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SCANNED SEP 1 7 2013

.y

990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending
B checkt  $C Name of organization D Employer identification number
applhicable
orange: | CORNELIA HOUSE
e Doing Business As 06-1692748
ratirn Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Toem | 490 EAST LYNNHURST AVE. 651-646-0622
gTuerﬂded City, town, or post office, state, and ZIP code G Gross receipts $ 730 ‘ 508.
[ Jfgete= | ST, PAUL, MN 55104 H(a) Is this a group return
pending F Name and address of principal offcer MARVIN PLAKUT for affilates? [ Ives [XINo
1879 FERONIA AVENUE, ST. PAUL, MN 55104 H(b) Are all affiliates included? __JYes [__INo
I Tax-exempt status: IK] 501(c)3) D 501(c) ( )< (insert no.) [__—l 4947(a)(1) or |:] 527 If "No," attach a st (see instructions)
J Website: pr WENW . EHOMESMN . ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other D> [ L Year of formation:_2 0 0 4] M State o legal domicile: MN
| Part 1| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites’ ELDERLY CARE
o
c
;E: 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
g 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) . 6 28
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 20 7 218. 43 P 917.
g 9 Program service revenue (Part VI, line 2g) . 663,329. 682,219.
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 844. 462.
& 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 4 P 471. 3,910.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 688 I 862. 730 7 508.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 92,085. 120,394,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D}, ine 25) P [ —
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) l RECEﬂ\/ D) 734 ,645. 1,111,092,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), I j-' ,5826,730. 1,231,486.
19 Revenue less expenses Subtract line 18 from line 12 ] AL @ o dpga [T 3 7,868. -500,978.
Eé T=l 772 7Y a%ia llﬁofCurrent Year End of Year
251 20 Total assets (Part X, ine 16) | 50%52,340.] _5,385,265.
281 21 Totaliabilties (Part X, ine 26) | OGDEN,|Ur4.,055,752.] _4,262,939.
25| 20 Net assets or fund balances Subtract line 21 from line 20 +=596,588. 1,122,326.

Part Il | Signature Block

Under penalties of perjury, | decare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

77 Ay | .
Sign } Signature GFofficer Date ,C/) /
Here MARVIN PLAKUT, PRESIDENT AND CEO p //% /_}

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check CJ] PTIN
Paid TIM A. RITTER, CPA TIM A. RITTER, CPA [08/12/13|stemioys PO0732856
Preparer |Frm'sname p WIPFLI LLP Frm'sEINp ~ 39-0758449
Use Only |Frm'saddressy, 7601 FRANCE AVENUE SOUTH, SUITE 400
MINNEAPOLIS, MN 55435 Phongno. 952-548-3400
May the IRS discuss this return with the preparer shown above? (see instructions) [XI Yes I:] No \

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. C Form 990 (2012)
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Form 990 (2012) CORNELIA HOUSE 06-1692748 Page?

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |1l D

1

Briefly descnbe the organization’s mission

OUR MISSION IS TO ENHANCE THE QUALITY OF LIFE FOR SENIOR ADULTS BY
PROVIDING HOMES AND SERVICES THAT SUPPORT EACH INDIVIDUALS PHYSICAL,
SOCTIAL AND SPIRITUAL NEEDS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [Jves [XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1 z 0 8 7 L 9 7 7 e including grants of $ ) (Revenue $ 6 8 6 7 1 2 9 . )
EPISCOPAL HOMES AT 1840 UNIVERSITY AVENUE IS A 47-UNIT HQUSING PROJECT
FOR RENTAL TO PERSONS 62 YEARS OF AGE AND OLDER AND DISABLED PERSONS.
ALL ACTIVITIES OF THE ORGANIZATION ARE DIRECTED TOWARD PROVIDING THE
ELDERLY WITH HOUSING FACILITIES AND SERVICES SPECIFICALLY DESIGNED TO
MEET THEIR PHYSICAL, SOCIAL, AND PSYCHOLOGICAL NEEDS, AND TO PROMOTE
THEIR HEALTH, SECURITY, HAPPINESS, AND USEFULNESS IN LONGER LIVING.

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

4c (Code ) (Expenses 3 including grants of $ ) (Revenue 3 )

4d Other program services {Descnbe in Schedule O)

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

4e

Total program service expenses P> 1, 087, 977.

