IRS e-file Signature Authorization GMBE No, 1545-1878
rom 88719-EQ for an Exempt Organization
For calendar year 2008, of fiscal year beginning , 2008, and ending 20 2008
Department of the Trassury I Do not send to the IRS, Keep for your records.
internal Revenue Service B~ See instructions.
Name of exempt crganization Employer identification number
BELOIT ASSISTED LIVING, INC. 39-2021602

Name and title of officer
KAREN BETENZ

DEPUTY DIRECTOR
Type of Return and Return Information (whole Doilars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount from the return if any. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return for which you are filing this form was blank, then leave fine 1b, 2b, 3b,
4b, or &b, whichever is applicable, blank (de nat enter -0, But, if you entered -0- on the return, then enter -0~ on the applicabie line below. Do not
complete more than 1 ling in Part 1.

ta Form 990 check here D b Total revenue, if any (Form 990, line 12)

2a Form 990-EZ checkhere B{X| b Total revenue, if any (Form 990-EZ, line 9) 130228
3a Form 1120-POL checkhere B [ b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere P D b Tax based on investment income {Form 990-PF, Part VI, line 5) 4b

5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c) b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2008
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount In Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {(ERO) 1o send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in
processing the return or refund, and {d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to dehit the entry to this account, To revoke a payment, | must contact
the U.8. Treasury Financial Agent at 1-888-353-4537 no fater than 2 business days prior to the payment {settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resalve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if
applicable, the organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize WIPFLI LLP toentermy PIN|__ 12345 |

ERG firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2008 electronically filed raturn. If | have indicated within this return that a copy of the return
is being filed with a state agency(les} regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent sereen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2008 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the return’s disclosure consent screen.
Officer's signature p» Q JAAa &L;_{ Date p» </ / -LA.‘J 7
ZE | r

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit selfselected PIN. | 39015512345 |
do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed retum for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-Flle (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature %—@1—- 9 : Date » 03/30/09
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Pap‘éﬁvork_ﬁeduction Act Notice, see instructions. : Form 8878-EO (2008}

82305%
10-24-08



Ret £0 . tShOI'E FOi‘mt i I v OMB No, 1545- 1150
etuirn o rganization exempt From Income i ax 2008

corm 990-EZ Under section 501(c}, 527, or 4947{a){1} of lh‘o’aaltgttfamgldlzﬁgg?ue Code {except black lung benefit trast or
)’ Sponsoring organizations of doner advised funds and controlting organizations as defined in section §12(b)(13) must file Form 800, Al
Dapartment of the Treasury | syher organizations with gross receipts lass than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form.
Imernial Revenue Service ¥ The organization may have to use a copy of this return ta satisfy state reporting requirements. 15pecti
A For the 2008 calendar year, or tax year beginning and ending
B gggﬁgaiéle: please |C Name of crganization D Employer identitication number
I et
[_J4me,  |peor BELOIT ASSISTED LIVING, INC. 39-2021602
[ il gf: Number and street {or P.0. box, if mail is not deliverad to sireet address) Room/suite [E Telephona number
[_fgmin- [Seecic|0) WEST MILWAUKEE STREET 608-755-2470
furanded|tions. City or town, state or country, and ZIP + 4 F Growsp Exsmption
e JANESVILLE, WI 53548 Number B
& Soction 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [_Jcash [X]Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) =
I Website: - N/A H Check B [__ifthe organization is not
J__Organization type (check only ong)— [iﬂ 501(c)( 3 ) <& (insert no.) [:l 4947(a)(1) or D 527 | required to attach Scheduls B tFerm 990, 990-E2, or 850-FF).

