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SCANNED JUL 2 1 21

Return of Organization Exempt From Income Tax

For;n 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B cncutustate | pATHER CARR'S PLACE 2-B LTD.
] :::r:::’ Doing Bustness As 39-1334342
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |wwairenn 11062 N KOELLER RD 920-231-2378
Terminated City or town, state or province, country, and ZIP or foreign postal code
:f‘,’}‘:,’,‘,“" OSHKOSH, WI 54902-2600 G Gross receipts § 1,043,929
L] :sg""ﬁ";"’" F Name and address of pnncipal officer H(a) I;g:rzl:gr;lip retum for B Yes No
BOB WILMS - SAME AS C ABOVE H(b) Are afl subordinates nchuded? Yes - No
| Tax-exempt status | X | 501(c)(3) I I 501(c) ( )« (insertno) l | 4947(a)(1) or | | 527 if “No,” attach a list (see instructions)
J Website: p H(¢) Group exemption number P
K Form of organization l X l Corporation I I Trustl | Association | I Other P> I L Year of formation 197 4] M State of legal domicile W1
Summary
1 Briefly describe the organization's mission or most significant actmties PROVIDING THE NECESSITIES =~~~
8 (EOOD, CLOTHING, SHELTER AND MEDICAL SERVICES) TO TROUBLED _______________
8 PEOPLE ON A TEMPORARY BASIS. ALSO, PROVIDING ONGOING RETREATS FOR YOUNG PEOFLE AND ADULTS. oo
§ 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, ine1a) |, . . . . . . . . . . . o v v v v i i e v . 3 7
: 4 Number of independent voting members of the governingbody (PartVi,lme1b) , ., . . . . . ... .. ... .. 4 7
;3 5 Total number of iIndividuals employed In calendar year 2013 (PartV,line2a), |, . . . . . . . . . . v v v v o v. 5 1
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . v v v s e e e e e e e 6 818
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . . . ..., 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . i ¢« i v s v v o o o o s s 7b
Prior Year Current Year
o| B Contributions and grants (Part VIl e 1h) . . . . . . . . . . s s s e e e e e 1,023,604 1,030,386
E 9 Program service revenue (Part VIILINE 2Q) . . . . . . . . . .. . e e e e e e e e
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . . ... .. .o . ... 34 123
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . ... ... 7,195 13,420
12 Total revenue - add hines 8 through 11 (must equal Part VIII, colufin tAYne.12). . . . . . . 1,030,833 1,043,929
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) / L. R‘EC\"\“ 18,205 18,007
14 Benefits paid to or for members (Part IX, column (A), line 4) | | l _____ ~:~.Q£E. IV& D j
@ |15 Salanes, other compensation, employee benefits (Part IX, colun{rgA), lines 5-10) | | v ey I 46,383 43,372
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | l / JUL 0.7 2014 - (D]
e b Total fundraising expenses (Part IX, column (D), ine 25) p _ __;\ . _____7‘{_ ,,I
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) | _ OGDE ————J&&] 1,044,397 948,528
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ing — N UL . I 1,108,985 1,009,507
19 Revenue less expenses Subtractine 18fromiNe12. . . . . . v v v v v v v v o= J -78,152 34,022
53 Beginning of Current Year End of Year
£5(20 Total assels (Pat X, MNE16) . . . . . .\ oo e et 4,789,387 4,790,830
E?c; 21 Total habilities (Part X, IN€26) . . . . . . . o e e 268,916 240,805
23

22 Net assets or fund balances Subtracthne21fromline20. . . . . . . . . . v v v v v v . . 4,520,471 4,550,025
Il

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compjete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

T ook T A =779

Sign Signature of officer Date
Here BOB_WILMS
Type or print name and title

Prnint/Type preparer's name Preparer's signature Date Check L_l i PTIN
Paid 9’ 3 % / } self-employed
Preparer DAVID J PUTZER CPA ac ). w CFA ¢f29 (2014 ploy P00775765
Use Only Firmsname P GRABNER PUTZER NOFFKE CAFLISCH & LYNCH LLP Frm'sEIN P 39-1644692

Firm's address > PO BOX 2905 / OSHKOSH WI 54903-2905 Phone no 920-231-3152
May the IRS discuss this return with the preparer shown above? (see Instructions) |, . . . . . . . . . . . o o oo, |x[ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
3E1010 1 000




Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline nthisPart l . . . . . o v v v vttt et e e e [ ]

Briefly describe the organization's mission

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

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

prior Form 890 0r 890-EZ? . . . . L [Ives [X]No
If "Yes," describe these new services on Schedule O