232002
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Form 990 (2012) CORNELIA HOUSE 06-1692748 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," comﬁlete Schedule A 1 X
2 Is the arganization required to complete Schedule B, Schedule of Contributors? 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, Part | 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, Part Ii 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonicat treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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 ] X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, VIi, ViII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI L . . 11a| X
b Oid the organization report an amount for iInvestments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
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, line 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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? If “Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xli 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)}(A)()? /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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 Il and IV 15 X
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contrnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) CORNELTIA HOUSE 06-1692748 Page4
| Part IV | 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 n the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 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), hne 27 If "Yes," complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VI, Section A, Iine 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 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer nes 24b through 24d and complete

Schedule K. If "No", go to lne 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Dd the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l X 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ; *"* ’* i
instructions for applicable fiing thresholds, conditions, and exceptions). g;« N )
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, histonical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 354, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
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Form 990 (2012) CORNELIA HOUSE 06-1692748

I

Page 5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 64
b Enter the number of Forms W-2G included in hne 1a Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of lines 1a and 2a i1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a X :
b If "Yes," enter the name of the foreign country P L |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e { . < |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . i Ild I . ﬁ . ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mantained by a sponsoring organization, have excess bustness holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b |
10 Section 501(c)(7) organizations. Enter: ‘
a Inmation fees and capital contnbutions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against |
amounts due or received from them ) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a |
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year l 12b l ;
13 Section 501(c){29) qualified nonprofit health insurance issuers. |
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O |
b Enter the amount of reserves the organization i1s required to maintain by the states in which the ‘
organization 1s hicensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

232005
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Form 990 (2012) CORNELIA HOUSE 06-1692748 Page6
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lmes 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 @
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 1a 16
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware durnng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? o . . 8a
b Each committee with authonty to act on behalf of the governlng body” L 8b
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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

>

3]

[ IR (S IR A

Moo e

> (>

Yes | No
10a Did the organization have local chapters, branches, or affillates? _ . 10a X

b If "Yes," did the organization have wntten policies and procedures govermng the activities of such chapters afflhates

‘ and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
\ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
‘ 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," go to lhne 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a wntten whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

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

LT R R -

a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
‘ b If "Yes," did the organization follow a wrnitten 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > MN
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 avallable Check all that apply
Own website I_:] Another's website [__i] Upon request D Other (explam in Schedule O)
‘ 19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year
| 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
CAROLINE HENDREN - 651-646-0622
490 EAST LYNNHURST AVENUE, ST PAUL, MN 55104

oio2 Form 990 (2012)




Form 990 (2012) CORNELIA HOUSE 06-1692748 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officel:s, 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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any See instructions for definition of "key employee "

® |ist 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

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

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

List persons in the following order individual trustees or directors, institutiona! 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) (E) (F)
Name and Title Average | .. cfe gfi'g';‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any —;3:, the organizations compensation
hoursfor | S . = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations E = £ . and related
below s é 5 g gé’ = organizations
line) SE|E|E|&|85| =2
(1) DENISE COLE 1.00
DIRECTOR X 0. 0. 0.
(2) MARY SUE COMFORT 1.00
DIRECTOR X 0. 0. 0.
{3) AMY FISTLER 1.00
DIRECTOR X 0. 0. 0.
(4) TOM HOVE 1.00
DIRECTOR X 0. 0. 0.
(5) BETSY KELLY 1.00
DIRECTOR X 0. 0. 0.
(6) JIM JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(7) MARY LILJA 1.00
DIRECTOR X 0. 0. 0.
(8) ROBERT MCCLAY 1.00
DIRECTOR X 0. 0. 0.
(9) THE REV. REX MCKEE 1.00
DIRECTOR X 0. 0. 0.
(10) JEAN PROBST 1.00
DIRECTOR X 0. 0. 0.
(11) CYNTHIA VERHEY 1.00
DIRECTOR X 0. 0. 0.
(12) ELLEN WATTERS 1.00
DIRECTOR X 0. 0. 0.
(13) BETTE ASHCROFT 1.00
CHAIR X X 0. 0. 0.
(14) RICK RINKOFF 1.00
FIRST VICE CHAIR/TREASURER X X 0. 0. 0.
(15) ALDEN DREW 1.00
SECOND VICE CHAIR X X 0. 0. 0.
(16) DUSTY MAIRS 1.00
SECRETARY X X 0. 0. 0.
(17) CAROLINE HENDREN 40.00
DIRECTOR_OF FINANCE X X 0. 72,087.] 16,822,

232007 12-10-12 Form 990 (2012)
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‘ Form 990 (2012) CORNELIA HOUSE 06-1692748 Page8
1 |Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (&) (D) (E) (F)
Name and title Average (do ot cfe%(s';'ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| = | 3 g (e and related
below g g = 'é zE 5 organizations
ine) HHHEHEEE
(18) MARVIN PLAKUT 40.00
PRESIDENT/CEO X X 0. 159,542.] 17,606.
1b Sub-total .. . > 0. 231,629.0 34,428.
¢ Total from continuation sheets to Part VI|, Section A . . . » 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0. 231,629, 34,428.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
| Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization '
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2012)
232008

