OMB No. 1645-0047

2011

Open 1o Pub]lc_' o

Return of Organization Exempt From Income Tax
Under section 501{(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation}

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

o 990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning and ending
B ;:;;;fgai{)le: C Name of organization D Employer identification number
shange | BELOIT ASSISTED LIVING, INC.
e Doing Business As 39-2021602
S Number and street {or P.0. box if mail is not dalivered to street address) Room/fsuite | E Tetephone number
Tgwin- | 200 WEST MILWAUKEE STREET 608-755-2470
rowended| - Gity or town, state or country, and ZIP + 4 G _Cross recsipts § 141,498,
[ lfpeiice | JANESVILLE, WI 53548 H(a} Is this a group return
pending F Name and address of principal officer: LISA FURSETH for affiliates? [ ves [(XINe
200 WEST MILWAUKEE STREET, JANESVILLE, WI 5 H(b)Arealafiiates included? [ lves [_INo
| Tax-exempt status: [X] 501{c)(3) D 501(6) ( y+ (insert no.,) [ ] 4847(a)(1) or [_Is07 If "No,* attach a list. {see instructions})
J Website: p N/A H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ Other p» L Year of formation: 2 00 1] M State of 12ga domicile: W

| Part 1] Surnmary

[
% ASSISTED LIVING INC IS 'I‘O PROVIDE HOUS ING FACILI’I‘IES AND SERVICES
g 2 Check this box l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, line 1a) . . 3 8
g 4 Number of independent voting members of the governing body (Part VL line 1D) 4 8
@ | 5 Total number of individuals employed in calendar year 2011 (Part vV, line 2a) .. ... ... 5 0
:‘E 6 Total number of voluntears (estimate If NeCeSSANYY | . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), Ene 12 7a 0.
b Net unrelated business taxabie income from Form 890-T, Hine 34 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIIl, lina 1h) 33,734. 0.
2| 9 Program servics revenue (Part VL Ne 20) .............occococueenrs 102,792. 141,349.
% | 10 Investment income (Part Vitl, colurn (&), lines 3, 4, and 7dY . 147. 149,
& 11 Other revenue (Part VI, column {(A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. ... g. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, cojumn (A}, line 12) ... 136 ’ 673, 141 ; 498.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... g. 0.
14 Benefits paid to or for members (Part IX, column (&), 5ine 4) ... 0. 0.
@15 Salaries, other compensation, employee benefits (Part IX, calumn (&), lines 510y 0. 8,493.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) ... 0. 0.
é’- b Total fundraising expenses (Part IX, cclumn (D), line 25) P 0. R
W 47  Other expenses (Part IX, column (&), lines 11&11d, 11f24e) . . ... 167,691. 167,790.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {4}, line 25) _____________________ 167 . 691. 176,283,
19 Revenue less expenses. Subtract ine 18 from ne 12 e, -31,018. -34,785.
E% Beginning of Gurrent Year End of Year
TS 20 Total assets (Part X, line 16) 1,925,897, 1,889,813.
%ﬁ 21 Total liabiities (Part X, line 26) 2,272,597, 2,271,298,
25| 20 Nst assets or fund balances. Subtract line 21 from line 20 -346,700. -381,485.
[ Part Il -} Signature Block

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

’ Signatare of officer

Sign Date
Here LISA FURSETH, PRESIDENT
Typa or print name and title
Print/Typa preparer's nama Preparer's signature Date g“e“k (]| PTIN

Paid JEAN CHRISTENSEN JEAN CHRISTENSEN 05/03/12 setempves POD368719
Preparer |Firm'sname p WIPFLI LLP Frm'sENp 390758449
Use Only | Firm's address p, PO BOX 8700

MADISON, WI 53708-8700 Pheneno. 608-274-1980
May the IRS discuss this return with the preparer shown above? (see instructions) . e, Yes |:| No
13z001 01-28-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSICON STATEMENT CONTINUATION



Form 990 (2011 BELOIT ASSISTED LIVING, INC. 39-2021602 Page?2

Part -'I-I_I_.] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any quastion in this Part 11l

1 Briefly describs the organization's mission:
TO PROVIDE ELDERLY HANDICAPPED PERSONS WITH HOUSING FACILITIES AND
SERVICES SPECIALLY DESIGNED TO MEET THEIR PHYSICAL, SOCIAL AND
PSYCHOLOGICAL NEEDS.

