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OMB No_1545-0047

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

2012

Open to Public

Inspection

2012

A For the 2012 calendar year, or tax year beginning

APR 1,

andending MAR 31,

2013

B g;ggﬁg a.é o C Name of organization D Employer identification number
cnge | ST. MONICA SENIOR CITIZENS HOME, INC.
Soanse Doing Business As 39-1137868
Fetien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Jiiit 3920 NORTH GREEN BAY ROAD (262) 639-5050
renancedl - City, town, or post office, state, and ZIP code G Gross receipts $ 2513509.
[_lteee= | RACINE, WI 53404 H(a) Is this a group return
Pendng 't Name and address of pnncipal officer LORETTA BAXTER for affiliates? [ ves [XINo
3920 NORTH GREENBAY ROAD, RACINE, WI 53404 |Hp)Arealafiliates ncluded?_Jves [ INo
I Tax-exempt status [ X1501(c)3) [ 1 501(c)( ) (nsertno.) [ 1 4947(a)(1)or ] 527 If “No," attach a list. (see nstructions)
J Website:p» N/A H(c) Group exemption number P

K Form of organzation; [ X | Corporaton [ ] Trust [ ] Association  [_| Other >

[ L Year of formation: 19 6 8] M State of legal domicile: WT

| Part 1| Summary

1 Briefly describe the organization's mission or most significant activiies TO PROVIDE SENIOR CITIZENS'

o
g HOUSING.
&E» 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
91 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 94
:'E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Fo_rm 990-T, ine.34 7b 0.
— —EAENE N Prior Year Current Year
@g 8 Contnbutions and grants (Pal% Vllflég‘éi‘;in@g.ﬁyi@vﬂ‘ﬂl 8 \ 50452. 45959.
% 9 Program service revenue (Part \(/:gl(" Iirftje“ %’g) 6 & Zgﬁ 2 1O ‘\\ 2120400. 2211088.
% | 10 Investment income (Part VIIl, doluV\qL(A).mnes 3, afand 7d)\ ), | 42427. 294717.
&F | 11 Other revenue (Part VIll, colunin (A,nn%ggg‘, Srdl11e) 82989, 224953.
=l 12 Total revenue - add lines 8 throlugﬁmuél PartiVill, column (A), line 12) 2296268. 2511477.
S-.b 13 Grants and similar amounts paid-(Part-IX=colGmn (A}, ines 1-3) 0. 0.
wd 14 Benefits paid to or for members (Part {X, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1524190. 1684998.
%g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
= 2 b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Sm 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 848567. 934928.
(D) 18 Total expenses Add lines 13-17 (must equal Part iX, column (A), line 25) 2372757. 2619926.
19 Revenue less expenses Subtract line 18 from line 12 -76489. -108449.
éé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 4650902. 4549997.
%’; 21 Total habilities (Part X, line 26) . 71696. 76640.
23| 22 Net assets or fund balances Subtract line 21 from line 20 4579206. 4473357.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined 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) is based on all information of which preparer has any knowledge. ,

Sign
Here

} igriature of officer 7

A

| g/r2//A

LORETTA BAXTER, ADMINISTRATOR

Datt 7

Type or print name and title

Print/Type preparer's name Preparegs sig, 037 / chex [X]| PTIN
Paid  [RAYMOND G. FEEST W%},@% [/ | /2 | ereanmes 01285450

Preparer |Frm'sname p RAYMOND G. FEEST,CPA” Frm'sEiNp.  39-1141000
Use Only |Firm'saddressy, 6929 FIVE MILE ROAD

RACINE, WI 53402 Phoneno. 262-681-1111
May the IRS discuss this return with the preparer shown above? (see instructions) [(XIves [ INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) S'i‘. MONICA SENIOR CITIZENS HOME, INC. 39-1137868 Page2
| Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il [___]
1  Briefly descnbe the organization's mission: NONE

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? . DYes EI No
If “Yes," descnibe these new services on Schedule O.
3  Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IJ_LI No

If “Yes," describe these changes on Schedule O.

4  Descrbe 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 9 6 0 9 9 2 e Including grants of $ ) (Revenue $ 2 4 3 4 0 0 9 . )
OPERATION OF HOME FOR SENIOR CITIZENS

4b  (code ) (Expenses $ including grants of § ) (Reverue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revanue $ )

|
\
4d Other program services (Descnbe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1960992.
Form 990 (2012)
232002
12-10-12
2
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L]
ot ' < 1