12-10-12




Form 990 (2012) CORNELIA HOUSE 06-1692748 Page9
I Part VIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill [_—_I
(A) (C)

(B)
Related or

(D)
Revenue excluded

Total revenue exempt function l;ﬂrs?:\ae::g 'E%'Sugarfsusnfjfr
. revenue revenue 513, or 514
2 £| 1a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events ic
§§ d Related organizations 1d 41 7 125.
g‘,g e Government grants (contributions) 1e
.g"ﬂ £ All other contributions, gifts, grants, and
__3-.2.. similar amounts not included above 1f 2,792.
‘Eg g Noncash contributions included in hnes 1a-1f $
38| h Total. Add lines 1a-1f > 43,917.
Business Code i .
8 | 2a RESIDENTIAL RENTAL INC | 531110 660,980.| 660,980.
qE,g b GARAGE RENTAL 531110 12,695. 12,695.
wel ¢ STORAGE INCOME 531110 5,205, 5,205.
i&'):’ d REFURBISHMENT 531110 3,339. 3,339.
° e
a f All other program service revenue
g Total. Add lines 2a-2f . . » 682,219.
3 Investment income (including dividends, interest, and
other similar amounts) > 462. 462.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
() Real (n) Personal
6 a Gross rents
b Less rental expenses B
¢ Rental income or (loss) N
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . |
o 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
o
5 Part IV, line 18 a
g b Less direct expenses b
¢ Netincome or {loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 9000839 2,628. 2,628,
b CHAPEL INCOME 900099 1,282. 1,282,
c
d All other revenue
e Total. Add lines 11a-11d > 3,910.
12 Total revenue_See nstructions. > 730,508.] 686,129. 0. 462.
T Form 990 (2012)




Form 990 (2012) CORNELIA HOUSE 06-1692748 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response to any question in this Part 1X [X]
Do not include amounts reported on lines 6b, (A) (B) (C) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vli. expenses general expenses expenses

\ 1 Grants and other assistance to governments and
| organizations in the United States. See Part IV, line 21
‘ 2 Grants and other assistance to individuals in
the United States See Part IV, line 22
38 Grants and other assistance to governments, ¢
organizations, and individuals outside the ’
United States See Part IV, lines 15 and 16 K
4 Benefits paid to or for members -

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 105,128. 48 ,692. 56,436.

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

9 Other employee benefits ) 5,207. 2,412. 2,795.
| 10 Payroll taxes ) 10,059. 4,659. 5,400.
11 Fees for services (non-employees):
| a Management ) 28,620. 28,620.
1 b Legal 688. 688.
¢ Accounting ) 11,780. 11,780.
d Lobbying L .
e Professional fundraising services. See Part IV, line 17 gﬁ s v
f Investment management fees .
g Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, ist line 11g expenses on Sch 0.) 46,303. 45,558. 745.
12 Advertising and promotion 16,254. 16,254.
13 Office expenses 22,928. 16,861. 6,067.
14  Information technology 459. 459.
15 Royalties
16 Occupancy 46 ,069. 46 ,069.
17 Travel 813. 813.

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

19 Conferences, conventions, and meetings 25. 25.
20 Interest 200,301. 200,301.

21 Payments to affiiates

22 Depreciation, depletion, and amortization 247 ,891. 247,891.

23 Insurance 32,944. 32,944.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a REFINANCING EXPENSES 363,629. 363,629.
b LICENSES AND TAXES 73,453. 73,453.
¢ DHS SURCHARGE 987. 987.
d
e All other expenses 17,948. 5,508. 12,440.
25 Total functional expenses. Add lines 1 through 24e 1,231,486.] 1,087,977. 143,509. 0.

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

232010 12-10-12 Form 990 (2012)




Form 990 (2012)

CORNELIA HQUSE

06-1692748 pPage 11

[Part X | Balance Sheet

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

]