2  Did the crganization undertake any significant program services during the year which were not listed on
the prior Form 990 07 890-EZ7 e [.Ives [XINo
If "Yes," describe these new services on Schedule O,

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

4  Describe the organization’s program service accoemplishments for each of its thres largest program services, as measured by expenses.
Section 501(c)(3) and 501 (¢){4) organizations and section 4947(a)(1) trusts are required to report the amouni of grants and allocations to
others, the ictal expenses, and revenus, if any, for each program service reporied.

4a  (Code ) (Expenses § 1 3 4 I 6 2 7 » including grants of § ) (Revenue $ 1 3 8 I 1 O 4 . )
SENIOR HOUSING - COSTS TO BUY, MAINTAIN, CONSTRUCT, AND OPERATE,
IMPROVEMENTS THEREON NECESSARY TO SERVE THE RESIDENTS OF THE 30-UNIT
RESIDENTIAL COMPLEX

4b (Codez ) (Expenses & including grants of $ ) (Reverue § )

4¢ (Code: ) (Expenses % including grants of $ ) (Ftevenue g )

4d Other program services {Describe in Schedule O)

{Expenses $ including grants of $ ) {Revenue $ )

4e

Total program service expenses P> 134 . 627,

132002

Form 980 (z011)
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Form 990 (2011) BELOIT ASSISTED LIVING, INC. 39-2021602 Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1} (other than a private foundaticn)?
If "Yes," complete SCREOUIE A e 11 X
2 s the organization required to complets Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complate Schedule C, Part] .. e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢(h) election in effect
during the tax year? if 'Yes," complete Schadule C, Part l . . e, 4 X
5 |s the organization a section 501{c){4), 501(c)(5), or 501{c)(6) crganizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part Ilf . ... 5
6 Did the erganization 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the corganization receive or hold a conservation easement, including easements to preserve open space, ’
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Fart It . 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”" complete
Schedule D, Part ifl 8 X
credit-counseling,-ds apnagems aditrep . [+ X
10 Did the crganization, dlrectly or through a reiated organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schadule D, Part V' 10 X
11 i the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes," complete Schedule D,
P ettt 11a i X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI |, 11b X
¢ Did the organization report an amcunti for investments - program related in Past X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VI e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complefe Schedule D, Part IX. 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financiai statements for the tax year include a footnote that addressss
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /if "Yes," complete
Schedule D, Parts Xi XU andd XU e 12a | X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If 'Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil is optional . 12b | X
13 Is the organization a school describad in section 170(b)(1)AI)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businsss,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $106,000
or more? If "Yes," complete Schedule F, Parts Tand IV || .. s 14b X
15  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or assistance to any organization )
or entity located outside the United States? If "Yes," complete Schedule F, Parts it and IV 15 X
16 Did the organizatien report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines G and 1167 Jf "Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Sehedule G, Part Il et s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H | IO 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
Form 990 (2011)
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Form 990 (2011) BELOIT ASSISTED LIVING, TNC. 39-2021602 Paged

| Part IV | Checklist of Required Schedules @ontinusd)

Yes | No
21 Did the organizaticn report more than $5,000 of grants and other assistance to any government or organization in the
United States on Fart [X, column (A}, ine 1?7 If "Yes," complete Schedule |, Parts Fand 1 . 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
‘ column (A), line 27 If "Yes," complete Schedule |, Parts Land Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes,” complete
SCHEAUIE e et 23 X
24a Did the organization have a tax-exempt bond issug 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 If "Yes," answer lines 24b through 24d and complete
Schedule KT 'NO", GO0 IINE 25 e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary pericd exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-eXeMPL DONAST et 24¢
d Did the organization act as an "cn behalf of" issuer for bends outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3) and 501(¢){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—ls-the nrg:ﬂi?nﬁnn aware that it nngngad nan-excess benefit transactionwith-a rﬁqnlf alified nerson nga ‘nrinr VEar, and
that the transaction has not been reported on any of the organization's prior Forms 99C or 99C-EZ7? if "Yes," complete
SCREAUIE L, PAM T e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I L 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key smployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former officer, diractor, trustee, or key employee? If "Yes,' complete Schedule L, Part 1V .. 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes," compiete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M. ... ... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
comributions? i "Yes," Compiete SCREAUIE M . e a0 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
I "Yes, " complete SCRETUIE N, PArt L e, 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SChedUle Ny PAMEIT e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity?
If "yes,” complete Schedule R, Parts I, L IV, and V, line T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(bY13)? 3ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V. line 2 35b X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete Schedule R, Part Ve 2 e 36 X
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi . ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2011)
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Form 990 (2011) BELOIT ASSISTED LIVING, INC. 39-2021602 Ppaged