K Check - :I if the organization is not a section 509{a)(3} supporting organization and its gross receipts are norrmally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5, Bb, and 7b, to line 8 to determine gross receipts; if $1,000,000 or more, fife Form 890 instead of Form 890-E2 . & 130,228,
: Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contiibutions, giits, grants, and similar amounts received 1 10,271.
2 Program service revenue including government fees and contracts 2 119,562,
3 Membership dues and assessments ... 3

4 INVESIMENt INCOME 1o e, 4 395,

5a Gross amount from sale of asseis other than inveniory
b less: cost or other basis and sales expenses ...
¢ Gain or {loss) from sale of assets other than inventory {Subtract ling 5% from line 5a) {attach schedule)

g & Special events and activitiss (complete applicable parts of Schedula G). If any amount is frem gaming, check hera }I:I
2 a Gross revenue {not including $ of contributions
« rPOMBd O B8 1), e 6a
b Less: direct expenses cther than fundraising expenses ... &b
¢ Netincome or (loss) from spaciai events and activities (Subtract line 6b from line 6a) .
7a Gross sales of inventory, less returns and allowanges ... 7a
b Lessicostofgoodssold . e, 7b

¢ Gross profit or {loss) from szles of inventory (Subtract tine ¥b from line 7a)

8  Other ravenue (describe
9 Total revenue, Add iNes 1,2, 3, 4, 50, 86, 70, ANAB . oot ssieeroesors oot it caratests s oot srsesesasens 130,228.
10 Grants and simifar amounts paid (attach schedule)
11  Benaefits paid to or for members

w112 Salaries, other compensation, and employee benefits 6,871,
% 13 Professional fees and other payments to independent contractors 6,500.
& |14 Occupaney, rent, utilities, and maintenance ... ... SEE STATEMENT 4. 128,344.
™ |15 Printing, publications, postage, and shipping
16  Other expanses (describe p» 31,368,
17 Total expenses. Add lnes 10 through 16 o 173,083,
» |18 Excess or (deficit) for the year (Subtract ine 17 from fine 9} " ) -42,855,
‘g 19 Net assets or fund balances at beginning of vear {from line 27, column (A))
2 {must agree with end-of-year figure reported on prior year's refurny ~229,127.
g 20  Other changes in net assets or fund balances (attach explanation) .. 20
21 Netassets or fund halances at end of year. Combine lines 18 through 20 s » |2 -271.,982.
| Balance Sheets. |f Total assets on fine 25, column (B} are §2,500,000 or moge, file Form 990 instead of Form 990-EZ.
(See the instructions for Part #,) (A) Beginning of year | {B) End of year
22 Cash, savings, and ivestments e 23,800.]22 18,880,
23 Landand buildings 1,985,125./23 1,926,760,
24 Other assels (describe - SEE STATEMENT 2 ) 52,654,/ 63,660,
25 TOWIASSBIS e 2,061,579./2 2,009,300.
26  Total liabilities (describe B SEE STATEMENT 3 ) 2,290,706.i26 2,281,282,
3271 1Net assets or fund balances (lina 27 of column (B) must agree with ling 21} .~ -229,127.|2 271,982,
2

So-iims  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890, Form 990-EZ (2008)



Form 890-EZ (2008) BELOIT ASSISTED LIVING, INC. 392021602 Page 2
|Part 1l Statement of Program Service Accomplishments (See the instructions for Part Iil) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 6 ‘ gﬁgq{'ﬁ %dr;g;gggécnﬁ)n d
Describe what was achleved in carrying out the organization's exermpt purposes. In a clear and concise manner, describe the services 4947(a)(1) frusts; optional
providad, the number of persons benefited, or other relevant information for each program title. for others.}
26 SENITOR HOUSING - COSTS TO BUY, MAINTAIN, CONSTRUCT, AND
OPERATE TMPROVEMENTS THEREON NECESSARY TQ ACCOMPLISH THEIR
STATED PURPOQOSE.
{Grants $ } If this amaunt includes foreign grants, checkhere ... B [ lzea 128,344.
29
(Grants $ } If this amount includes foreign grants, checkhare .. ............................. B D 29a
30
{Grants § ) If this amount includes foreign grants, check here ..., | E:‘ 30a
81 Other program services (RGN SCREAUIBY e e
(Grants $ ) If this amount includes foreigh grants, checkhere ... > D 31a
program service expenses (add lines 28athrough31a) oo B | 32 128,344,
| List of Officers, Directors, Trustees, and Key Employees. i ca one even it not compensaled. (See the instructicns for Part IV.)

