . . . . . . . . . . . . » 1,004,683
Form 990 (2011)
JSA
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Form 890 (2011)

Statement of Functional Expenses

Page 10

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).

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,

(A)
Total expenses

(8)

(€)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIll. i Sl e xonan oo
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 1,539 1,539
2 Grants and other assistance to individuals In
the United States. See Part IV, ine22, . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16, | _ . 21,217 21,217
4 Benefits paidtoorformembers , , ., ., . ., ..
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . ... . ... 41,806 37,626 4,180
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)B). . . . . .
7 Othersalanesandwages. . ... ... ....
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . . . ... ...
10 Payrolltaxes . « « = « 4 v v v v a v e e ... 3,198 2,878 320
11 Fees for services (non-employees)
a Management , . .. ... .........
blegal ... ......... .. ...,
C ACCOUNLING « + & & v v v v v a v e v e n e 7,700 7,700
dlobbying - .. ... .00 e oL
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... ... .
g Other . . . . .. . i i i it e s e e
12 Advertising and promotion . . . . . . . . . . . 9,004 849 8,155
13 Officeexpenses . . . . v« v v v v v o a v 24,740 22,715 2,025
14 Informationtechnology. . . . . . . .. . ...
15 Royalles, . . . .. ... ..« .¢ e
16 OCCUPANCY & v v v v ¢ o v s v e e v e v v e 101, 338 101,339
17 Travel . . . . o e e e e 11,449 11,449
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . . .
20 INEreSt . v v v v e e e e e e 12,838 12,838
21 Paymentstoaffiiates ., ., . ... ... ....
22 Depreciation, depletion, and amortization . . . . 158,610 158, 610
23 INSUMANCE | . . ... ... 29,013 29,013
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a REPAIRS AND MAINTENANCE 17,897 17,897
p FOOD_SERVICE _______________ 500,809 500,809
¢ MEDICAL SUPPLIES ___________ 199, 920 199,920
d WATER_DAMAGE EXPENSES ______ 33,088 33,088
e Allother expenses MISCELLANEOUS _ _ 2,529 2,529
25 Total functional expenses. Add Imes 1 through 24e 1,176,696 1,154,316 14,225 8,155
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) ., ., . . . ..
JSA
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Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . . ... ... 1,500 1 1,500
2 Savings and temporary cashinvestments_ . ... ... .. 60,400f 2 71,883
3 Pledges and grantsrecewvable,net ... ... ... ... .. .. 3
4 ACCOUntS recelvable, et e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .~ . L. 472] § 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
* employees’ beneficiary organizations (see instructions) | . . . . .. .. .. 6
13' 7 Notes and loans recewvable,net . . ... ... ... ... ... 7
&| 8 Inventoriesforsaleoruse . .. ... . ..., ............. 8
9 Prepaid expenses anddeferredcharges . . . . ... ............. 9
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |{10a 6,599,216
b Less: accumulated depreciation, . , . . ... .. 10b 1,834,552 4,921,899/10c 4,764,664
11  Investments - publicly traded securites  _ . . . . ... ... ... ... ... 11
12 Investments - other securites See Part IV, hne 11, . . . . .. ... ... 12
13 Investments - program-related. See Part IV, lne 11 _ . . . . . . ... ... 13
14 Intangibleassets | |, ., .. ... ... ... 14
15 Otherassets SeePartIV,line11 | _ . . . . . .. ... .. . ... ... 15,350/ 15 15,350
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . .. ...... 4,999,621| 16 4,853,407
17 Accounts payable and accrued expenses, . . . . . . . ... ... ... ... 508| 17 415
18 Grantspayable, . . ., . . . .. ... ... ... ... ... 18
19 Deferredrevenue . . . . ... ... ... ... .. ... .. 19
20 Taxexemptbondliabites . ... .. ... .............. 20
#121 Escrow or custodial account lability. Complete Part IV of Schedule D 21
;_E 22 Payables to current and former officers, directors, trustees, key
_'g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . . . . ... ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . 229,481} 23 251,449
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... .. ....... ... ... ... ... 8,996| 25 2,170
26 Total liabilities. Add ines 17through25. . . . . ... ... ......... 238, 985] 26 254,034
Organizations that follow SFAS 117, check here » l_] and complete
2 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... ... . ... .. .. ... .. 4,759,495 27 4,587,482
g 28 Temporarly restricted netassets ... ... ... ... 1,141] 28 11,891
T{29 Permanently restricted netassets, . . . ... ... ... ... ... ... 29
T Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.'3’ 30 Capital stock or trust principal, or currentfunds . . . 30
@131 Paud-in or capital surplus, or land, building, or equpmentfund == == 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ = _ 32
Z|33 Totalnetassetsorfundbalances . _ . . . . .. ... ... ... .. . 4,760,636| 33 4,599,373
34 Total lhabilities and net assets/fund balances. . . . ... ........... 4,999,621] 34 4,853,407