Form 990 (2012) ' ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868 Page3
[Part IV [ Checkiist 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," complete Schedule A L 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) electlon in effect
during the tax year? /f “Yes, " complete Schedule C, Part Ii 4 X
§ 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 98-197 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 distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part /| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod:al account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D 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 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a D the organization report an amount for land, builldings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
Part VI 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 167 /f "Yes," complete Schedule D, Part VI 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported 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, line 257? 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)7? /f "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XiI 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 line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)n)? If “Yes," complete Schedule E 13 X
14a D 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
16 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? /f “Yes, " complete Schedule F, Parts Il and IV 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 lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part I1X,
column (A), lines 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 income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvutles on Part Vill, Ime 9a? If "Yes,"
complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) ' ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868 Page4d
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning 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 disqualfied
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
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, Part lil . 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, 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 28¢c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes,* complete Schedule M 29 X
30 Dud the organization receive contributions of art, hustorical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,* complete Schedule M X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud 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 Dud 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 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organ:zation make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 . 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, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedulte O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . o . 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012) ' ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868  Page5
| 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 7
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 94
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of lines 1a and 2a is 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 durnng 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 during 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 financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions 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 contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recewve a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a X
b [f "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 during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution 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 maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distributions under section 49667 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 Imtiation fees and capital contributions included on Part Viil, ine 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 recetved from them) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
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 organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to issue qualified health plans L. . |L13b
¢ Enter the amount of reserves on hand L. . . . . L13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
10420808 767588 3217 2012.03011 ST. MONICA SENIOR CITIZENS 3217__ 1




Form 990 (2012) ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868 Pageb
Part VI | 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, descnbe 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 10
If there are 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 commuttee, 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 relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during 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? 8a
b Each committee with authonty to act on behalf of the governing body? 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 Internal Revenue Code )

(4]

o | bW

T R - o T

b ke

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wnitten 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 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 wrnitten conflict of interest policy? /f "No," go to Ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
13 Did the organization have a written 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?
a The organization’s CEQO, 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 Schedute 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 dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 P> NONE
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 iInspection. Indicate how you made these available. Check all that apply.
[___I Own website l:] Another’'s website |_}_L] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | g
LORETTA BAXTER, ADMINISTRATOR - (262)639-5050
3920 N. GREEN BAY ROAD, RACINE, WI 53404
R Form 990 (2012)
6
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Form 990 (2012) ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868 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 [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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.

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st 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.

® st 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: iIndividual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons

'___| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related |2 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g e and related
below HENE ;%;1 5 organizations
Iine) SHEEEEE
(1) BERNICE WICKSTROM 40.00
ADMIN, 21239. 0. 0.
(2) LORETTA BAXTER 40.00
ADMIN, 40899. 0. 0.
(3) DIRECTORS 0.00
0. 0. 0.
232007 12-10-12 Form 990 (2012)
7
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Form 990 (2012) ST. MONICA SENIOR CITIZENS HOME, INC. Page 8
[Part vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (oot :ﬁﬁ'g?man one Reportable Reportable Estmated
hours per | pox, untess persan 1s both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(hstany [ = the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related s| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below (Z|5|_|2|58 s organizations
1b Sub-total > 62138. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 62138, 0. 0.
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 P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any indwvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such individual 4 X
§ 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
i 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) (8) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
8
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Form 990 (2012)

ST. MONICA SENIOR CITIZENS HOME, INC.

39-1137868 Page9

| Part VIll | Statement of Revenue

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

]

(A) (B) (C) (0)
Total revenue Related or Unrelated R??lgrr:]utg ;ﬁcr:ggred
exempt function business sections 512,
revenue revenue 513, or 514
£ 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,,-E ¢ Fundrasing events ic
'33:5_‘5 d Related organizations 1d
2‘ U§) e Government grants (contnbutions) 1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above 1f 45959.
g% g Noncash contributions included in ines 1a-1f $
OG&| h Total Add lines 1a-1f | < 45959.
Business Code
8 | 2a RENTAL INCOME 623990 2211088.] 2211088.
2 b
82|
a f All other program service revenue
g Total. Add lines 2a-2f » 2211088.
3 Investment ncome (including dividends, interest, and
other similar amounts) > 315089. 31509.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties |
(1) Real {n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses 2032.
¢ Gain or (loss) -2032.
d Net gain or (loss) » -2032. -2032.
o | 8 a Gross income from fundraising events (not
g including $ of
2 contnbutions reported on line 1¢) See
-4
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, line 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 | 2
Miscellaneous Revenue Business Code
11a RESIDENTS' SERVICES 812900 137476. 137476.
b UNREALIZED GAIN 812900 73925, 73925.
¢ OTHER INCOME 812900 13552. 13552.
d All other revenue
e Total. Add lines 11a-11d > 224953.
12 Total revenue. See instructions. » 2511477.] 2434009. 0. 31509.
232006 | Form 990 (2012)
9
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Form 990 (2012)

: .

ST. MONICA SENIOR CITIZENS HOME, INC.

39-1137868 Page 10

| Part IX ] Statement of Functional Expenses

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

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

[

Do not include amounts reported on lines 6b, (A) (B) (C) D)
7b, 8b, Sb, and 10b of Part Vil Total expenses P pnses - | gonerd: oxperiass Fé‘;‘ééﬁ‘:éﬁg

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
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 62138. 62138.
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 salaries and wages 1249432. 1014082. 235350.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31482. 23463. 8019.
g Other employee benefits 216254. 155428. 60826.
10 Payroll taxes 125692. 99432, 26260.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 9030, 9030.

d Lobbying

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other (If ne 11g amount exceeds 10% of hne 25,

column (A) amount, list ine 11g expenses on Sch 0.) 9888. 9888.
12 Advertising and promotion 12314. 12314.
13 Office expenses
14 Information technology .
15 Royalties
16 Occupancy
17 Travel 2587, 2587.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18655. 18655.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 160835. 160835.
23 Insurance . .
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.)

a KITCHEN FOOD 210396. 210396.

b UTILITIES 157907. 157907.