2320113
12-10-12

(A) (B)
Beginning of year End of year
1 Gash - non-interest-bearing 49,145, 1 93,918.
2 Savings and temporary cash investments 238,038.] 2 292,083.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,976.] a 18,871.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete i
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
fg‘ 7 Notes and loans recetvable, net 7
] 8 Inventones for sale or use _ 8
9 Prepaid expenses and deferred charges 12,755.] o 17,028.
10a Land, buildings, and equipment: cost or other (
basis. Complete Part Vi of Schedule D 10a 6,407,114. ‘
b Less' accumulated depreciation | 10b 1,764,395, 4,859,651.] 10¢c 4,642,719.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, iine 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 483,775.] 15 320,646.
16 Total assets. Add lines 1 through 15 {must equal line 34) 5,652,340.| 16 5,385,265.
17  Accounts payable and accrued expenses 19,064.( 17 32,874.
18 Grants payable 18
19 Deferred revenue 19 30.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
:{3 key employees, highest compensated employees, and disqualfied persons
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 3,960,176. 23 4,153,238.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 76,512.] 25 76,797.
26 __ Total liabilities. Add hnes 17 through 25 4,055,752.| 26 4,262,939.
Organizations that follow SFAS 117 (ASC 958), check here »> II] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 1,366,032.] 27 865,054.
S |28 Temporanly restncted net assets 230,556.| 28 257,272,
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:]
S and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,596,588.| 33 1,122,326.
34 Total habilities and net assets/fund balances 5,652,340.] 34 5,385,265.
Form 990 (2012)



Form 990 (2012) CORNELIA HOUSE 06-1692748 Page12

‘ | Part XI | Reconciliation of Net Assets
| Check if Schedule O contains a response to any question in this Part XI

x1

1 Total revenue (must equal Part VIll, column (A), line 12) 1 730,508.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,231,486.
3 Revenue less expenses. Subtract line 2 from line 1 3 -500,978.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,596,588.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments X . i 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 26,716.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,122,326.

| Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part X!I

x]

1 Accounting method used to prepare the Form 990: |:] Cash IIl Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explan in Schedule O.
: 2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
| separate basis, consolidated basis, or both
i E] Separate basis D Consolidated basis |:] Both consolidated and separate basis
| b Were the organization's financial statements audited by an independent accountant?
i If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:l Separate basis [:] Consolidated basis [X} Both consolidated and separate basis
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

No

2b

2c

PP

B

3a

L[

5

X

oo
AN

3b

X

232012
12-10-12
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SCHEDULE A
{(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

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.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the .organization

CORNELIA HOUSE

Employer identification number

06-1692748

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

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

HWON

city, and state:

D 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,

20 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
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 descnbed In
section 170(b)(1){(A)(vi). (Complete Part Il )
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part |l )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

0

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 pubhcly 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 El Type |

b

Type li

c D Type Il - Functionally integrated

d

D Type Il - Non-functionally integrated

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

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, or Type Il
supporting organization, check this box

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 (1) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization i col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

u.s.?

(vii) Amount of monetary
support

Yes No

Yes No

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021
12-04-12

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part i ] 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 qualfy under Part i1l If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contrnibutions
by each person (other than a )
governmental unit or publicly v
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, 4
column (f)

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, hne 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publcly supported organization > [:]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [—_—I

17a 10% -facts-and-circumstances test - 2012. 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 qualifies as a publicly supported organization » l:'
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
18 Private foundation. !If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 CORNELIA HOUSE

06-1692748 Pages

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year Jor fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalif

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subiractine 7¢ from ling 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,250.

8,039.

3,853.

20,218.

43,917.

77,277.

588,850.

634,082.

651,684.

667,800.

686,132.

3228548.

12,092.

4,471.

16,563.

602,192.

642,121.

655,537.

692,489.

730,049.

3322388.

o.

263,138.

292,094.

313,340.

308,415.

275,234,

1452221.

263,138.

292,0094.

313,340.

308,415.

275,234.

1452221.

1870167.

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from line 6

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

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

c Add lines 10a and 10b

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

602,192.

642,121.

655,537.

692,489.

730,049.

3322388.

1,649.

1,961.

967.

844.

462.

5,883.

1,649.

1,961.

967.

844.

462.

5,883.

603,841.

644,082.

656,504.

693,333.

730,511.

3328271.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2011 Schedule A, Part IlI, ine 15

15

56.19 %

16

98.73 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)}
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on ine 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 organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

17

.18 %

18

.23 %

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

» [X]

> ]
[ ]

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y Y VT
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁ’,?:’,?,’;:“;;‘i;ﬁ:’;gi.a;”” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organfzation Employer identification number
CORNELIA HOUSE 06-1692748

] Part 1 Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
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? [:I Yes D No

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

1

a o oo

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 histoncally important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
|:| Preservation of open space
Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
Iisted in the National Register 2d
Number of conservation easements modified, transferred released extinguished, or termlnated by the organization during the tax
year p