JSA
1E1053 1 000
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Form 990 (2011)
1s®{0 Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), lne12). . . . . . . . oo v i i vt i i i 1 1,004,683
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . .« . o o o it i i i i i 2 1,176,696
3 Revenue less expenses. Subtractline2fromline1 . ... ... .. .. oo, 3 -172,013
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 4,760,636
5 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ......... 5 10,750
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 101 4T o T (= ) ) 1S 6
4,599,373
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . ... ... ............. I_]
Yes | No
1  Accounting method used to prepare the Form 990 Cash l:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountgnt? 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 compilation of its financial statements and selection of an independent accountant? 2c | X
If the-organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133% L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audst or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . ) Open to F,’Ubhc
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

FATHER CARR'S PLACE 2-B LTD. 39-1334342

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

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

2
3
4

50 OO 0 O 10

10
11

[1]

]

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

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

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

a |:| Type | b ,:] Type ll c [:I Type |l - Functionally integrated d D Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported orgamizaton? . ... ... .. ... 11g()
(i) A family member of a persondescrbed in (1 above? L. 11g(i)
(iiiy A 35% controlled entity of a person described in (1) or (0 above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organmization in support
above or IRC section cal r(i);?et;end":n in col (i) of | col (i)organized
(see instructions)) e’ | your suppert? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Grfts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . .
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . .. ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownoniine11,column(f). . . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , |, |, ., ., . . v v v v v v e s o
9 Net income from unrelated busness
activities, whether or not the business
Isregulariycarnedon . . . . . . .. ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... ....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . L Lo i i i e s e e e s 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . ¢ i @ v v i i s e e e e e s e s e e e e s e e s e e s e s m e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partillline14 ., ., . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organization . . . .. ...............
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., ... ... .......
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
OMGaNIZAtION . | . L . . . . i i e e e e e e e e et e e e et e e e
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . L . L L L L L L L e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSEPUCKIONS . L . o .ttt v it w et w e s s e e e e e e e a e e e e e e e e e e e ee e e e > D

JSA
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Schedule A (Form 990 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recenved (Do not include any “unusual grants 7) 1,140,649 1,038,662 1,057,158 1,035,011 974,194 5,245,674
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose | | | 231,850 15,947 16,960 9,622 4,208 278,588
3 Gross recepts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behailf , | ., . . .
5§ The value of services or facilites
furnished by a governmental unit to the
organization without charge | , ., ., . . .
6 Total. Add ines 1through5 . _ _ . . 1,372,499 1,054,609 1,074,118 1,044,633 978,403 5,524,262
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
receved from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract ine 7¢ from
me6) . . . . . v i v i 5,524,262
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 - (f) Total
9 Amountsfromlne6. . ... .. .... 1,372,499 1,054,609 1,074,118 1,044,633 978,403 5,524,262
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v 4 v v + = « = = s s s o o » 457 3,304 12,803 270 34 16,868
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . .
¢ Addlines 10aand10b _ _ ., . . ... 457 3,304 12,803 270 34 16,868
11  Net income from unrelated business
activittes not included in hne 10b,
whether or not the business i1s regularly
carriedON  « « « ¢« s ¢ v e 0 0 2w s e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanwmnPartiV) ., ......... 26,246 26,246
13 Total support (Add hnes 9, 10c, 11,
and12) . . ... 1,372,956 1,057,913 1,086,921 1,044,903 1,004,683 5,567,376
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . L . . it i i i i i e e e e e e a e e s e e e e e e e s e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ne 13, column(f)) . . . .. .. 15 99.2256%
16 Public support percentage from 2010 Schedule A, Part I, Ine 15. . . . . . . . v v v v v v vt o o v 0 o v s 16 99.7084 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) , . . . .. ... . 17 0.3030%
18 Investment income percentage from 2010 Schedule A, Partill,ne17 . ... ... ...... 18 0.2916%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organmization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to prowide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions.