¢ SUPPLIES & MAINTENANCE 156942, 134141. 22801.

d INSURANCE 97612. 97612,

e All other expenses 98762. 68531. 30231.
25  Total functional expenses. Add lines 1 through 24e 2619926. 1960992. 658934. 0.
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 ’ [j \f following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

»

ST. MONICA SENIOR CITIZENS HOME, INC.

39-1137868 Pagel1

[ Part X | Balance Sheet

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

]

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-bearing ) 6720.( 1 64083.
2 Savings and temporary cash investments 483872.] 2 47600.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 41897.[ 4 34138.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
7%’ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 74194.]| 9 70650.
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 5959267.
b Less accumulated depreciation 10b 3552144. 2495512.] 10¢ 2407123.
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 1548707.] 12 1926403.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4650902.] 16 4549997.
17  Accounts payable and accrued expenses 60201.[ 17 76640.
18 Grants payable 18
19 Deferred revenue 11495. 19
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D . 25
26 Total liabilities. Add lines 17 through 25 71696.] 26 76640,
Organizations that follow SFAS 117 (ASC 958), check here P> [I' and
] complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4418293.] 27 4299175.
g 28 Temporarlly restncted net assets 100913.| 28 114182.
T |20 Permanently restricted net assets . 60000.| 29 60000.
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
3 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances _ 4579206.] 33 4473357,
34 Total habiities and net assets/fund balances 4650902.! 34 4549997,
Form 990 (2012)
232011
12-10-12
11
10420808 767588 3217 2012.03011 ST. MONICA SENIOR CITIZENS 3217__ 1



Form 990 (2012) . S'i‘. MONICA SENIOR CITIZENS HOME, INC. 39-1137868 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI II]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2511477.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2619926.
3 Revenue less expenses. Subtract line 2 from line 1 3 -108449.
4  Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A}) 4 4579206.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 2600.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 4473357.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990° |:| Cash II] Accrual I:_] 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
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:
[:, Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:
@ Separate basis |:| Consolidated basis |:| 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? 2c X
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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A

OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868

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

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

]
]
[

S WON -

%0 00 O

10
1

Nl

el ]

A church, convention of churches, or association of churches descnbed 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 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 described in
section 170(b)(1)(A)(vi). (Complete Part |l.)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 1)

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 [:l Type | b [:] Type |l c I: Type Il - Functionally integrated d El Type Il - Non-functionally integrated
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 written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrnbed in () above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the orgamization| (v) Did you notify the orgagg;tllséghﬁ] col. | (vii) Amount of monetary
organization (described on lines 1-9 I col. (i) listed n your| qrganlzatlon In col. (i) organized in the support
above or IRC section  [goverming document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yeos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll 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) > (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-
1zation'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 contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
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
securnties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business Is regularly carrnied 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 recetpts 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 » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column {f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il ine 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 publicly supported organization > E]

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 publiclty supported organization > L___]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and ne 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 > |:I
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 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 N E]
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 | 3 I:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12

14
10420808 767588 3217 2012.03011 ST. MONICA SENIOR CITIZENS 3217 1




Schedule A (Form 990 or 990-

2012 ST. MONICA SENIOR CITIZENS HOME
Support Schedule for Organizations Described in Section 509(a)(2)

INC.

39-1137868 Pages

{Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, 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 receipts 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 behalf

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

6 Total. Add lines 1 through 5§

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

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

c Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line 6 )

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

66710.

79518.

161584.

50452.

358264.

1874729.

1864772.

2049940.

2120400.

7909841.

1941439.

1944290.

2211524.

2170852.

8268105.

0.

00

0.

8268105.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s
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 lines 8, 10c, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

1941439.

1944290.

2211524.

2170852.

8268105.

26594.

221089.

26226.

42427.

117356.

26594.

22109.

26226.

42427.

117356.

-86021.

220871.

186140.

82989.

403979.

1882012.

2187270.

2423890.

2296268.

8789440.

14 First five years. If the Form 990 is 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

| Sl

Section C. Computation of Public Support Percentage

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

15

94.07 %

16

93.16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10c, column (f) divided by tine 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported orgarization

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

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

17

1.34 %

18

1.44 %

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

» (X]

»[ ]
pl 1

232023 12-04-12
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
ﬁf&i’;?‘;:ﬁ;’,,’f;‘;lﬁ?;’" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868

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

organization answered "Yes" to Form 890, Part {V, line 6.