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durnng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? L lves [_INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If 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 XlI,
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, histoncal
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 VIII, line 1 > $
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Iine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CORNELTIA HOUSE 06-1692748 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontnued)
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 [_1 Loan or exchange programs
b E’ Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose n Part Xll|
5 Durng 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? D Yes ‘:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l:] Yes ‘:] No

b If "Yes,"” explain the arrangement in Part XlI! and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year X 1d
e Distributions dunng the year . 1e
f Ending balance . i i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . |__—| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xl
[Part V| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 230,556, 232,167, 8,076, 37. 540.
b Contnbutions 1,125, 3,300, 3,853, 8,039,
¢ Net investment earnings, gains, and losses 25,591, -2,084. 224,770, 37.
d Grants or scholarships 2,827, 4,532, 540,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 257,272, 230,556, 232,167, 8,076. 37.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p- %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ 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 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(), are the related organizations hsted as required on Schedule R? 3b
4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta Land 306,922. 306,922,
b Buildings 5,927,639. 1,663,555. 4,264,084.
c Leasehold mprovements
d Equipment 170,106. 100,594. 69,512.
e Other 2,447, 246. 2,201.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X_column (B), line 10(c) » 4,642,719.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CORNELIA HOUSE

06-1692748 Page3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(®)]

(D)

(E)

(F)

(G)

(H)

U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p»

| Part VIlII| Investments - Program Related. see Form 990, Part X, ine 13.

(a) Descrniption of investment type

(b) Book value

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

1)

{2)

{3)

()

(5)

6

(@)

(8

9

(10

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>

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

{a) Description

{b) Book value

(1) INTEREST IN NET ASSETS OF FOUNDATION

248,314.

(2 DEFERRED FINANCING

72,332.

(3)

4)

©)

(6)

(7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

| < 320,646.

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

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(20 TENANT SECURITY DEPOSITS 52,245.
3) RELATED PARTY PAYABLES 24,552.
(4)
)
(6)
0]
8)
)
(10)
(1)
Total. (Column (b} must equal Form 990, Part X, col. (B) ne 25.) ) 76,797.

2. FIN 48 (ASC 740) Footnote In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XIlI

232053
12-10-12
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Schedule D (Form 990) 2012 CORNELIA HOUSE 06-1692748 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 730 7 508.
2 Amounts included on Iine 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 23

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2¢c

d Other (Descnbe in Part Xill ) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 730,508.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b 4a

b Other (Describe 1n Part Xlil) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ! Iine 12) 5 730,508.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1 7 231 ‘ 486.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments X X 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) N 2d

e Add hines 2a through 2d A 2e 0.
3  Subtract line 2e from line 1 3 1,231,486.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 x

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descrnibe in Part Xiil) . i 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl Iine 18) . . 5 1,231,486.

| Part Xill] Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ne 2, Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information
PART V, LINE 4: THE BALANCE OF THE ENDOWMENT FUND CONSISTS OF A HUD

CAPITAL ADVANCE MORTGAGE NOTE. THE ADVANCE BEARS NO INTEREST, AND

REPAYMENT IS NOT REQUIRED AS LONG AS THE HOUSING REMAINS AVAILABLE FOR

VERY-LOW INCOME ELDERLY PERSONS IN ACCORDANCE WITH REGULATORY AGREEMENTS

AND REGULATIONS FOR A PERIOD OF 40 YEARS.

MANAGAMENT BELIEVES THAT THE POSSTIBILITY THAT REPAYMENT WILL OCCUR IS

REMOTE AND THAT THE TREATMENT OF THE CAPITAL ADVANCE AS A TEMPORARILY

RESTRICTED CONTRIBUTION RELATED TO THE ACQUISITION OF A LONG-LIVED ASSET
Schedule D (Form 990) 2012

232054
12-10-12




Schedule D (Form 990) 2012 CORNELIA HOUSE 06-1692748 Pages
|Part Xl | Supplemental Information (continued)

AND WILL CONTINUE TO REPORT IT AS SUCH AS LONG AS THE USE OF THE HOUSING

PROJECT REMAINS RESTRICTED BY HUD.

PART X, LINE 2: IN ORDER TO ACCOUNT FOR ANY UNCERTAIN TAX POSITIONS,

ASC TOPIC 740-10, INCOME TAXES, REQUIRES AN ORGANIZATION TO ASSESS WHETHER

IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION OF THE TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES

NOT MEET THE MORE-LIKELY- THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT OF

THE TAX POSITION IS NOT RECOGNIZED IN THE CONSOLIDATED FINANCIAL

STATEMENTS.

THE ORGANIZATION RECORDED NO ASSETS OR LIABILITIES FOR UNCERTAIN TAX

POSITIONS OR UNRECOGNIZED TAX BENEFITS IN 2012 AND 2011. FEDERAL RETURNS

FOR THE YEARS ENDED 2009 AND BEYOND REMATIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE.