Did the orgamization cease conducting, or make significant changes in how i1t conducts, any program

SBIVICES? . L e e [_Ives [X]No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 988, 218 including grants of $ ) (Revenue $ )
PROVIDING NECESSITIES (FOOD, CLOTHING, SHELTER AND MEDICAL
SERVICES) TO TROUBLED PEOPLE ON A TEMPORARY BASIS. ALSQ, PROVIDING
ONGOING RETREATS FOR YOUNG PEOPLE AND ADULTS. IN 2013 WE SERVED
105,785 MEALS FROM OUR FRIDAY PANTRY PROGRAM, 63,723 IN OUR BREAD
FOR OTHERS PROGRAM, AND OUR FREE WALK-IN CLINIC SERVED 8,789
EMERGENT NEEDS. OUR SHELTER PROGRAM SERVES THE MOST NEEDS AT OUR
MISSION. IN THE WOMEN'S & CHILDREN RESIDENCE WE PROVIDED 24,278
BED NIGHTS. OUR MEN'S RESIDENCE PROVIDED 19,941 BED NIGHTS. WE
SERVED 52,784 MEALS IN OUR DINING ROOM. OUR CHAPEL AND SOCIAL AREA
PROVIDED FORMATION AND MEETING SPACE FOR AN ADDITIONAL 11,522
INDIVIDUALS WE SERVE WINNEBAGO AND SURROUNDING COUNTIES BUT REFUSE SERVICE TO NO ONE.

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

) (Revenue $ )

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

) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses » 988,218

JSA
3E1020 2 000

Form 990 (2013)



Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . ., . .. ..
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 Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . . ittt
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part Vil _ ., . . . ... ... ......
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, PartVIll , . . . . . ... ... .....
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . i i i vt n s e
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . .« « ¢ v i v i i i i i e e i it it e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . « . « « v o oo ..
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E . . . . . . . ...
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . .. ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, PartsllandlV . . . . . . .. .. .. ... ... ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts ifland V. . . . . . . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« .« o v i v i v v i v i v it v e
Did the organization report more than $15,000 of gross income from gaming activittes on Part Vili, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . o . o i i i i it e e e e e e e e e e e e e e
a Diud the organization operate one or more hosptal faclities? If "Yes,” complete Schedule H . . . . . ... ... ..
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedulB A . . . o o o o i i e e e e e e e e e e e e e e e e e e e e e e e 1 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 | X
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . v v i i v i v it v 3 X
Section 501(c)}(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . .. ... ... ..., 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 98-19? If "Yes," complete Schedule C,
T 3 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . v« v i i v i i et e s e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histornic land areas, or historic structures? If "Yes,” complete Schedule D, Part !l . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . o« i i v i e i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or .
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . .« . . v i i i it i e 9 X

11a| X

11b X
11¢ X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 | X

16 X
17 X
18 X
19 X
20a X
20b

JSA

3E1021 1 000

Form 990 (2013)




Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

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

23 Did the orgamzation answer "Yes" to Part VII, Section A, hne 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 . . . . . . . . . i i i i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,” o to IIn@ 258. . . . . . . . v v v o v e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPtboNdS? . . . . . . . . L it e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . . . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part /. . . . . . ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
| year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
i If 'Yes,"complete Schedule L, Part L . . . . . . @ i i i i i i i i i i e i e e e e e e e e e e e e 25b X
\ 26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I 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? /f "Yes," complete Schedule L, Partill. . . . ... ... .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28al X
: b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
j Schedule L, Part IV, . . @ . @ v v i i i i i i i i et et e e e e e et et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . ... .. 28c¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 | X
30 Did the organization receiwve contributions of art, hustorical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

- 2 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il . . . . . . . . i i i i i i i i it s e e et e e e ettt e e e e .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . .. . .. ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, I,

oriV,and Part V, line 1 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... ... .. 35a X

b If "Yes" to line 35a, did the organization recewve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13) If "Yes,” complete Schedule R, Part V, line 2, , , _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable

related organization? If "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . . . . v uuuuuuenoa 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI . . e e e e e e e e e e - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .. ... ...... 38 | X

Form 990 (2013)