N & WN -

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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? [:] Yes |:] 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? D Yes L__' No

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

1

[N+ 2 - i -}

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

|:| Preservation of tand for public use (e g., recreation or education) |:| Preservation of an historically important land area

I__—] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 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

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included Iin (¢} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated 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, handling of

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

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

and section 170()(4)(8)(1)? Clves [InNo
In Part XIIt, 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 ll} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part [V, Iine 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 XIll,
the text of the footnote to its financial statements that describes these items

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 n furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 . > 8
(ii) Assets included in Form 990, Part X . > 3
2 If the orgamization received or held works of art, histoncal 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 890, Part VI, line 1 . > 3
b Assets Included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
EERTAN
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Schedule D (Form 990) 2012

'ST. MONICA SENIOR CITIZENS HOME, INC.

39-1137868

Page 2

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

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a signfficant use of its collection tems

a
b
c

(check all that apply)
Public exhibition
|:| Scholarly research
|:| Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIt.
5 During the year, did the organization solicit or receive donations of art, histoncal 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

I:]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 contnbutions or other assets not included

on Form 990, Part X?

|:J Yes

DNO

b if "Yes," explain the arrangement in Part Xllf and complete the following table*
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21? [:] Yes [:] No
b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided in Part XlII [:]
[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
b Contnbutions .
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ 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 3a(i)
(it) related organizations 3a(ii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnbe n Part Xlil the intended uses of the organization's endowment funds
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 454817. 454817.
b Buildings 5154367. 3270826. 1883541.
¢ Leasehold mprovements
d Equipment 341683. 272918. 68765.
e Other 8400. 8400. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B}, line 10(c) ) > 2407123,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form990)2012 ___ST. MONICA SENTOR CITIZENS HOME, INC. 39-1137868 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or ¢ategory gnctuding name of securtty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
_ (A INVESTMENTS 1571114. END-OF-YEAR MARKET VALUE
(8) BONDS 355289. END-OF-YEAR MARKET VALUE
(C)
(2]
(5]
(3]
N (C)
I (z)
(1)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» 1926403,
[ Part VIIl| Investments - Program Related. See Form 990, Part X, tine 13.
(a) Descnption of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

3)

4)

5)

{6)

@)

8

9

{10)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 13.) >

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

{a) Description (b) Book value

1)

(2)

)

)

{5)

(6)

7)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
3
4)
{5)
(6)
(7)
8
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote In Part Xlil, 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 Xil1
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form990)2012 _ ST. MONICA SENIOR CITIZENS HOME
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

39-1137868 Page4

1 Total revenue, gains, and other support per audited financial statements 1 2511477.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12-
a Net unrealized gains on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of pnor year grants 2c
d Other (Describe in Part Xi!l.) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from lne 1 . 3 2511477,
4 Amounts included on Form 990, Part VI, ine 12, but not on kine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b l_ﬁ
b Other (Descrnibe in Part XIlI) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2511477.
| [ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 2619926.
‘ 2 Amounts included on line 1 but not on Form 980, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll.) 2d
e Add lines 2a through 2d 2e 0.
| 3 Subtract line 2e from line 1 3 2619926.
\ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XII1) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add hines 3 and 4c. (This must equal Form 990 Part | _hne 18.)_ 5 2619926,

| Part Xlll| Supplemental Information

| Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
‘ X, line 2; Part XI, ines 2d and 4b; and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

232054
12-10-12
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SCHEDULE J ' ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 23. Open to P.Ub"c
Internal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868
[Part] | 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 VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel [X‘ Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l 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 descrnbed above? If "No," complete Part lil to explain 1b X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the fiing 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 |l
Compensation committee E' Written employment contract
[:' Independent compensation consultant [:l Compensation survey or study
[:' Form 990 of other organizations [_Y_I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or 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 Il
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 The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or Sb, descnbe in Part lIl.
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descnbe in Part ill.
7 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnibe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c}? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
232111
12-10-12
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(Form 990 or 990-E2)

SCHEDULEO | = Supplemental Information to Form 990 or 990-EZ °§"("]1f‘|5é°“ .

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D
|nf:ri::“;$$::g:veua:ew | P> Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
ST. MONICA SENIOR CITIZENS HOME, INC. 39-1137868

FORM 990, PART VI, SECTION B, LINE 11: PRESENTED AT BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: REMINDERS AT BEGINNING OF EACH

YEAR.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

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

CHANGE IN ESCROW FUNDS 2600.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
RN
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ss 1gydscy, 7 State of Wisconsin
Lg.l glgo(]) & ]85'318\25 q: 58 Department of Financial Institutions
'%%\?IR?R -2 R0 Division of Corporate and Consumer Services

NEWLY ELECTED OFFICERS AND DIRECTO

St. Monica's Senior Citizen Home, Inc
A. Name of the corporation:

.. 7
B. Principal officers were elected, or changes made on March 27, 2012 (Date).