Scheduie D (Form 990) 2012
232055
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Department of the Treasury Part IV, line 23.
Internal Revenue Service D> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2012

Open to Public

Inspection

Name of the prganization

CORNELIA HOUSE 06-1692748

Employer identification number

LPartI | Questions Regarding Compensation

1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

9

Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
l:] First-class or charter travel

l:' Travel for companions

|:| Tax indemnification and gross-up payments
|:| Discretionary spending account

[:] Housing allowance or residence for personal use
Payments for business use of personal residence

|:] Health or social club dues or initiation fees

|:] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part 1l to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

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, but explain in Part il
Compensation committee
I:] Independent compensation consultant
Form 980 of other organizations

Written employment contract
KI Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If "Yes" to ne 5a or 5b, descnibe in Part |11

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

The organization?

Any related organization?

If "Yes" to ine 6a or 6b, describe in Part 11|

For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments
not described in lines 5 and 67? If “Yes," describe in Part Il

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Ill

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

a

A

cowdee w A%

X 8

4a

P o

i e

Ty

£

4b

4c

il

5a

b [ [

o

5b

>

6a

6b

M

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treas pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CORNELIA HOQUSE 06-1692748

FORM 990, PART VI, SECTION A, LINE 3: EPISCOPAL HOMES MANAGEMENT IS A

RELATED ORGANIZATION THAT IS RESPONSIBLE FOR MANAGING THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PROVIDED TO EACH OF

THE BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS ARE RESPONSIBLE TO -

WITHOUT REQUEST - MAKE A PROMPT, FULL, AND FRANK DISCLOSURE OF HIS OR HER

CONFLICT OF INTEREST THEREIN TO THE BOARD PRIOR TO ANY ACTION UPON THE

MATTER, CONTRACT, OR TRANSACTION THAT CAUSE CONFLICT. IF THERE IS A

CONFLICT OF INTEREST, THE PERSON SHALL REMOVE THEMSELF FROM THE MEETING

ROOM OR FROM THE COMMUNICATION MEANS BY WHICH THE MEETING IS BEING HELD.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS BASED ON THE MHHA

WAGE SURVEY AND PERFORMANCE.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE PER REQUEST

OF THE CEQ OR DIRCTOR OF FINANCE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES

PROGRAM SERVICE EXPENSES 45,558.
MANAGEMENT AND GENERAL EXPENSES 745.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 46,303.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 46,303.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CORNELIA HQOUSE 06-1692748

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN INTEREST IN NET ASSETS OF FOUNDATION 26,716.

FORM 990, PART XII, LINE 2C

THE BOARD OF DIRECTOR'S FINANCE COMMITTEE IS RESPONSIBLE FOR OVERSIGHT

OF THE AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 Schedule O (Form 990 or 990-EZ) {2012)
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AMENDED AND RESTATED

ARTICLES OF INCORPORATION
OF

o

EPISCOPAL HOMES AT 1840 UNIVERSITY AVENUE

(TO BE KNOWN AS CORNELIA HOUSE)

1. The name of the corporation is currently Episcopal Homes at 1840
University Avenue, a Minnesota nonprofit corporation.

2. The Board of Trustees of this corporation has adopted the following
Amended and Restated Articles of Incorporation under Chapter 317A, and the Board of
Trustees of Episcopal Homes of Minnesota, the sole member of this corporation, has
approved the following Amended and Restated Articles of Incorporation.

3. The Amended and Restated Articles of Incorporation of Episcopal Homes
at 1840 University Avenue, dated February 10, 2009 and filed February 17, 2009, are
hereby amended and restated, and shall be superceded in their entirety, as follows:

ARTICLE I
NAME AND DURATION
The name of this corporation is Cornelia House. This corporation has perpetual v
duration.
ARTICLE I
PURPOSES AND POWERS

This corporation is organized and shall be operated exclusively for religious,
charitable, and educational purposes as contemplated and permitted by Sections
170(b)(1)(A), 170(c)(2), and 501(c)3) of the Internal Revenue Code of 1986 (the
"Code"). Within the framework and limitations of the foregoing, the specific primary
purposes of this corporation include: (a) to provide persons of age 62 and older and
disabled persons with housing facilities, services, and programs that are specifically
designed to support each individual’s physical, social and spiritual needs through the
aging process to enhance their quality of life, and to support, aid and develop methods
and means to make the lives of older people as independent, healthful, meaningful and
secure as possible in an environment which emphasizes Christian care and concern; and
(b) to engage in, advance, support, promote, and administer, through this corporation and
all corporations for which this corporation is sole corporate member or sole shareholder,

1
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charitable causes and projects of every kind and nature whatsoever, and, but only if and
to the extent consistent with the foregoing purposes, to aid, assist, and contribute to the
support of corporations, trusts, associations, and foundations that are exempt from federal
income taxes either under Section 501(a) of the Code, and are described in Sections
170(c)(2) and 501(c)(3) of the Code, or as a political subdivision of any state as described
in Section 170(c)(1) of the Code.