PART III - SECTION B #12 - OTHER INCOME

JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate valueatendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . . . . . ... ... ... ... e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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 iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

%as3 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... ... .. e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister. . . . . . . .. ... ... ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ____ ___________

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

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

> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 70BN . . . . ...\t e st e e e ves [ INo

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anization elected, as permitted under SFAS 116 ('/1\80 958), 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Iine 1 . . . . .+ o v v it v i i i it i it et e e e e as >3
(if) Assets included In Form 990, Part X . . . . . . . . o o i i it e e s e e e e e e e » S _ o _____

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

a Revenues included in Form 990, Part VIIL Ine 1 . . . . . . . . . i i i i i i et e e e et et e e n » S o ____
b Assets included in Form 990, Part X . . . . . . . 0 . i i it e e e e e e e e e e e e e e e .- »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)
Public exhibition d Loan or exchange programs
Scholarly research e oter

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes |_| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

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

1a

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . .. ... .... P |:] Yes |:] No

If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . . . . . i i e e e i e e e 1c
Additions duringtheyear . . . ... . .. . i e e 1d
Distributions duringtheyear. . . . . . . . o i it i e e e 1e
Endingbalance . . . . . ¢ . v i i e e e e e e e e s 1f
Did the organization include an amount on Form 980, Part X, line21? . _ . . ... ... ... ........ u Yes l_, No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Net investment earnings, gains,

andlosses. . . .. ... .....
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms .. . . . . . ... ..
Administrative expenses . . . . .

End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasrendowment p» L %

Permanent endowment » %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .. . . . . . . . . . . L. e e e e e e e e e e e e e s 3a(i)
(iiyrelated organizations . . . . . . . L L. e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other bass (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. .« ¢ ¢ v o it e e e e e e 825,407 825,407
b Buldngs . ................. 5,418,316 1,511,220 3,907,096
c Leasehold improvements. . . . ... ... 0
d Equpment .. ............... 250,401 218,240 32,161
e Other . . . . . v v v i v i i i ittt 105,092 105,092 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,764,664
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

({b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »

GEIKATIIE Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

4))

(2

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

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

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)DONATED PROPERTY FOR SALE 15,350
(2)
3
(4)
(5
(6)
48]
(8)
(9
(19)
Total. (Column (b) must equal Form 990, Part X, ol (B)IN€ 15) . . . . . . . v v v v v v o o o o o & o « = « o o « » o = = « o » > 15,350

Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of hability

(b) Book value

__ (1) Federal income taxes

(2) AGENCY PAYABLE

2,170

(3)

(4)

(5)

_(6)

)

(8)

9

(10)

(11)

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

> 2,170

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

organization's hability for uncertain tax positions under F

IN 48 (ASC 740).

JSA
1E1270 1 000
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIlI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1,004,683
1,176,696
-172,013

O |~N|D |0 jWw (N[

Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . . .. .. 10 -172,013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... 1 1,004,683

2  Amounts included on line 1 but not on Form 990, Part VI, ine 12

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 1,004,683

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12)) , ., . . . ... ... ... 5 1,004,683
E1I@AIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,176,696

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XiV ) 2d

Add lines 2a through 2d - 2e

3 Subtract line 2e from line 1 3 1,176,696

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 7b 4a

Other (Describe in Part XIV.) 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18). . . .. .. .. .. ... 5 1,176,696
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll|, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b; and Part XIll|, ines 2d and 4b Also complete this part to provide
any additional information.
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SCHEDULE F Statement of Activities Outside the United States | —oveno tsiso0sr

(Form 990) ] o

. P Complete if the organization answered "Yes™ to Form 990, 1 1
Part IV, line 14b, 15, or 16. -

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to_ Public

Intetnal Revenue Service Inspection

Name of the organzation Employer identification number

FATHER CARR'S PLACE 2-B LTD. 39-1334342

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Grants OF aSSISIANCE? . | . . . . ... ... e [dves [Ino

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed )

{(a) Regton (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type} (e g, a program semice, expenditures for
region agents, and fundraising, program services, descnibe specific type of and investments
independent investments, service(s) in region In region
contractors grants to recipients
In region located in the regton)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal .. ........ 0 0

b Total from continuation
sheetsto Part! ., . . . ...