Pursuant to such action, the principal officers are: (Append schedule if space s insufficient)

TITLE NAME BUSINESS ADDRESS (Complete mailing address)
President/ Richard Roloff 3530 Leo Lane, Racine WI 53406

Vice President/ Judge Richard Kreul 2615 Donegal Dr, Racine WI 53405
Secretary/ Ms. Catherine DeGroot | 3621 Regency Dr., Racine WI 53402
Treasurer/ Ms. Catherine DeGroot 3621 Regency Dr., Racine WI 53402
Asst. Sec/1|Sr. Angelica Summer 3920 N. Green Bay Rd., Racine WI 53404
Past Pres. | Dr. Anthony Herrmann 4300 Lighthouse Dr., Racine WI 53402

. March 27, 2012
C. Directors were elected, or changes made on (Date).

Pursuant to such action, the directors are: (Append schedule if space is insufficient)

TITLE NAME BUSINESS ADDRESS (Complete mailing address)
Director Raymond Johnson 5107 Wind Point Rd, Racine WI 53402
Director Jan Roland . 4637 Lathrop Ave., Racine WI 53403
Director Loretta Baxter 805 River Ridge Crl, Waterford WI 53183
Director Isabelle Mueller:- 890 Elm Grove Rd., Elm Grove WI 53122
Director Ed DeMeulenaere 2625 Wesfo%R’d\\ Racine)u 53405
/ 4

D. Executed on " 2XCh 27, 2012

(Date) | (Signature)
Title: | X |President Secretary Richard Roloff

or other officer title

(Printed name)

FILING FEE - $3.00 See instructions, suggestions and procedures on following page.
DFI/CORP/20(R02/10/03) Use of this form is voluntary. 1 of 2
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RAYMOND G. FEEST
CERTIFIED PUBLIC ACCOUNTANT

6929 FIVE MILE ROAD
RACINE, WI 53402
Member American Institute of
Certified Public Accountants
Member Wisconsin Institute of (262) 681-1111
Certified Public Accountants Fax (262) 681-2360

INDEPENDENT AUDITOR’S REPORT

Board of Directors

St. Monica’s Senior Citizens Home, Inc.
3920 North Green Bay Road

Racine, WI 53404

I have audited the accompanying comparative statements of financial position of
St. Monica’s Senior Citizens Home, Inc. (a non-profit organization) as of March 31, 2013
and March 31, 2012 and the related statement of activities and cash flows for the year
ended March 31, 2013. These financial statements are the responsibility of management.
My responsibility is to express an opinion on these financial statements based on my
audit. .
I conducted my audit in accordance with generally accepted auditing standards, as
generally accepted in the United States of America. Those standards require that I plan
and perform the audit to obtain reasonable assurance about whether the financial
statements are free of material misstatement. An audit includes examining, on a test
basis, evidence supporting the amounts and disclosures in the financial statements. An
audit also includes assessing the accounting principles used and significant estimates
made by management, as well as evaluating the overall financial statement presentation.
I believe that my audit provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of St. Monica’s Senior Citizens Home, Inc. as of
March 31, 2013 and March 31, 2012 and the results of its operations and its cash flows
for the year ended March 31, 2013 in conformity with generally accepted accounting
principles as accepted in the United States of America.

June 6, 2013 /7// WW// % “%,é/f

Racine, WI 53402



ST. MONICA'S SENIOR CITIZENS HOME, INC.

COMPARATIVE STATEMENTS OF FINANCIAL POSITION

MARCH 31, 2013 AND MARCH 31, 2012

Current Assets
Cash and cash equivalents - unrestricted

Cash and cash equivalents - temporarily restricted

Accounts receivable - unrestricted
Investments - unrestricted
Investments - temporarily restricted
Prepaid expenses - unrestricted

Tota! Current Assets

Property & Equipment
Land & Improvements
Building & Improvements
Equipment & Furnishings
Motor vehicle
Total Fixed Assets
Less: Accumulated Depreciation

Net Fixed Assets

Total Assets

2013

$ 64,083
47,600
34,138

1,799,821
126,582
70,650

2,142,874

454,817
5,154,367
341,683
8,400
5,959,267

3,652,144

2,407,123

$ 4,549,007

LIABILITIES & NET ASSETS

Current Liabilities
Deferred income
Accounts payable
Accrued expenses

Total Current Liabilities

Net Assets
Unrestricted, including $2,200,602 and
$2,155,143 contributions
Temporarily restricted - Residents’ escrow
Sub-Total
Temporarily restricted - Endowment fund
Total Net Assets

Total Liabilities and Net Assets

The accompanying notes are an integral
part of the financial statements.

RAYMOND G. FEEST

45,868
30,772

76,640

4,299,175
47,600
4,346,775
126,582
4,473,357

$ 4,549,997

CERTIFIED PUBLIC ACCOUNTANT

2012

$ 460,592
45,000
41,897

1,417,793
115,914
74,194

2,155,390

454,817
5,124,552
317,370
8.400
5,905,139
3,409,627

2,495.512

$ 4,650,002

$ 11,495
29,164
31,037

71,696

4,418,293
45,000
4,463,293
115,913

4

,579,206

$ 4,650,902




ST. MONICA'S SENIOR CITIZENS HOME, INC.