) . |td) Contributions
{b) Title and average hours | (¢} Compensation | tg employee {e) Expensa
{a) Nama and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) defarred other allowances
compensation
LISA FURSETH, 200 WEST MILWAUREE PRESIDENT
STREET, JANESVILLE, WI 53548 1.00 0. 0. 0.
JOHN RAMSTAD, 200 WEST MILWAUKEE VICE-PRESIDENT
STREET, JANESVILLE, WI 53548 1.00 0. 0 0.
KAREN BETENZ, 200 WEST MILWAUXKER SECRETARY/TREASURER
STREET, JANESVILLE, WI 53548 1.00 0. 0. g
JOE STADELMAN, 200 WEST MILWAUKEE CHAIR
STREET, JANESVILLE, WI 53548 1.00 0. 0 0.
TRAVIS EGAN, 200 WEST MILWAUKEE VICE-CHAIR
STREET, JANESVILLE, WI 53548 -~ 1.00 0. 0. 0.
LEANN HARWITZ, 200 WEST MILWAUKEE MEMBER
STREET, JANESVILLE, WI 53548 1.00 0. 0. 0

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) BELQIT ASSISTED LIVING, INC. 39-2021602 Page 3

i

Other Information (Note the statement requirements in the instructions for Part Y1.)

12-17-08

Yes| No
33  Did the organizaticn engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity ...
44  Ware any changes made to the arganizing or governing documents but not reported to the IRS? 1r »vas," attach a conformed copy of the changes
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form §90-T, attach a statement explaining your reason for not reporing the Income on Form 990-T.
a Did the organization have unralated business gross income of $1,000 or more or section 5033(e) notice, reporting, and proxy
X FeQUIFBMBNTS? ... 352 X
b If"Yes," has it fitad a tax return on Form 990-T for this year? a5y | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year'? [f"Yes," complete appilcatle parts of Sch. N X
37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions. ..., B | 372
b Did the organization file Form 1120-POL TOr thIS YBAI? et e s 37b X
38a Did the organization borrow from, or make any {oans to, any officer, director, trustee, or key empioyee of ware any such loans made
in a prier year and still unpaid at the stari of the period covered by this 2 (1115 SUUTETUT R T U T U O U PRSP P PR OPH
b 1i*Yes,' complete Schedule i, Part Il and nter the total amount involved 38b N/A
39 Saction 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ..o . 180 N/A
b Gross recaipis, included on line 9, for public use of club facilities 39b N/A
40a Saction 504(c)(3) organizations. Enter amount of tax impased on the organization during the year under;
section 4911 0 . ;section 4912 W 0 . ;section 4855 P 0.
b Section 501(c){3) and {4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
dich it bacome aware of an excess benefit transaction fram a prior year? If "Yes,’ complete Schedule L, Part}
¢ Enter amount of tax imposed on organization managers or disqualified persons during ihe year under
sactions 4912, 4855,an0 4958 e
d Entar amount of tax on lina 40c reimbursed by the organization .
e All organizations. At any time during the tax year, was the organization a party tea prohibited tax sheiter B
transaction? £ Yes, COMPIEIE FOTM BBBE-T oottt et e 40¢
4%  List the statas with which a copy of this return is filed. = WI
42a Thebooks are incare of » WL MANAGEMENT COMPANY Telephone no.» 608-258-2080
Locatedat > 2040 SOUTH PARK STREET, MADISON, WI AP+4 »53713-1218
b At any time during the calendar year, did the organization have an interest in or a gignature or other authorily
ovar a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
BOEOUME) e s 42h X
If *Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form 7D F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S. 2 e
1i"Yes," enter the name of the foreign country: »
43 Section 4847(a)(1) nonexempt charitable trusts fiting Form 990-EZ in fizu of Form 1047 - Check RBYE .o e e
and enter the amount of tax-exempt interast raceived or accrued during the taxyear >| 43 |
44  Did the orpanization maintain any danor advised funds? If "Yes," Form $30 must be completed instead of
M O00-EZ e e e
46 s any related organization a controlled entily of the crganization within the meaning of section 512(b) 13)? If "Yes," Form 990 must he
‘ complated instead of Form 980-E2 e e
Form 990-EZ (2008)
832173