! JSA
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Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . .. ... ... ... . ...... f_]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . . ... .. 1a 9
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . . ... L. ... e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a 1S D A
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . , . . . . o N
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . , . ., . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM )7 | L L L L e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to hine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . v e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? _, , ., , . . ... .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... L L L. e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? | . . . . . . . ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOMM B2827 . . . . . . i i i i i i it e e e e e e e e e e e e e s e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7d | . 1.
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
: f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., .| 7f X
| g If the organization recetved a contribution of qualified intellectual property, did the orgamization file Form 8899 as requir ' 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C'7N/A 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 tme duringtheyear? , . . . . . ... ... .. ... ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. e -
a Did the orgamzation make any taxable distributions under section4966? , , . . . ... ... ... ... ..... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , ., . . ... .. ....... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 , | . . . .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties ., ., . . {10b
11 Section 501(c)(12) organizations. Enter
| a Gross income from members or shareholders . . . . . . . . . . i i i i i e 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
‘ against amounts due orreceived fromthem ) . . . . . . ... ... e 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, | . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . ... . ........ 13b
¢ Enterthe amountofreservesonhand ., . . . . . . .. . . .. o v v i e e, 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . ., . . .. ....... 14a
b_If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000

Form 990 (2013)



A
Form 990 (2013) Page 6

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

Check If Schedule O contains a response or notetoanyhnemthisPartVl . . . . ... ... .. ... ... ... m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 7
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . i i L e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons otherthanthe governing body? . . . . . . v o v v v i i i it bt i e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a2 The GOVEIMING DOAY?. « v ¢ e v v v v e v e vt e e et e et e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . .. .. .. ... . o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & . o . v i it i e e e it e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule Ohow thISWasS dONE . « v & v« i i i i it et e e s s e e n e s e e s et e 12¢
13  Did the organization have a written whistleblower policy?. . . . .« o o v i i v v i v i e e e e e e e s 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 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 CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ... ... .. 15a| X
b Other officers or key employees of theorganization . . . . . . . o ot i v i i v it it e e e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity UNNG the YEAr? . & . v« vt o v it et e e e et e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation I1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DAN GEFFERS 1062 N KOELLER ST / OSHKOSH WI 54902 / 920-231-2378

JSA Form 990 (2013)
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F‘=orm 990 (2013) Page 7
EIRAYIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
! Independent Contractors

Check If Schedule O contains aresponse ornotetoanylmeinthisPartVII. . . ................... [____|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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

e List all of the organization's current key employees, If any See instructions for definitton of "key employee *

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

o 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |[compensation from amount of
week (ist any] officer and a director/trustee) from related other
hourstr [oz] 5] o] x]@ x| ™ the organizations compensation
related |22 (2| F(2|35|5 organization | (W-2/1099-MISC) from the
organzatons | 8 8 | £ | & 8128 |2] (w-2/1099-MISC) organization
below dotted | & & % 2|8g and related
tine) g = s 3 organizations
@ |3 L
@ 173 2
[ 5 g
@ 3
[~}
_(1)_DEACON KEITH HOLSCHBACH _____ | _____ |
PRESIDENT 15 X
_{2)_NICHOLAS BUR ________________{\_ _____|
VICE-PRESIDENT/SECRETARY X
_(3)_DAN GEFFERS _________________|______]|
FINANCIAL DIRECTOR 3 X
_{4_BOB WILMS ___________ | ______]
TREASURER 20 X 340
_{§)_VERONICA SMITH ______________|_ _____|]|
BOARD OF DIRECTORS X
_(6)_PEGGY wWITMS | _____]
BOARD OF DIRECTORS X
_{n_JOE GENIESSE __ _ ___________[70 __]
EXECUTIVE DIRECTOR X[ X 40,290
8 ]
- RO NS
ae ]
ay ]
ny_ ]
"y )]
w8y ]
JSA Form 8990 (2013)
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Form 990 (2013)"

Page 8

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

(B) )
(A) Average Position (D) (E) (F)
Name and title ho: :T ?er E,dc:; n:r:I:::::?:err:g:;h :;:2'; Reportable Reportable Estimated
week (list any .
hours for officer and a director/trustee) com‘;s::]ahon Compigfgggn from amot:::: of
related 3 Z‘ g g 5 é “:—5[ g the organizations compensation
oganzatons |2 £ | Z |8 (e |53 g 3 ) from the
S5 |3 | |8 organization (W-2/1099-MISC)
below dotted |2 & | & Bt | organization
mey |25 |3 c|°8 (W-2/1099-MISC) agd e ted
= ]
gl @ § organizations
(] 8 0
o =8
3
as ]
a ]
en _____ ]
o8 ]
as e
ey )]
2y
e ]
@ ]
¢y
(8 ]
1b Sub-total L . >
c Total from continuation sheets to Part Vil, SectionA . . . . . . . ... ... > 40,630
d Total (add lines1band1c) . . .. ... ..t iv i v i n i anan » 40,630