STATEMENT OF ACTIVITIES

FOR THE TWELVE MONTHS ENDED MARCH 31, 2013

Gross income
Rental income

Personal services income and other income

Vending

Operating expenses (Schedule 2)
Kitchen

Housekeeping
Maintenance
Administrative
Other

Increase (decrease) in Net Assets
before depreciation

Depreciation
Building and improvements
Kitchen
Furniture and equipment *
Auto

Increase (decrease) in Net Assets
before Other Income (Expense)

Other income (expense)

Contributions

Investment income

Unrealized gain (loss) on investments
- current year

Loss on asset disposal

Other income

Total (Decrease) Increase in
Net Assets from Operations

Net Assets, April 1, 2012
Reflect change in escrow

Net Assets, March 31, 2013

The accompanying notes are an integral
part of the financial statements.

RAYMOND G. FEEST

CERTIFIED PUBLIC ACCOUNTANT

Temporarily
Unrestricted Restricted
$ 2,211,088
137,476
730 $ 2,349,294
595,909
155,797
512,082
498,098
697,204 2,459,090
(109,796)
147,692
1,222
11,781
140 160,835
(270,631)
45,459 $ 500
31,163 346
64,102 9,823
(2,033)
12,822 151,513
(119,118) 10,669
4,463,293 115,913
2,600 -
$ 4,346,775 $ 126,682



ST. MONICA'S SENIOR CITIZENS HOME, INC.

STATEMENT OF CASH FLOWS

FOR THE TWELVE MONTHS ENDED MARCH 31, 2013

Cash and Cash Equivalents, Beginning
Cash flows from operating activities

Cash flows from investing activities
Cash flows from financing activities

Cash and Cash Equivalents, Ending

Cash Flows From Operating Activities

Total decrease in net assets

Noncash items included in operations:
Depreciation
Loss on sale of fixed asset

Decrease in other liabilities

Decrease in prepaid costs

Decrease in receivables

Decrease in deferred income

Total

Cash Flows From Investing Activities
Additions to fixed assets:
Building improvements
Equipment
Addition to investments

Total

Cash Flows From Financing Activities
Escrows - net

Total

Additional Cash Flow Information
None

The accompanying notes are an integral
part of the financial statements.

RAYMOND G. FEEST
CERTIFIED PUBLIC ACCOUNTANT

$ 505592
70,664
(467,173)
2,600

$ 111,683

$ (108,448)
160,835
2,030
16,439
3,544
7,759
(11,495)

$ 70,664

$ (32,313
(42,164)
(392,696)

$ (467,173

$ 2600

$ 2,600




ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS
MARCH 31, 2013

NOTE A — NATURE OF ACTIVITIES AND SIGNIFICANT ACCOUNTING
POLICIES

St. Monica’s Senior Citizens Home, Inc. (the Home) is accredited as a community
based residential facility (CBRF) providing residential care and meals for senior citizens.
The corporation that runs the Home is a non-stock non-profit corporation organized under
the laws of the state of Wisconsin.

The Home is entitled to exemption from federal and state income tax according to
section 501(c)(3) of the Internal Revenue Code. The Home has also been classified as an
entity that is not a private Foundation within the meaning of section 509(a) and qualified
for deductible contributions as provided in section 170(b)(1)(A)(vi). (See Note M)

The Home maintains its books on the accrual basis of accounting and reports the
residential rental operation similar to that of a for-profit entity. Contributions are not a
significant portion of revenues. The Home is not defined as a voluntary health and
welfare organization.

Property and equipment are recorded at cost. Depreciation is provided on the
straight-line method over the estimated useful lives of the respective assets. Maintenance
and repairs are charged to expense as incurred; major betterments are capitalized. When
items of property or equipment are sold or retired, the related cost and accumulated
depreciation are removed from the accounts and any gain or loss is reported in current
results of operations.

Unrestricted contributions received since formation of the corporation have been
in the form of cash or other property. Other property, when received, is recorded at the
fair market value of the donation.

In accordance with the Statement of Financial Accounting Standards (SFAS) No.
117, Financial Statements of Not-for-Profit Organizations, the Home is required to report
information regarding its financial position and activities according to three classes of net
assets: unrestricted net assets, temporarily restricted net assets, and permanently
restricted net assets. In addition, the Home is required to present a statement of cash
flows. These statements are prepared on the accrual basis of accounting in accordance
with generally accepted accounting principles, as generally accepted in the United States
of America.

—CONTINUED-

RAYMOND G. FEEST
CERTIFIED PUBLIC ACCOUNTANT




ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS—CONTINUED
MARCH 31, 2013

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions that effect
certain reported amounts and disclosures. Accordingly, actual results could differ from
those estimates.