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | Na
1a Enter the number reported in Box 3 of Form 3096, Enter -0- if not applicable ... 1a 0 o 0 I '
b Enter the number of Forms W-2G included in fing 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments te vendors and reportable gaming
(gambling} winnings to Prize WINNBIST L e e 1c
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at lsast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yas," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P RS B
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | .
5a Was the organization a party toa prohlblted tax shaiter transaction at any time durmg the tax year? . 5a X
. rotty ; shortransaction?——————— 5 X
¢ If "Yes," to line 5a or 5b, did the organization fite Form 8886-T7 5c
B8a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the Organlzat!on solicit
any contributions that were not tax deductible’? 6a X
b If "Yes," did the organization include with every solicitation an express statemsnt that such contributions or gifts
were nottax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(0) R
a Did the organization receive & payment in excess of $75 made partly as a contributicn and partly for goods and services provided to the pavor? | 7a X
b if "Yes," did the organization nofify 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 required
10 file PO 82827 e L U e | T X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d ‘ v
e Did the organization receive any funds, directly cor 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 personai benefit contract? ... 7t X
g If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting e
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining doner advised funds. B
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 920, Past VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Entsr:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces against
amounts due or received from therm.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890C in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b TR
13 Section 501{c){(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. =
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand 13¢c : :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ........oooooioeeeen. .. 14h
Form 890 (2011}
132005

01-23-12



Form 990 (2011) BELOIT ASSISTED LIVING, INC, 39-2021602 Pageh
‘Part VI | Governance, Management, and Disclosure Foresch "Yes' response to lines 2 through 7h below, and for a "Na*® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Chegck if Schieduls O contains a response to any quastion in this Part V1 ittt e i i aaiees @
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 8
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad authorlty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in Ene 1a, above, who are independent . . . 1h 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key emMpIOYeET 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 flled'? 4 X
5 Did 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? 6 X
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appeint one or
more members of the governing DOTYT | . . .ot e 7a X
persons cther than the governing DOAYT 7b X
g8 Did the organization contemporaneously document the meetings hald or written actions undariaken during the year by the following:
A The govemning DOUY? e 8a | X
b Each committes with authority to act on behalf of the goveming body? g | X
9 Isthere any officer, director, trustee, or key employee listad in Part VII, Sectior A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . o N 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? e 10a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpcses? . ~ | 1C6b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before f!lmg the fcrm? 11a | X
b Describe in Schedule O the process, if any, used by the organization tc review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 12a | X
b Wmeﬁ%msmmMNsUMmm%smdMymmmw%rwmmdmmmm%ammwwMMﬁmmmGwmgmnmﬂommmm7 __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this wasdonie ... e e 12¢ | X
13 Did the organization have a written whistleblowsr policy? e 13 | X
14 Did the organization have a written document retention and destruction DONCY T 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 management official . 15a X
b Other officers or key employees of the organizalion 15b X
If "Yes" to line 12& or 15h, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg the YT | e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R
iny joint venture arrangesments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armrangements? 16b

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

18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 507{c)({3)s only) available
for public ingpection. Indicate how you made these availahle. Check all that apply.
I:l Own website D Another's website Lipon request
19 Describe in Schedule O whether (and if so, how), the organizaticn 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 possssses the books and records of the organization: P

WI MANAGEMENT COMPANY - 608-258-2080

2040 SOUTH PARK STREET, MADISON, WI 53713-1218

e Form 990 (2011)



Form 990 {2011) BELOTIT ASSTISTED LIVING, TINC. 39-2021602  Page7
Part ._V'II] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule C contains a response to any questioninthis Part Vi L]

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

1a Complete this tabls for all persons reguired to be listed. Report compensation for the calendar year ending with or within the organizaticn's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -C- in columns (1), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See instructions for definition of "key employes.”
® | ist the organization's five current highast compensated employses (cther than an officer, cirector, trustee, or key emptoyee) who received reportable
sompensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of more than $100,00G frem the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compsansated employees who received more than $100,000 of
repcrtable compensation frem the crganization and any related organizations.
® | ist 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 persoens in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

E:] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

(A) (B) (©) (D) (E) (F)
Name and Title Average | oo o di‘zf';'ggthan e Reportaple Reportable Estimated
hours per | box, unless person is both an cempensation compensation amount of
week officer and a director/trustee} from from related other
{describe ;;,‘f the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . ;’i} {W-2/1099-MISC} crganization
organizaticns % = = Sm and reiated
inSchedule | 3 | S| 5 | £ |BE] = organizations
0 | 2|EZ|£|z|EE|E
(1) LISA FURSETH
PRESIDENT 1.00: X X 0. 117,201.] 13,967,
(2) TRACI ROGERS
SFCRETARY / TREASURER 1.00X X 0. 67,008. 3,960.
(3) JOE STADELMAN
DIRECTOR 1.00|X d. 0. 0.
(4) TRAVIS EGAN
CHATR 1.00 (X X 0. 0. 0.
(5) LINDA SEEMEYER
DIRECTOR 1.00|X 0. 0. 0.
{6) MIKE GENSLER
VICE-CHAIR 1.00 (X X 0. 0. 0.
(7) GARY SEIDEL
DIRECTOR 1.00|X 0. 0. 0.
(8) JOHN RAMSTAD
VICE-PREZTDENT 1.001X X 0. 74,821. 11,848.

132007 01-23-12
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Form 990 (2011) BELOIT ASSISTED LIVING, INC. 39-2021602 Page8
|PE“1 Vil :| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (C) (D) {(E) {F)
Name and title Average (o mot Ci‘g?ﬂggthm one Reportable Reportable Estimated
hours per | gy unless persen is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(doscribe | & the organizations compensation
hours for | =5 2 organization (W-2/1099-MISC) from the
related | 3 | £ = (W-2/1099-MISC) organization
organizations| £ | = B g and related
in Schedule | ¥ | £ = g 28 & organizations
1b Sub-total . B > 0. 259,030, 29,775.
¢ Total from continuation sheets to Part Vil, Section A ........................ > 0. 0. 0.
d Total(addlines tband 16) ... > 0. 259,030, 29,775,
2 Total number of individuals (including but not ilm;ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustse, key employas, or highest compensated employee on ' '
line 1a? If "Yes," complete Schedule J for such individual | .., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon : RS
and related organizations greater than $150,0007? If "Yes," complete Scheduie J for such individual . .. ... 4 X _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 2k
rendered to the organization? if "Yes, ' complete Schedule J for SUCh PEISON . . i 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensatad 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 NMONE Description of services Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization P 0

Form 980 (2011)
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Form 990 (2011) BELOIT ASSISTED LIVING, INC,. 39-2021602 Page9
| Part VIil | Statement of Revenue '

(A) (B} {C) D)

: Total revenus Related or‘ Unrglated excﬁgggg%‘raom
o exempt function business tax under
revenue revenue Sg%!?grs 5511‘4?.

4242 1 a Federated campaigns ... 1a S
58 b Membershipdues ... 1b
45l o Fundraisingevents 1c
5:_‘6 d Related organizations .. 1d
gﬁg e Government grants {contributions) 1e
.gT f Al other contributions, gifts, grants, and
§§. similar amounts notincluded above 1f
E-{O:; g Nencash contributions included in lines 1a-1f: §
o h TFotal. Addlines1a-if ... ... i P
Business Code Lo
] 2 a RENTAL INCOME 5311190 138,104.] 138,104.
';E‘g b LAUNDRY AND VENDING RE | 531110 3,245, 3,245,
[ c
Es
& f All other program service revenus
g Total. Adddines2a®f . ... oo | 141,349,
3 investment income (including dividends, interest, and
other similar amounts) > 149. 149.
4 Income from investment of tax-exempt bond proceeds
5 Royalies ... >
(i) Reai {ii) Parsonal
6a Grossrents ...
b Less: rental expenses | .
¢ Rentalincome or {loss) .
d Net rental income or {J0SS) oo e, »
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Net gain or (I855) ..o »
@ 8 a Gross income from fundraising events (not
g inciuding $ of
é contributions reported on line 1c). See
P Part M line 18 a
g b Lless:direct expenses ... b
¢ Net income or {loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
Part IV, fine19 a
b Less:directexpenses . ... b
¢ Net income or (foss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and aliowances ... a
b Less:costofgoodssold . b
¢_Net income or {loss) from sales of inventory ... ... . |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-1d ... » ' el '
12 Total revenue. Seeinstrucions. ... » 141,498.] 138,104. 0. 3,394,

RO Form 990 (2011)



Form €90 (2011)

BELOIT ASSISTED LIVING,

INC.