Form 990-EZ (2008) BELOIT ASSISTED LIVING, INC. 39-2021602 Page 4
Pa Section 501(c)(3) crganizations only. All section 501{(c}(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates for public Yes| No
office? If "Yes,* complete SChedule C, PRIt L e 48 X
47 Did the organization engage in fobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization oparating a school as describad in saction 170(b)(1NA)N? If "Yes," complete Schedule € ... 48 X
49a Did the organization make any transfers to an exempt nen-charitable related organization? | 49a X
b If"Yes," was the related organization{s} a section 527 Organization? | ... 49b

50  Complete this table for the five highest compensated employees {other than officers, directors, trustaas and key employees) who each received more than $109,G00
of compensation from tha organization. If there is none, enter "None."

) (D} Contributions
(b) Title and average hours | (¢) Gompensation | to empioyee {E} Expense
{a) Name and address of each employee paid more par week devoted to henafit plans & | accountand
thar $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 ... >
61 Compiete this tabla for ihe five highest compensated independent contractors who each received more than $100,000 of compansation from tha organization. if there
is none, enter "None.”

NONE
{a) Name and address of sach indepandant contractor paid mare than $100,000 (b) Type of service {¢) Compensation

Total number of other independent contractors sach receiving over $100,000. ... ... oo |
Under penalties of perjury, | declars that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,

correct, and complatarDeciaration of prepapefiother than officer) is kased on all Information of which preparer has any knowledge.
}S.I|9“ } AA St | v / 2 /3 b
ere Signja}ufe of officer J‘ Date? 7

KAREN BETENZ, DEPUTY DIRECTOR

Type or print name and title.

Paid Prepaser's signaturepe Date Gheck if self- Preparer’s Identifylng Number (See instr.)
5;?3;?;'5 JEAN CHRISTENSEN 03/30/09employed . [ ]

Flrm's name {or yoers WIPFLI LLP EIN »

It sefr-eamployed) PO BOX 8700 Phone

hess, md ZP+4 ~ MADTSON, WI 53708--8700 no. 608-274-1980
May the |RS discuss this raturn with the preparer shown above? Seeinstructions ... » [(Xlves [ Ino

Form 990-EZ (2008}

832174
12-17-08



OMB Na, 1545-0047

Employer identification number

39-2021602

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501{c)(3) crganizations and section 4847{a){1)
nonexempt charitabie trusts.
= Attach to Form 990 or Form 980-EZ. B See separate instructions.

Department of the Traasury
Internal Revenue Service

Name of the crganization

BELOIT ASSISTED LIVING, INC.

; Reason for Public Charity Status (all organizations must complete this part)) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 l_—_] A school described in section 170{b){ 1}A)(ii). (Attach Schedule E.}

a[]a hospital or a cooperative hospital service organization described in section 170{b}{(1){A)jii). (Attach Schedule H.)

4 [_] Amedical research organization operated in conjunction with a hospital described in section 170(b){ 1}{A)(iii). Enter the hospitai's name,

clty, and state:

5 |:] 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 I1.)

(dascribed cn fines 1-9

above or [RC section

governing document?

(i) of your support?

i) organized in the
) gU.S.‘?

6 1A federal, state, or local government or governmental unit described in section $70{b)1)(A)v).