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated o N
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . .. ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ‘
Individual | e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . .. ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization »
TSR Form 990 (2013)
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Form 990 (2013) Page 9

CFEIsAIR  Statement of Revenue

Check If Schedule O contains aresponse or note to any ineinthis Part VIIl . . . . . . . . .. . . ... . . ..... |_|
(A) (8) ©) (D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
! revenue 512-514
g g 1a Federated campaigns . . + « . « . . 1a
® 2 b Membershipdues . ........ 1b
g'f ¢ Fundraisingevents . . . . ... .. ic
o2 d Related orgamzations . . . . . . . . id
"g’-;,g, e Government grants (contributions) . . | 1e
5 E f  All other contnbutions, gifts, grants, !
?—,6 and similar amounts not included above . { 1f 1,030,386
S 2 g Noncash contributions included in lines 1a-1f $ 544,000 PR —
OF| h TotalAddlnes1a-1f . . . o oo v oo s voeuene.. P 1,030, 386
2 Business Code .
s 2a
4
gl
2 c
o d
4 f All other program service revenue . . . . .
o | g Total.AddInes2a-2f . . . .. o . . cuuiuouu ... > . |
3 Investment income (including dividends, interest, and
other similaramounts). « « = « ¢ « ¢ « v ¢« v e v e .. | 123
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROYalles » « + = =+« it e e ae e se . >
() Real () Personal  [* % ‘A R N ;;é N % , j(ﬁ&; .
6a Grossrents . . . . . .. . 2,741 - B B 0 yf 5&@}2&2 A
b Less rental expenses . . . LT, : z o i;‘ o
¢ Rental income or (loss) . . 2,741 SEILE- BRSO NN Tt A
d Netrentalincomeor(Ioss) . . . v « o v v v v o v ... | 2,741
(1) Securities () Other Boswe 7 “ S e . B
7a Gross amount from sales of i R ® - - Yo Lt
assets other than inventory T ’; e - R
b Less cost or other basis _ ST . T A *tz‘h m R |
and sales expenses . . . . R T S -
¢ Ganor(loss) . . .. ... ST WP IO DR B '
d Netganor(loss) - « « + v v v v v v v v v vt o v e w . >
@ | 8a Gross income from fundraising - %
S events (not including $ ‘
q>, of contributions reported on line 1c) i
o SeePartIV,Ine18 . . ... ...... a ;
2| b Less drectexpenses . . ........ b —— — S S,
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .. -
9a Gross income from gaming activities
SeePartIlV,ne19 , ., ., .. ...... a
b Less drectexpenses . . . . . . .. .. b . T R R
¢ Net income or (loss) from gaming actmties. . . . . . . .. >
10a Gross sales of inventory, less
returns and allowances | , , ., . . ... a
b Less costofgoodssold. ... ... .. b . o B o
¢ Net income or (loss) from sales of inventory, . . . . . ... »
Miscellaneous Revenue Business Code
11a AUCTION/RUMMAGE SALES 900099 10,679
b
c
d Allotherrevenue . . . . ... ... ...
e Total A INes 112-11d « « + v v v v v v v v v w v o n > 10,679
12 Totalrevenue. See instruchons . . . . . o o o o o o . .. » 1,043,929
1SA Form 990 (2013)
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Form 990 (2013)

‘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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

2 Grants and other assistance to individuals In
the United States See PartIV,line22. . . . ..
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
Untted States See Part IV, lines 15 and 16, | , ,
4 Benefits paid to or for members

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

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

7 Other salaries and wages

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefits . . . . . .. ... ..
10 Payrolltaxes . . « .« <« « 0 0 v 0 w0 ...
11 Fees for services (non-employees)

a Management
blegal ... . ... ...............
¢ Accounting

d Lobbying
e Professional fundraising services See Part IV, line 17,
f Investment management fees

g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion |, , ., . . ... ...
13 Officeexpenses . . . . . . v v v v v v v v v
14 Informationtechnology. . . ... .. ... ..
15 Royaltes, . . . ... ... ... ...
16 Occupancy
17 Travel , . ... L L e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ,
20 Interest | . . ... ... ... ...,
21 Payments to affihates, . ., . ... .......
22 Depreciation, depletion, and amortizaton | | | |
23 Insurance