NOTE B — CASH AND CASH EQUIVALENTS

March 31, 2012

Temporarily

Unrestricted Restricted

Cash on hand $ 300 $ -
Checking and savings accounts 460,292 30,000
Totals $ 460,592 $ 30,000

March 31, 2013

Temporarily
Unrestricted Restricted
Cash on hand $ 300 $ -
Checking and savings accounts 63.783 47.600
Totals $ 64,083 $ 47,600

The Home maintains accounts at various banks. Accounts at each bank are
insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. Cash in
banks exceeded federally insured limits by $233,872 as of March 31, 2012. Cash in
banks did not exceed insured limits as of March 31, 2013.

—CONTINUED-

| RAYMOND G. FEEST
CERTIFIED PUBLIC ACCOUNTANT



ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS—CONTINUED
MARCH 31, 2013

NOTE C - ACCOUNTS RECEIVABLE
Accounts Receivable of $41,897 at March 31, 2012 and $34,138 at March 31,

2013 are fully collectible.

NOTE D — INVESTMENTS

Under Generally Accepted Accounting Principles (GAAP), investments in
marketable securities with readily determinable fair value and all investments in debt
securities are valued at their fair value in the comparative statements of financial position.
Unrealized gains and losses are included in the change in net assets.

In addition, GAAP defines fair value, establishes a framework for measuring fair
values in accordance with generally accepted accounting principles and expands
disclosures about fair value measurements. GAAP clarifies that the exchange price is the
price in an orderly transaction between market participants to sell an asset or transfer a
liability at the measurement date. The statement emphasizes that fair value is a market-
based measurement and not an entity-specific measurement. Adoption of this standard
has not had a material impact on the Home’s financial statements. GAAP establishes a
fair value hierarchy that prioritizes the inputs, which are summarized as follows:

Level 1—Quoted prices in active markets, e.g. NYSE, NASDAQ), etc., for assets
identical to the securities to be valued. If a Level 1 input is available, it must be
used.

Level 2—Inputs other than quoted prices that are observable for securities, either
directly or indirectly. Examples include matrix pricing utilizing yield curves,
prepayment speeds, credit risks, etc...; quoted prices for similar assets in active
markets; and inputs derived from observable market data by correlation or other
means.

Level 3—Unobservable inputs, which contain assumptions by the party valuing
those assets. For Level 3 inputs there is no market data or correlations with
market assumptions. Examples would include limited partnership interests,
closely held stock, etc.

—~-CONTINUED-
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ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS—CONTINUED
MARCH 31, 2013

Investments are presented in the financial statements in the aggregate at market
value. Unrealized gains and losses are included in the change in net assets in the
accompanying statement of activities. Investments are comprised of the following:

012 2013
Mutual Funds — Unrestricted $ 1,053,614 $ 1,420,466
Mutual Funds — Temporarily Restricted 115,914 126,582
Money Market Funds 10,539 2,986
Church Bonds 329,990 355,289
Common Stock 23,650 21.080
Total Investments $ 1,533,707 $ 1,926,403

The following summarizes the investments by classification and method of
valuation in accordance with generally accepted accounting principles:

Fair Value Measurement at Reporting Date Using
Quoted prices  Significant

In Active Other Significant
Markets for Observable Unobservable
Identical Assets Inputs Inputs

Description March 31,2013 (Level 1) (Level 2) (Level 3)
Cash and Money Funds $ 114,669 $ 114,669 $ - $ -
Mutual Funds 1,547,048 1,547,048 - -
Bonds 355,289 - 355,289 -
Common stock 21.080 21.080 - -
Total $ 2,038,086 $ 1,682,797 $355,289 3 -

Investments are exposed to potential risks including interest rate risk, credit risk
and overall market volatility. Accordingly, it is reasonably possible that changes in the
value of investments will occur in the near term and such changes could be material in
amount.

-CONTINUED-
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ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS—CONTINUED
MARCH 31, 2013

NOTE E — PREPAID EXPENSES

Prepaid supplies represents inventory of operating supplies on hand and based on
physical inventory listings at cost of $41,266.

Prepaid insurance represents the unexpired portion on existing policies of
$17,105.

Prepaid expenses represent major repairs incurred during the current year being
amortized over variable lives from twelve to twenty-four months. Total at March 31,
2013 is $12,279.

NOTE F - CURRENT LIABILITIES

Trade payables at balance sheet date represent vendors’ invoices due and payable
from one to thirty days.

Accrued expenses include”amounts due for pension contributions of $30,038 for
March 31, 2012 and $29,887 for March 31, 2013.

NOTE G - BASIS OF LAND

The land at 3920 North Green Bay Road was acquired from the Sisters of St. Rita
at a cost of $95,000 plus $5,784.66 for improvements. Additional realty at 4046 North
Green Bay Road was acquired in 1988-89 at a cost of $82,615 of which $55,517 has been
allocated to land. During 1999-2000 the Home at 4046 North Green Bay Road was razed
to make room for new construction. Net book value of the realty was added to land at a
cost of $17,715. In addition, site preparation costs for the new construction were $46,669
and land received from the Sisters of St. Rita for the new link was valued at $2,304.