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

8 D A community trust described in section 170{b){1)(A}vi). (Complete Part I1.}

2 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lIi.}

10 E:] An organization organized and operated exclusively to tast for public saiety. See section 509(a){4). (see instructions)

11 |::| An organization organized and operated exclusively for the bensfit 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 I:| Type | b |:| Type Il el 1 Type Il - Functionally integrated d [ji Type lll - Other
e |:] 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 itis a Type |, Type I, or Typs il
supporting organization, check This DOX e e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either atone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11a(h)
(iiy A family member of a person described in (i} above? 11g(ii}
{iiiy A 35% controlled entity of a person described in {i) or (i} above? 11gliii)
h Provide the following information about the organizations the organization supports.
i i (11} Type of iv) Is the organization| {v) Did you notify the vi) Is the i
) N%T;aﬁ{;?sﬂoned (i EN organization in gol. (i) Iistgd in your (o)rganigation inhéol. Orgaaizgﬁ(’" in col, (v Amotnt of

suppart

{see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008

£632021 12-17-08



Schedule A (Form 990 or 990-E2) 2008 BELOIT ASSTISTED LIVING, INC. 39-2021602 Page2
Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b){1){A){vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)is {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

26,234. 18,653. 24,126, 10,271. 79,284.

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

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

4 Total. Addlines1-3 .

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

79,284.

6 Public Support. Subtract lins 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f} Total

7 Amountsfromtined 26,234.| 18,653.] 24,126. 10,271.| 79,284.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 74. 177. 323. 385, 969.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

79,284,

11 Total suppart. Add lines 7 through 10 80,253,
12 Gross receipts from related activities, etc. (see instructions) 377,543.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX aNd STOD WBKe ... it iee et eeeet i e £ete s eott et b ettt the ettt se e sarnnes e »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (fine 6, column (f) divided by line 11, column ®) ... ... . 14 98.79 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine2ef 15 99.44 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/8% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . ..
17a 10% -facts-and-circumstances test - 2008. If the ‘organization did not check a box on line 13, 18a, or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization quallifies as a publicly supported erganization

Schedule A (Ferm 990 or 990-EZ) 2008

832022
12-17-08



Scha(iuie A (Form 990 or 990-E4) 20Q8 Page 3
1 Support Schedule for Orgamzatlons Described in Section 509(3)(2) (Compiete only if you checked the box on line 9 of Part )

.Section A. Public Support
Catendar year (or fiscal year beginning in-___ {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Addlines1-5 . ... ...

7a Amounts included on tines 1, 2, and
3 received from disgualified persons

b Amounts included on lines 2 and 3 received
from othet than disqualified persons that
exceed the greater of 1% of the total of lines 9,
186, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 _Public suppaort (Subbact ling 7¢ from fine 6.)
Section B. Total Support

Caiendar year (or fiscal year beginring i) {a) 2004 (b) 2005 {c) 2008 {d) 2007 {eY 2008 (f) Total

a Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income

{less section 517 taxes) from businesses
acquired after Jung 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 QCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V} --oor et
13 Total support (add lines 8, 10¢, 14, and 123}

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

Check this DOX AN SEOP MBI ..o oottt ittt ees s e iet et e s aiesias s et ars e e ittt eaee e a e e by e e p |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column {f} divided by line 13, column () ... 15 %
16 Public support percentage from 2007 Schedule A, Part V-Aline 279 ................oocoviiinenpenzeeennsenneinaneens 16 %
Section D. Computation of Investment Income Percentage '
i7 Investment income percentage for 2008 {line 10c, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2007 Schedute A, Part IV-A ine 27h | ... 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

rmore than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization ... - [:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ...l | D

Schedute A {(Form 980 or 990-EZ) 2008

832023 12-17-08



BELOIT ASSISTED LIVING, INC. 39-2021602

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADVERTISING 1,501.
OTHER RENTING EXPENSES 12,063.
OFFICE EXPENSES 6,042,
MANAGEMENT FEE 10,800.
MISCELLANEOUS ADMINISTRATIVE EXPENSES 962.
TOTAL TO FORM 990-EZ, LINE 16 ‘ 31,368.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR  END OF YEAR
GRANTS RECEIVABLE 102. 0.
TENANT ACCOUNTS RECEIVABLE 0. 797.
MISCELLANEOUS PREPAID 0. 17.
TENANT SECURITY DEPOSITS - FUNDED 6,902. 7,193,
RESERVE FOR REPLACEMENT 35,397, 55,653,
RESERVE FOR OPERATING DEFICITS 10,253, 0.
TOTAL TO FORM 990-EZ, LINE 24 52,654. 63,660.
FORM 990-E% OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR  END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 32,304. 22,589.
MORTGAGE PAYABLE 2,251,500. 2,251.500.
TENANT SECURITY DEPOSITS 6,902. 7,193,
TOTAL TO FORM 990-EZ, LINE 26 2,290,706. 2,281,282,