24 Other expenses Itemize exenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list ine 24e expenses on Schedule O)

e All other expenses MISCELLANEQUS

25 Total functional expenses Add lines 1 through 24e

4,855

4,855

13,152

13,152

40,290

36,261

4,029

3,082

2,774

308

7,900

7,900

340

340

6,838

645

6,193

19,945

18,359

1,586

92,420

92,420

14,892

14,892

13,020

13,020

142,883

141,550

1,333

33,846

33,846

26,682

26,682

389, 362

389,362

196,689

196,689

1,900

1,800

1,811

1,811

1,009,907

988,218

13,823

7,866

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

JSA
3E1052 1 000

Form 990 (2013)



Form 990 (2013) Page 11
Balance Sheet
Check If Schedule O contains a response ornotetoanylneinthisPart X . . . ... ... ............ | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... 3,250] 1 2,222
2 Savings and temporary cashinvestments, . . ... ... ... ... 151,380] 2 289,142
3 Pledges and grantsreceivable,net _ _ ... .. ... ... ... 3
4 Accounts recevable, net | L L 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . . . ... ... . ... .. . ...... 0| & 500
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
| ® organizations (see instructions) Complete Part Il of Schedulel =~ . . .. 6
| ‘3‘ 7 Notes and loans recevable, net . _ . . . . ... ... .. 7
| 2| 8 Inventoriesforsaleoruse, . ..., ... ................... 8
9 Prepaid expenses and deferredcharges . . ... ............... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,609,357
b Less accumulated depreciation, , . . ... ... 10b 2,125,741 4,619,407110¢c 4,483,616
11 Investments - publicly traded securittes . . . . . .. ... .. ... .... 11
12 Investments - other securities See Part iV, line 11, , . . . ... .... ... 12
13 Investments - program-related See PartiV, line 11 . , . . . . ... ... .. 13
14 Intangbleassets , , . . .. ... ... ... ... .. 14
15 Other assets SeePartIV,line 11 | . . . . . . . . . . . . .. 15,350]| 15 15,350
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... .... 4,789,387|16 4,790,830
17 Accounts payable and accruedexpenses, . . . . . . . . . . . . .. ..... 921]| 17 454
18 Grantspayable, , . . . . .. ... ... . ... ... 18
| 19 Deferredrevenue , . . . .. ... ... ... .. .. 19
20 Tax-exemptbondhabiltes . . . . . .. ... ... . ... . ... .. ... 20
¢ (21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 21
g 22 Loans and other payables to current and former officers, directors,
_g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part l of Schedule L, _ _ , . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties | _ | | | | . 265,109 23 238,414
24 Unsecured notes and loans payable to unrelated third parties . |, | . . . . . 24
25 Other habilities (including federal income tax, payables to related third
: parties, and other habilities not included on hines 17-24) Complete Part X
| of Schedule D . . . . ... ...t 2,886 25 1,937
26 Total liabilities. Add hnes 17 through25. . . ... ... ... ........ 268,916] 26 240,805
Organizations that follow SFAS 117 (ASC 958), check here » l_l and
3 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets ... 4,509,330 27 4,543,352
g 28 Temporarily restrictednetassets . . . . . ... ... ... .. ... . 11,141 28 6,673
e 29 Permanently restrictednetassets, . . . . .. ... . . . 29
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.2 30 Caprtal stock or trust principal, or currentfunds . .. ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equppmentfund _ = | 31
ff 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2[33 Totalnetassetsorfundbalances . . . . . .. .. ... ... ... 4,520,471 33 4,550,025
34 Total habilities and net assets/fundbalances. . . .. ............. 4,789,387| 34 4,790,830

JSA
JE1053 1 000
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Form 990 (2013)

FI:®4l Reconciliation of Net Assets

Check if Schedule O contains a response or note toanylineinthisPart XI . ... ... . .....

1 Total revenue (must equal Part VIIl, column (A), Ine 12) « .+ « v v v v v v v i i e e e e e e e . 1 1,043,929
2 Total expenses (must equal Part IX, column (A), INn€25) . . . &« & . v v i i v it it h e e 2 1,009,907
3 Revenue less expenses Subtractline 2fromiine 1. . « v v v v v v v v v vt e e e e e 3 34,022
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 4,520,471
§ Netunrealized gains (losses)oninvestments . . . . . . . . . ... . .. . et 5
6 Donated servicesanduseoffacittes . . . . . . . . . . .o L e e e e 6
7 INVESIMENE EXPENSES « - « & ¢ v & v v e et e et e e e e e e e e e e e 7
8 Priorpenod adjustments . . . . . . L it i e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explaininSchedule 0) . . . . . o . v v v v v v n .. 9 -4,468
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN(B)) - v v vt i e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,550,025

m Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany lineinthisPart XIl . . . . .. .. .....