¢ Totals (add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute F (Form 990) 2011
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Schedule F (Form 990) 2011
1\ Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust duning the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certamn
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

(X] o

No

JSA
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SCHEDULE J Compensation Information | omeNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemat Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXPIAIN . L L L L e e e e e e e e 1b | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline1a? . , . . . . ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? _ . . . . L. 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ . .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . . . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? L e e e e e 5a X
b Anyrelated OrganiZzation? . . . .. ... 5b X
If "Yes" to hine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? e e e e 6a X
b Anyrelated organzation? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe nPart Wl | . . . . . . ... ... ... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T = T 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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JSA

" . | OMB No 1545-0047
(Form 660) Noncash Contributions 2011
- » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342
Types of Property
(@) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining

applicable items contributed Fofg‘g;g‘%’:ﬁ%ﬁﬁﬂg 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household

Qb wWN
>
~
1
-
)
o
Q
=g
o
=)
=8
]
=
e
o
(2]
a
[72]

Boatsandplanes., . ........
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 1 1,166| FATR MARKET VALUE
Securnities - Closely held stock . . .
Securtties - Partnership, LLC,

ortrustinterests ., . . .... ...

- 0O 0WoO~N®

-t -h

13 Qualifted conservation

contribution - Historic

structures . .. ..........
14 Qualffied conservation

contribution - Other . . . ... ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ... .. ..
18 Collectbles. . . ... .......
19 Foodinventory. .. ... ... .. X NUMEROUS 480, 000( FAIR MARKET VALUE
20 Drugs and medical supples . . . . X NUMEROUS 174,000/ FATR MARKET VALUE
21 Taxidermy . ............
22 Histoncalartifacts . . . ... ...
23 Scientific specmens. ... .. ..
24 Archeological artifacts. . . . ...

25 Otherw»(_______________ )
26 Otherw»(___ _ ___________ )
27 Otherw(_______ ________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contributton any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . .. . ... 30a X
b If "Yes," describe the arrangement in Part |I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULIONS? | 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMrIbUtIONS? | | | | L e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O | omeNo 15450047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on g@.l 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342

990-PART VI SECTION B #11B - THE PRESIDENT REVIEWS AND APPROVES 980

290-PART VI SECTION B #15B - THE BOARD OF DIRECTORS APPROVES NEW_ ________________________
990-PART XI #5 ~ OTHER CHANGES IN NET ASSETS - CONTRIBUTIONS OF _________________________
9390-PART VI #2 - TWO OF THE DIRECTORS, BOB & PEGGY WILMS, ARE HUSBAND ___________________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA
1E1300 1 000




. 8868 Application for Extension of Time To File an
om -
. Exempt Organization Return
(Rev. January 2012) p g OMB No 1545-1709
Department of the Treasury > File a separate application for each return,
Internal Revenue Service |
« If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . N &

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part | with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Chanties & Nonprofits.

IEEAN  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . N ai
All other corporations (i ncludlng 1120 C fi Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print FATHER CARR'S PLACE 2-B, LTD. D 39-1334342

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social securnty number (SSN)

due date for 1965 OSHKOSH AVE. O

';':{:ﬁgwsué R City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions OSHKOSH, W1 54902

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Retumn
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

¢ The books are in the care of » FATHER CARR'S PLACE 2-B, LTD.

Telephone No. » 920-231-2378 FAX No. » 920-231-2502
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
« |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) JIf this is
for the whole group, check thisbox . . . P [].Ifitis for partof the group, check thisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until AUGUST 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/] calendar year20 11 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 is for less than 12 months, check reason: [] Initiai retum ] Final return
[T] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnror year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