-CONTINUED-
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ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS—CONTINUED
MARCH 31, 2013

NOTE H - CAPITAL CONTRIBUTIONS ACTIVITY

Unrestricted contributions during the year were as follows:

012 2013
Balance, April 1 $ 2,104,691 $2,155,143
Contributions received —
Cash donations 50,452 45.459
Balance, March 31 $2,155,143 $ 2,200,602

NOTE I - ENDOWMENT FUND

In the year ended March 31, 1998, a bequest was received by the Home for
$60,000 with the stipulation that the money is restricted to assist residents of the Home
who cannot afford to remain without some form of financial aid. The board has resolved
that the earnings generated by this fund be used to benefit residents who have lived in the
Home a minimum of two years dnd find themselves in need of financial assistance in
order to remain. As of March 31, 2013 earnings to date are $66,582. The Home has not
had a need to draw on this fund to date.

During the fiscal years ended March 31, 2012, and March 31, 2013, the Home had
the following endowment related activities:

Temporarily Restricted

3-31-12 3-31-13

Beginning of year $ 121,764 $ 115913

Contribution - 500
Investment Return

Investment income 2,128 346

Change in fair market value (1,979) 9.823
Total Change in Endowment Fund (5.851) 10,669
End of year $ 115913 $ 126,582

~CONTINUED-
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ST. MONICA'’S SENIOR CITIZENS HOME, INC.
NOTES TO FINANCIAL STATEMENTS—CONTINUED
MARCH 31, 2013

NOTE J - PENSION PLAN

All employees who qualify are participants in a defined contribution plan,
approved by the Pension Benefit Guaranty Corporation. Contributions to the plan are at
the discretion of the board of directors. The board of directors has approved a
contribution of $31,482 for the current fiscal year that approximates 3.5% of the payroll
of eligible participants.

NOTE K - CONTRIBUTED SERVICES

The Home receives some services donated by outsiders in carrying out its
mission. No amounts have been reflected in the financial statements for those services
since they do not meet the criteria for recognition under SFAS No. 116, Accounting for
Contributions Received and Contributions Made.

NOTE L — ADVERTISING COSTS

The Home expenses advettising costs as they are incurred. During the current
fiscal year, advertising costs were $12,314.

NOTE M - INCOME TAXES

The Home is exempt from federal and state income taxes on related exempt-
function income under Section 501(c)(3) of the Internal Revenue Code and has been
classified as other than a private foundation. The Home does not consider any of its
support and revenues to be unrelated business income and accordingly, no provision for
income taxes has been provided in the accompanying financial statements.

The Home has never been the subject of U.S. federal income tax examinations,
however the books of the Home remain open for review by the Internal Revenue Service
for three prior years.

NOTE N — SUBSEQUENT EVENTS

Management has evaluated subsequent events for possible recognition or
disclosure through the date the financial statements were available to be distributed (June
6, 2013). There are no transactions that occurred subsequent to this date that require
recognition or disclosure.

RAYMOND G. FEEST
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INDEPENDENT AUDITOR’S REPORT ON SUPPLEMENTARY
INFORMATION

Board of Directors

St. Monica’s Senior Citizens Home, Inc.
3920 North Green Bay Road

Racine, WI 53404

I have audited the financial statements of St. Monica’s Senior Citizens Home, Inc.
as of and for the year ended March 31, 2013, and my report thereon dated June 6, 2013,
which expressed an unqualified opinion on those financial statements, precedes this
report. My audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedule of net fixed assets and schedule of operating
expenses is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In my opinion,
the information is fairly stated in all material respects in relation to the financial
statements as a whole.

bl B F vt
Racine, WI 53402

June 6, 2013




Land

Building

Building improvements
Land improvements
Kitchen equipment
Furniture and equipment
Motor vehicle

Totals

Building

Building improvements
Land improvements
Kitchen equipment
Furniture and equipment
Motor vehicle

Totals

Net Fixed Assets

ST. MONICA'S SENIOR CITIZENS HOME, INC.
SCHEDULE OF NET FIXED ASSETS
FOR THE TWELVE MONTHS ENDED MARCH 31, 2013

Schedule 1

Carrying Values
Balance Balance

4/1/2012 Acquired Retired 3/31/2013
3 222,990 $ - $ - $ 222,990
3,936,838 - - 3,936,838
1,187,714 32,313 2,498 1,217,529
231,827 - - 231,827
50,904 5,028 - 55,932
266,467 37,136 17,852 285,751
8,400 - - 8,400
$ 5,905,140 $ 74,477 $ 20,350 $ 5,959,267

Accumulated Depreciation
Balance Balance

4/1/2012 Provided Retired 3/31/2013
$ 2,347,078 $ 90,963 $ - $ 2,438,041
590,625 49,265 2,184 637,706
187,615 7,464 - 195,079
46,687 1,222 - 47,909
229,362 11,781 16,134 225,009
8,260 140 - 8,400
$ 3,409,627 3 160,835 $ 18,318 $ 3,552,144
$ 2495513 $ (86,358) $ (2,032) $ 2,407,123

The accompanying notes are an integral
part of the financial statements.

RAYMOND G. FEEST
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