1 Accounting method used to prepare the Form 990 Cash D 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? _ = |
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
l:l Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... ........
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basts |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . L it i it ot e s e e e e e e e e et e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support | ove No_1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Internal Revenue Serice » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342

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

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

1

2
3
4

1

10 [ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal’s name, cty, andstate =~~~
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 locat government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

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

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

a [:, Type | b D Typell ¢ [:] Type lI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is 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 II, or Type Ill supporting
orgamization, check this box | L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
() below, the governing body of the supported organizaton? . ... ... .. ... 11g(i)
‘ (i) A family member of a person descrbed in (1) above? . 11g(i)
| (i) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(m)
| h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) isthe (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section ?Lrﬁ);::ﬁr:" in col (1) of your | col (i) organized
(see instructions)) R bl support? inthe U S ?
Yes | No Yes No Yes No
(A)
8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£Z) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2013 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts,  grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .

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

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publcly
supported organization) ncluded on
ine 1 that exceeds 2% of the amount
shown on hne 11, column(f). . . . . . .

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned .. ........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources , ., L, L L. L L. e
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . .. . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .....
11 Total support. Add hines 7 through 10 . .
12  Gross receipts from related activities, etc (seeInstructions) . . . -« v ¢ ¢ & & 4 v e bt t b e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i i i it i i e e it it it e e e e e » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hine 11, column(f)) . .. .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 . _ . . . . . . ... ... ..... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

17a

18

this box and stop here. The organization qualifies as a publicly supported organization , , . . . .. ... ..........
331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... .........
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo 13172 3 >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013

3E1220 1 000




Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part |
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *) 1,057,158 1,035,011 974,194 1,023,604 1,030, 386 5,120,353

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | | 16,960 9,622 4,209 3,629 13,420 47,840

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of serwices or facilities

furnished by a governmental unit to the
organization without charge | , | _ . . .
6 Total. Add lines 1 through 5 1,074,118 1,044,633 978,403 1,027,233 1,043,806 5,168,193

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

b Amounts ncluded on lnes 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

¢ Addlimes7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from

[ I T 5,168,193
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
8  Amounts from nes. . . . . . . .. .. 1,074,118 1,044,633 978,403] 1,027,233 1,043,806 5,168,193

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOUTCES . & v v v o n e n v n v e e e e 12,803 270 34 34 124 13,265

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 _ _ _ . . .

¢ Add lines 10a and 10b 12,803 270 34 34 124 13,265

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regutarly
carredOn « « + ¢ ¢ s v e v s e e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiv) . .. ........ 26,246 3,566 29,812
13  Total support (Add hnes 9, 10c, 11,

and12) _ . . ... ... ... s 1,086,921 1,044,903 1,004,683 1,030,833 1,043,930 5,211,270
14 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . .. T e e e e e A >
Section C. Computation of Public Support Percentage
16§  Public support percentage for 2013 (ine 8, column (f) dwded by hne 13, column (f) 15 99.1734 9,
16  Public support percentage from 2012 Schedule A, Partlll,hine15. . . . . . . . . . ¢ ¢ v v v v v v v e o0 o 16 99.1147 9%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)) , . . . . ... .. 17 0.2545 %
18 Investment income percentage from 2012 Schedule A, Partill,ine17 _ . . . . . . . . .. e 18 0.3147 %

19a 331/3% support tests - 2013. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The orgamization qualfies as a publcly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ’:‘
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 3990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10, Part Il, line 17a or 17b; and
Part IIl, ine 12. Also complete this part for any additional information (See instructions)

PART III - SECTION B #12 - OTHER INCOME

2011 - WATER DAMAGE INSURANCE PROCEEDS 526,246 __________ _ _______________________________

JSA
3E1222 1 000
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SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Fdrm 990) p Complete if the organization answered "Yes," to Form 990, 2@1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990.

Intermal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., . . ... ... l:' Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . . . ... L. e e e e e e e e [:] Yes ‘:I No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 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
+ x| Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. ... ... ..ttt 2a
b Total acreage restricted by conservationeasements . . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . . . ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ _ __________
4 Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... .. .. ... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4
(1) and Section 1TOMNABNI? . . . . . . . .\ et s s et e e e e Y Tves Do
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the 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 XllI, the text of the footnote to its fi nancnal statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, In@ 1 . . & . & ¢ i v i i i i i e e e e e et e e e e »s_________
(i) Assets Included INFOrm 990, Pamt X . . . v v v i v i i e e e e e e e e e e e e e e »s___
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, lIne 1 . . . . . . . . i v i i v it e e e e e e e e e e e »s___ . _
b Assets included In Form 990, Part X . . . . . vt i i e e e e e e e e e e e e e e e e e, >3
JFsc:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D {Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generatons T ToTTTTTTmmmommmmmmmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—l Yes |_| No