STATEMENT(S) 1, 2, 3



BELOIT ASSISTED LIVING, INC. 39-2021602

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 4
DESCRIPTION AMOUNT

DEPRECIATION | 58,365,
OTHER EXPENSES 69,979.
TOTAL TO FORM 990-EZ, LINE 14 128,344,

STATEMENT(S) 4



BELOIT ASSISTED LIVING, INC. 39-2021602

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .+ . ¢ © & & « ¢ + & o & o o o s o o o = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 5



BELOIT ASSISTED LIVING, INC. 39-2021602

990-EZ PG 2 ' STATEMENT 6

TO PROVIDE HOUSING FACILITIES AND SERVICES DESIGNED TO MEET THE PHYSICAL,
SOCIAL, AND PSYCHOLOGICAL NEEDS OF ELDERLY (AGE 62 AND OVER) AND/OR
HANDICAPPED PERSONS, AND TO PROMOTE THEIR HEALTH, SECURITY, HAPPINESS AND
USEFULNESS IN LONGER LIVING.

STATEMENT(S) 6



- 4962

Department of the Treasury
Internal Revenus Service

{including Information on Listed Property)

(99) P See separate instructions, - Attach to your tax return.

Depreciation and Amortization 990-Ez

OMB No. 1545-0172

2008

Attachment
Saquence No. 67

Name(s} shown an return Business or activity to which this form relates

Identifying numbar

BELOIT ASSISTED LIVING, INC. FORM 990-EZ PAGE 1 35-2021602
| Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed in service (see instructions) ... 2
8 Threshold cost of section 179 property before reduction in fimitation 3 800,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar limitatlon for tax year, Subtract line 4 from ling 1. i zero of less, anter -0-. If marrled fi ing separately, 568 INBIUCHIONS . ....coveiveeuiceeieeiieeis, 5
[+ (&) Description of property {b} Cost {(businass use cnly) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts i column {¢), lines8and7 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 . . 9
10 Garryover of disallowed deduction from line 13 of your 2007 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zerojorline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2009, Add lines 9 and 10, less line 12

Note: Do not use Part Il or Part lil below for listed property. instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year . 14
15 Property subject to section 168((1) election | . e 16
............................................................................................................... 16 58,365,

16 _Other depreciation (including AGRS)
| MACRS Depreciation (Do net include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed In service in tax years beginning bafore 2008

18 1t you are electing to group any assets plaged in service during the tax year into one or more general asset accounts, cheek here

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

{b) Month and () Basts for depraciafion
(3) Classification of property vear placed (business/investment use (@ E:ﬁg‘f” {e) Convention | () Method (g) Depraciation deduction
In service only - sea instructions)

19a 3-year propetty

b S-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/l

. . ! 27.5 yrs. MM S/L

h  Residentiat rental property / 275 yrs. MM S

. . . / 39 yrs. MM S/l

i Nonresidential real property ; MM S/

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a  Clags life S

b 12year 12 yrs. SA

¢ 40-year / 40 yrs. MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from N 28 ... e 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and fine 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. .................. 22 58, 3 6_5_ s

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

816251

11-08-0s LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2008)



Form 4562 (2008) BELOIT ASSISTED LIVING, INC. 39-2021602 Page2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and propetty used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable,

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}
24a Do you have evidence to support the businessAnvestment use claimed? Yes | | No|24bIf "Yes," is the evidence written? Yes| iNo