For such purposes, and not otherwise, this corporation shall have and may exercise
all powers that are afforded to this corporation by the Minnesota Nonprofit Corporation
Act and by any future laws amendatory thereof and supplementary thereto; provided,
however, that this corporation shall not carry on any activity not permitted to be carried
on by a corporation that is exempt from federal income tax under Section 501(a) of the
Code as an organization described in Section 501(c)(3) of the Code or by a corporation
that is described in, and contributions to which are deductible for federal income tax
purposes under, Section 170(c)(2) of the Code.

Specifically, this corporation is empowered (i) to buy, own, sell, assign, mortgage,
or lease any interest in real estate and personal property, and to construct, maintain, and
operate improvements thereon necessary or incident to the accomplishment of the
purposes of this corporation, but solely in connection with the Project assisted by the
United States Department of Housing and Urban Development (“HUD”) (as defined in
the Bylaws of this corporation) (ii) to borrow money and issue evidence of indebtedness
in furtherance of any or all of the objects of its business, and to secure the same by
mortgage, pledge, or other lien on this corporation's property; and (iii) to execute a
_ Mortgage Note, Mortgage, Security Agreement, and Regulatory Agreement (collectively,
the “HUD Loan Documents”) with respect to said Project, and such other instruments and
undertakings as may be necessary to enable this corporation to secure the benefits of
assistance by HUD, such HUD Loan Documents and other instruments and undertakings
to remain binding upon this corporation, its successors and assigns, so long as a mortgage
on this corporation’s property is assisted by HUD.

All references in these Articles of Incorporation to a particular section of the
Internal Revenue Code of 1986 shall mean and include, as now enacted or as hereafter
amended, such section and any provision of federal law as is or may hereafter be
applicable, cognate to such section. All references in these Articles of Incorporation to
the Minnesota Nonprofit Corporation Act shall mean and include, as now enacted or as
hereafter amended, Chapter 317A of the Minnesota Statutes and any provision of
Minnesota law as is or may hereafter be applicable, cognate to such chapter.




ARTICLE III
PROHIBITED ACTIVITIES

This corporation shall not, incidentally or otherwise, afford or pay any pecuniary
gain or remuneration to any of its trustees or officers as such, and no part of the net
income or net earnings of this corporation shall, directly or indirectly, be distributable to
or otherwise inure to the benefit of any trustee or officer or any other person having a
personal and private interest in the activities of this corporation; provided, however, that
this corporation may pay reasonable compensation for services rendered and property and
supplies furnished to this corporation in furtherance of its purposes described in Article II
hereof. No substantial part of the activities of this corporation shall be the carrying on of
propaganda, or otherwise attempting, to influence legislation. This corporation shall not
participate in, or intervene in (including the publishing or distributing of statements), any
political campaign on behalf of, or in opposition to, any candidate for public office.

ARTICLE IV
REGISTERED OFFICE

The registered office of this corporation is located at 490 E. Lynnhurst Avenue, St.
Paul, Minnesota 55104.

-

| ARTICLE V
| ~ BOARD OF TRUSTEES
|

The management and direction of the business and affairs of this corporation shall
be vested in a Board of Trustees. The number, qualifications, terms of office, method of
selection or election, powers, authority, and duties of the trustees of this corporation, the
time and place of their meetings, and such other provisions with respect to them as are
not inconsistent with the express provisions of these Articles of Incorporation shall be as
specified in or prescribed pursuant to the Bylaws of this corporation.

ARTICLE VI
WRITTEN ACTION BY TRUSTEES

An action required or permitted to be taken at a meeting of the Board of Trustees

of this corporation, other than an action requiring sole member approval, may be taken by

a written action signed, or counterparts of a written action signed in the aggregate, or

| consented to by authenticated electronic communication in the aggregate, by the number

| of trustees that would be required to take the same action at a meeting of the Board of
Trustees of this corporation at which all the trustees are present.




" An action required or permitted to be taken at a meeting of the Board of Trustees
which requires sole member approval may be taken without a meeting by a written action
signed, or counterparts of a written action signed in the aggregate, or consented to by
authenticated electronic communication in the aggregate, by all of the trustees.

ARTICLE VI
NO LIABILITY

Neither the sole member, nor any of the trustees, officers, committee members,
employees or agents of this corporation, past or present, shall be personally liable for the
payment of any debts or obligations of this corporation of any nature whatsoever, nor
shall any of the property of the sole member or of any trustee, officer, committee
member, employee or agent, past or present, be subject to the payment of the debts or
obligations of this corporation to any extent whatsoever, except as provided in the
Bylaws of this corporation.