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

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

b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
c Beginningbalance . . . . . . .. L e e e e 1c
d Additionsduringtheyear . ... .. .. ... it e, 1d
e Distnbutionsduringtheyear. . . . . . . . . . . i i it e 1e
f Endingbalance . . . . . . . o L i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, ne 24° ... ... ... |_j Yes | |[No

b if "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart XIlI, , . . . . ...
m 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 Contributions . .. ... .....
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms . . . . . . .. ...

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

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 . | . . . . . . . . . i ittt e e e e e e e e e e e 3a(i)
(i) related OrganIzations | | . . L L L L e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? _ . . . . . ... ......... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI Land Bulldmgs and EqU|Pment

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a_See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « -« . . i e e e e 825,407 825,407
b Buldings . ................. 5,418,316 1,778,106 3,640,210
¢ Leasehold improvements. . . . . . . ...
d Equpment ... ......... ... 260,542 242,543 17,999
e Other . . . . .. .. . . 105,092 105,092
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c).). . . . . . » 4,483,616

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

Page 3

1"l Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P>

F14@YIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

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

(1

)
2)
3

4)

(5)

(6)

(1)

(8)

©)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)DONATED PROPERTY FOR SALE

15,350

(2)

(3

(4)

(5)

(6)

)

(8)

(C)]

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

15,350

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25
1. (a) Descniption of hability (b) Book value
(1) Federal income taxes
(2) AGENCY PAYABLE 1,937
(3)
(4)
(3)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 1,937

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

JSA
3E1270 1 000

Schedule D (Form 990) 2013
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Page 4

Complete If the organization answered "Yes" to Form 890, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . ... . ... 1 1,043,929
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . ... L., 2a
b Donated services and useof facthies . . . ... .. ... .. ... 2b
¢ Recoveries of prioryeargrants = ... ............. 2¢
d Other (DescribenPartXIll) = . . . . .. ................. 2d
e Addlines2athrough2d L 2e
3  Subtractline2e from ine 1 . | . . . . . ... .. e e e e 3 1,043,929
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 890, Part VIl ine7b = = ., 4a
b Other (Describe mPartXIll) .. ... ... ... .......... ab
Addlinesd4a anddb L e 4c
§ Total revenue Addlines 3 and 4c¢. (This must equal Form 990, Partl, lne12) . ... ... .. .. ... 5 1,043,929
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 1,009,907
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt 2
o Ofherlosses 1Tt P
4 Other (Descf:bé Bt ).(”.'). ........................... »
o Addlines2athrough2d T rrrrrrertseecs 20
3 Subtracthne2e from ne . L. L L.l . ....]3 1,009,907
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, ine 7b 4a
b Other (Descrbe nPartXmty o noo 4b
o Addlnes 4a arddb e 4c
5 Total expenses Add Ines 3 and dc. (This must equal Form 990, Part [ fine 18). . . . .. .. " ' |5 1,009,907

E @Ml Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

JSA
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions. Open to Public
Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Intemal Revenue Service Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants Or @sSIStaNCe? | | | L L L e e e e e e e e e e e e e e [:, Yes D No

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)
3a Subtotal, . ......... 0 0
b Total from continuation
sheets to Part1 , . ., . ..
c__Totals (add lines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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Schedule F (Form 990) 2013

Page 4

E1J\] Foreign Forms

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

Did the organization have an interest 1n a foreign trust durning the tax year? If "Yes," the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A) . | | |

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

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X] No

X] no

[X] No

No

[X] o

JSA
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SCHEDULE J Compensation Information | _omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Open to Public

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
P> Attach to Form 930. P> See separate instructions.