(a) lgg{e SU(S?I)IBSS/ {d) Basts for glzi)nreciatlnn 0 (a) (h) i E|E((:lt33d
(Igpge%fl gggpffrg{) picedin | QQ;%?};TS{‘JQG ostor Cusinessivesimar RE%??;%”’ Method/ Deprecigtion sesfon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ..., 0 oot e pspniee e 25
25 Property used more than 50% in a qualified business use:
%
%
: s %
27 Property used 50% or less in a qualified business use:
% S/L-
% S/ -
i i % S/L -
28 Add amounts in column {h), lines 25 through 27. Enterhere and online 21, page 1 ... ...l l 28
29 Add amounts in column §), line 26, Enterhere andonline 7, page 1 ... ..ooeneieniene ez

Section B - Information on Use of Vehicles

Complste this section for vehicles used by a sole proprigtor, parther, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the guestions in Section C to see if you mest an exception to completing this section for
those vehicles.

(@) {b) (c) {d) {e) y]
30 Total businessAnvastment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do notinclude commuting milesy ...
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32 ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No | Yes No Yes No
during offt-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?

86 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USB? || ... ... e s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the N OmalON TECEIVEU Y i e ee et e ettt e e ee e e e ee et e a e e e en s e ane e e s inae s
41 Do you meet the requirements concerning qualified automobile demonstration use? ...
rig_t__e_":_lf vour answer to 37, 38, 39, 40, or 41 Js "Yes," do not complete Section B for the covered vehicles.
2 Amortization

{a) (k) {c) : (d) {e) (f)
Description of costs Date amorfization Amortizabla Code Amorlzation Amartization
begins amount saction perlod o percentage for this year

42 Amortization of costs that beging during your 2008 tax year:

43 Amortization of costs that began before your 2008 1axX Year e 43

44 Total. Add amounts in column (f}. See the instructions for where to report
816252 11-08-08 Form 4562 (2008)




Wisconsin Department of Regulation & Licensing

Mail To: P.0O. Box 8935 1400 E. Washington Avenue
Madison, Wl 53708-8935 Madison, W1 53703

FAX #: {608) 261-7083 E-Mail:  web@drl.state.wi.us

Phone#: (608) 266-2112 Website: http://drl.wi.gov

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

WISCONSIN SUPPLEMENT TO FINANCIAL REPORT ON FORM OTHER THAN FORM #308

This form requires a Federal Form 990 or other supporting document, and 2 different signatures.

PLEASE TYPE OR PRINT IN INK

NAME OF CRGANIZATION

BELOIT ASSISTED LIVING, INC. 8278-800

WISCONSIN REGISTRATION NUMBER

ADDRESS (NUMBER AND STREET) OR P.O. BOX
200 WEST MILWAUKEE STREET

FEDERAL EMPLOYER 1.D. NUMBER
39~-2021602

CITY OR TOWN, STATE, ZIP CODE
JANESVILLE, WI 53548

ORGANIZATION'S DAYTIME PHONE
NUMBER (608 )755-2470

INDICATE ORGANIZATION TYPE ACCOUNTING METHOD ~ Cash
____ Civic & Soclal Action ___ Health Services —_ Culture ___ Other {Spacify) X _ Accrual
— Education & Research X _ Human Services __ Other
ACCOUNTING PERIOD Beginning Date JANUARY 1, 2008 Ending Date DECEMBER 31, 2008
1. Publfic Support 1 10,271
{Enter total direct public support such as: contributions, gifts, grants-but not government grants-and
bequests received directly from the public. This line includes Indirect public support, such as:
cortributions received through solicitation campalgns conducted by federated fund-raising agencies like
United Way, or affiliate erganizations.)
2. OtherRevenUES & & v v i i it e ettt e e e m e e e e e e e e e e e e e e e 2 119,957
3. TotalRevenue (INe 1 pIUSHIB 2 . o v . 0 v v e e e e e e e e e e e e e, 3 130,228
4. Expenses:
a. Expenses Allocated to Program Services . . . . . . ... ... .. 4a 128,344
b. Expenses Aliocated to Managementand General . . . « . . . . . . 4b 44,739
c. Expenses Allocatedto Fund-raising , . . .. ... ... ... ... 4c 0
d. Expenses Allocated to Payments to Affillates . . . . . . . . . ... 4d 0
& Total EXPBNSES . & v . i i e e e e e e e e e e e e e e e e 4e 173,083
5. Excess or Deficit (ine 3minus i@ 48) . « @ v v @ v v i v i i e et e e e e e e e 5 -42,855
6. NetWorthat Beginning of Year. . . . . . . ... i u ittt it e 8 —229,127
7. Other Changes iNNEtASSEIS . v v v v v v v it e e e s s e e e e e e e e e e e e e e 7 0
8. NetWorthatEndof Year. . . . . .. .. . .o it e e e 8 -271,982
PLEASE TYPE OR PRINT iN INK
NAME QF INDIVIDUAL TO CONTACT REGARDING INFORMATION ON THIS FORM DAYTIME TELEPHONE NUMBER