ARTICLE VIII
SOLE MEMBER

Episcopal Homes of Minnesota, a Minnesota nonprofit corporation, shall be the
sole member of this corporation with voting rights, with such rights, duties, and
privileges as may be set forth in the Bylaws of this corporation and in the Minnesota
Nonprofit Corporation Act.

ARTICLE IX
DISSOLUTION

This corporation may be dissolved in accordance with the laws of the State of
Minnesota. Upon dissolution of this corporation, and after the payment of all liabilities
and obligations of this corporation and all costs and expenses incurred by this corporation
in connection with such dissolution, and subject always to the further provisions of this
Article IX, any remaining assets shall be distributed to Episcopal Homes of Minnesota, or
its successor, provided that it meets the following criteria at the time of such distribution:
it is then in existence, it is then exempt from federal income taxes under Section 501(a)
of the Code, and it is then organized and operated exclusively for one or more purposes
described in Sections 170(c)(2) and 501(c)(3) of the Code. If Episcopal Homes of
Minnesota does not at such time meet the foregoing criteria, such assets shall be
distributed to such one or more corporations, trusts, foundations, and institutions which
meet the foregoing criteria at such time, in such proportions as shall be determined (i) by
the Board of Trustees of this corporation if the dissolution of this corporation is not
required by the laws of the State of Minnesota then in existence to be conducted under
court supervision; or (ii) by a court of competent jurisdiction if the dissolution of this
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corporation is required by the laws of the State of Minnesota then in existence to be
conducted under court supervision; provided, however, that this corporation shall at all
times have the power to convey any or all of its property to the Secretary of the United
States Department of Housing and Urban Development (“HUD™), and provided further,
that no title or right to possession and control of the Project, and no right to collect rents
from the Project shall be conveyed or otherwise be transferred to any person not bound
by the HUD Loan Documents in a manner satisfactory to HUD, and provided further, that
this corporation may not be voluntarily dissolved or converted to another form of entity
without the prior written approval of the Secretary of HUD. Notwithstanding anything
apparently or expressly to the contrary contained in this Article IX, if any assets are then
held by this corporation in trust or upon condition or subject to any executory or special
limitation, and if the condition or limitation occurs by reason of the dissolution of this
corporation, such assets shall revert .or be returned, transferred, or conveyed in
accordance with the terms and provisions of such trust, conditions, or limitation.

ARTICLE X
AMENDMENTS

These Articles of Incorporation and the Bylaws of this corporation may be amended to
include any provision permitted by law, or may be restated in their entireties, at the times
and in the manner provided in the Bylaws of this corporation. So long as HUD, or its
successors or assigns, is the holder or the insurer of a mortgage on the Project, any
provisions in these Articles of Incorporation and the Bylaws of this corporation required
by the Secretary of HUD may not be amended without the prior written consent of the
Secretary of HUD.

These Amended and Restated Articles of Incorporation are hereby adopted under
the provisions of the Minnesota Nonprofit Corporation Act, Minnesota Statutes, Chapter
317A.

IN WITNESS WHEREOF, the undersigned, being duly authorized on behalf of
said corporation, has executed this document this 24 day of May, 2012 to be effective
when filed with the Minnesota Secretary of State.

CORNELIA HOUSE
(formerly known as Episcopal Homes
STATE OF MINNESOTA at 1840 University Avenue)
OEPARTMENT OF STRTE
FILED By_ (P00 Osheroft
MAY 2 4 2012 ts Chair
Sacretary of State
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Foom 8868 Application for Extension of Time To File an

(Rev January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il 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 histed in Part | or Part Il 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 click on e-file for Chanties & Nonprofits.

[Part] | 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
Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

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

o by the CORNELIA HOUSE 06-1692748

due date for | Number, street, and room or suite no If a P O. box, see instructions. Social secunty number (SSN)

fingyou | 490 EAST LYNNHURST AVE.

instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

ST. PAUL, MN 55104

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

CAROLINE HENDREN
® The booksareinthecareof p» 490 EAST LYNNHURST AVENUE - ST PAUL, MN 55104

Telephone No.p» 651-646-0622 FAXNo P 651.642.9715
® |f the organization does not have an office or place of business in the United States, check this box | 4 I:l
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p El . If 1t 1s for part of the group, check this box P E] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for
» (X1 calendar year 2012 or
> ':l tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason |__—| Intial return CI Final return
|:| Change in accounting period

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $ 0.
b If this apphication 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b [ $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)

223841
01-21-13