Department of the Treasury P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Intemnal Revenue Service Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342

Questions Regarding Compensation

Yes | No

1a Check the approprate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services (e g, maid, chauffeur, chef)

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

2 Did the organmzation require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked in line
1a? 2 X

3 Indicate which, if any, of the following the fiing orgamization 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 CEQ/Executive Director, but explain in Part lif

Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person hsted in Form 980, Part VII, 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
Participate in, or receive payment from, a supplemental nonquallfied retrementplan? _ = . . . . . .. 4b X
¢ Participate in, or recerve payment from, an equity-based compensation arrangement?, . . . . .. .. ... .. 4c X

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

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 line 5a or 5b, describe in Part |ll
6 For persons listed in Form 990, 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 Anyrelated organiZation? L L L e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lil

7 For persons listed in Form 990, Part Vll, Section A, Iine 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If "Yes,"descrbe nPart Il | _ . . . . .. .. .. ... ... ...... 7 X

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

o T - 1 || 8 X
9 |If "Yes" to Ine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations Section 53 4958-6(C)? . . . . . . v i v v i it it e e e e e e e e e e e 9 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__omB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury

Internal Revenue Senvice P> Information about Schedule L (Form 990 or 890-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, iine 40b

1 (a) Name of disqualified person (b) Relat|onsh;%gtztlyg§ﬁrzgtls)%uahﬁed person (c) Description of transaction Y@_e:"z
(1)
(2)
(3)
(4)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4868 . . . . . . L L L i e i e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . ... ........ > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part iV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | {d) Loan to or (e) Onginal (f) Balance due  {g) In default?|(h) Approved| (i) Wniten
with organization loan from the principal amount by board or | agreement?
organization? committee?
HXECUTIVE To |From Yes | No [ Yes | No | Yes | No
(1) JOE GENIESSE DIRECTOR | ASSET SALH X 500.00 500.00 X X X
(2)
(3)
4
(5)
(6)
(7
(8)
(9
{10)
Total . . . . L i i e e e e e e e e e e e e e e e e e e eaeeaaeaees >3 500.00

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2013
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Schedule L (Form 990 or 990-E2) 2013 Page 2

I\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) JOE GENIESSE EXECUTIVE DIRECTOR 500.00 [SALE OF ASSET X
(2) BOB WILMS TREASURER 340.00 {GRANT WRITING X

(3)
4)
(5)
(6)
(7
(8)
(9
(10)
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

32’?319 1 000 Schedule L (Form 990 or 990-EZ) 2013



SCHEDULE M Noncash Contributions [ ey
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 2@ 1 3
Department of the Treasury > Attach to Form 990. o - . Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342
Types of Property
(c) d
Ch(eac)k if | Number of c(ct:r)nnbutlons or 2%";5,32 fgggr't%‘étg’: Method of(dl:termmmg
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art- Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . . ... ...
6 Carsandothervehicles . . ... . X 1 450 | FAIR MARKET VALUE
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publclytraded . . . . X 1 1,944 | FAIR MARKET VALUE
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securnties - Miscellaneous . . . . .
13 Qualfied conservation
contrnibution - Historic
structures . ............
14 Qualified conservation
contribution- Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . . ... ... ...
19 Foodmventory. . ......... X NUMEROUS 370,000| FAIR MARKET VALUE
20 Drugs and medical supples . . . . X NUMEROQUS 174,000| FAIR MARKET VALUE
21 Taxdermy . . .......0c...
22 Historicalartifacts ., . .. ... ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . . ...
25 Other»(_______________ )
26 Otherw»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . ... . ... . e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtMIBULIONS? | . e e e e e e 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtNDUtIONS ™ L e e e e, 32a X
b If "Yes," describe in Part ||
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovsNo 1545-0047

(Fdrm 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
Open to Public

p Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
FATHER CARR'S PLACE 2-B LTD. 39-1334342

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

990-PART VI SECTION B #15B - THE BOARD OF DIRECTORS APPROVES NEW ____________ ___________
990-PART XI #3 - OTHER CHANGES IN NET ASSETS - TEMPORARY RESTRICTED _________________ ____
990-PART VI #2 - TWO OF THE DIRECTORS, BOB & PEGGY WILMS, ARE HUSBAND

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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- 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rev January 2014) OMB No 1545-1709

> File a separate application for each return.

Department of the T . . ,
paririen’ of The _reasury » information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . >
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . N AN

All other corporations (lncludlng 1120—C f lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

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

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

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

due date for 1965 OSHKOSH AVE.

:llalt'::gnyogée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions OSHKOSH, Wi 54902

Enter the Return code for the return that this application s for (file a separate application for each return) . e
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No. » 920-231-2378 Fax No. 920-231-2502
* |f the organization does not have an office or place of business in the United States, check this box .o . . »0
* If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thisis
for the whole group, check thisbox . . . B []. If it s for part of the group, check thisbox . . . . P [Jand attach
a st with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15 ,20 14, to file the exempt organization return for the organization named above. The extension 1s

for the orgamization’s return for:
» [/] calendar year 20 13 or

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

3a If this apphication 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$

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

Ca:motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Pnivacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27816D Form 8868 (Rev 1-2014)