KAREN BETENZ

(608 3755-2470

ADDRESS (NUMBER AND STREET)
200 WEST MILWAUKEE STREET

CITY ORTOWN, STATE, ZIP CODE
JANESVILLE, WI 53548

#1952 (Rev. 5/08) -0\_IER- . .
Ch. 440, Stats. Committed to Equal Opportunity In Employment and Licensing

8WS59BD 1.000




Wisconsin Department of Regulation & Licensing

ADDITIONAL QUESTIONS

YES

NO

Did your organization receive contributions over $400,000 during the fiscal year? If so, you must
file an audited financial statement and the opinion of an independent certified public accountant on
the financial statement. If your organization received over $200,000 in contributions, a review by
an independent certified public accountant is required.

10

Have you attached a list of all officers, directors, trustees and the principal salaried employees?
Include their name, address, title, and the date their term ends. Compensation must be clearly stated.

11.

For solicitation in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit contributions, other than a salaried officer or
employee of your organization? If yes, indicate name and address.

12.

Has there been a name change of the organization, change of address of the principal office or any
branch office located in Wisconsin, change in the accounting period, change in the names of the
persons within the organizatton who have final authority for custedy or final distribution of
contributions, or change in the articles, by-laws or statement of purpose? If yes, and not already
submitted within 30 days, as required, give changes and attach document. If a corporation, and
the name has changed, you must attach a copy of the name change amendment.

13.

Is your organization authorized by any other governmental autherity to solicit contributions? If yes,
provide name and address of governmental authority.

14.

Has your organization ever had its authority to solicit contributions denied, suspended, revoked or
enjoined by a court or other governmental authority? if yes, attach an explanation.

156.

Do you intend to accumulate an increasing surplus in net worth, rather than spend current revenue
on the organization's stated purpose? If yes, attach an explanation.

16.

Did the organization make a grant, award, or contribution to any organization in which any of its
officers or direciors hold an interest; or was it a party to any transaction in which any of its directors,
trustees or officers has a material financial interest: or did any officer or director receive anything of
value not reported above as compensation? If yes to any of the above, attach an explanation.

17.

Does your organization solicit contributions under any name other than the name listed in the first
blank space on the reverse side? If yes, list here any additional name(s).

X

DESCRIBE THE CHARITABLE PURPOSES FOR WHICH CONTRIBUTIONS WILL BE USED OR ATTACH A DOCUMENT
WHICH PROVIDES SUCH INFORMATION. ' :
To provide housing facilities and services designed to meet the physical,

sociad,

and psvehological needs of elderly and/or handicapped persongs,

CERTIFICATION - TWO DIFFERENT SIGNATURES ARE REQUIRED BY LAW

We swear and affirm that we have reviewed this report, including the accomp'anying schedules and statements, and to the best of
our knowledge the information furnished is true, correct and complete.

Title Signature of President ar Authorized Officer

Volye | reete Bl Ioc L
=

Title Stgnature of Chief Fiscal Officer

4fafog @aé@u&ﬁ‘w %u.,;é&z;\?«

8WE9RE 1.000