39-2021602 Page10

. Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all colurnns, All other organizations must complete column (A} but are not required to

cempiete columns (B), (CJ, and (D).

Check if Schedule O contains a response tc any guesiion in this Part [X

Do not include amounts reported on lines 6b, Total e(xAp)mnses Prograﬁ)servioe Managé%)emt and Funé%’ising
7b, 8b, 8b, and 10b of Part VIIL. exXpenses general expenses expenses
1 Grants and other assistance to governments and P s e T
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 22 N
3 Grants and other assistance to governments,
organizaticns, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or formembars .
5 GCompensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under secticn 4958(f){1}) and
personsdeseriteHimsechom 4958
7  Othersalariesand wages ... ... 7 ’ 889. 7, B89.
8 Pension plan aceruals and contributions ginclude
section 401() and saction 403{b} employer contributions) |
9 Other employee benefits ...
10 Payrolitaxes ... ... 604. 604,
11 Fees for services (non-smployees).
a Management ... 15,570, 15,570.
boLegal 19. 19.
¢ Acoounting | 7,650. 7,650,
d Lobbying
e Professional fundraising services. See Part IV, lina 17
{ Investment managementfees ...
g Other ... 25,104, 25,104.
12 Adveriising and prometion 2,540, 2,540.
13 Office expenses .. ... 22,376, 15,302. 7,074.
14 Information technology ... ...
16 Royalties
16 OCCUPANGY __.......ooooooeoeeee e 40,433, 40,123. 310.
17 Travel
18 Payments of travel or entertainment expensss
for any federal, state, or local public officials
19  Confersnces, conventions, and meetings ______
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 54,098. 54,098,
23 Insurance ... e
24  Other expensas. ltemize expensss not covered | T T i R
above. (List miscellaneous expensss in line 24e. If line
246 amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schadule 0.) ...
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24a 176,283, 134,627, 41,656, 0.
26 Joint cests. Complete this ling only if the organization :

reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here = || if following SOP 88-2 (ASC 858-720)

32010 01-23-12

Form 990 (2zo11)



Form 990 (2011}

BELOIT ASSISTED LIVING, INC.

39-2021602 Page11

[ Part X | Balance Sheet

132011 01-23-12

(A} (B}
Beaginning of year End of year
1 Cash-noninterestbearing ... 1
2 Savings and temporary cash investments 108 : 399. 2 126 A 414.
3 Pledges and grants receivable, nel 3 |
4 Accounts receivable, M6t 1. 4
5 Receivables from current and former officers, directors, trustees, key L
employees, and highest compensated employees. Complete Part ||
of Schedule L &
6 Receivables from cther disqualified persons {as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and spensoring organizations of section 501(c)(8} voluntary
® employees’ bensficiary organizations (see instructions) ... 6
*am‘: 7 Notes and loans receivable, net e 7
& | 8 |Inventoriesforsaleoruse e e e 8
9 Prepaid expenses and deferred charges ... i 1,067. 9 1,067.
10a Land, buildings, and equipment: cest or other ; L
basis—Ceormplete-PartYi-of Schedule-B——— 10a 2180, 403 -
b Less: acoumulated depreciation 10b 427,071, 1,816,430.] 10¢ 1,762,332,
11 Investments - publicly traded securities . 1
12 Investments - other securities, See Part IV, line 11 ... 12
13 Investments - programrelated. See Part IV, line 11 ... 13
14 Intangible @sSels 14
15 Other assets. See Part IV, line 11 e s 15
16 Total assets. Add lines 1 through 15 {mustequalline 34) ... . . 1,925,897.] 18 1,889,813,
17 Accounts payable and accrued expenses .. 13,334.| 17 12,008.
18 Grants payable e 18
19 Deferred ravenue | e, 19
20 Tax-exemptbond liabilities 20
F 21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
E | 22 Payables to curent and former officers, directors, trustees, key smployees, ]
E highest compensated employees, and disqualified persons. Complate Part i
- of Schedule L ... O 22
23  Secured mortgages and notes payable to unrelated third parties .. 2,251,500. 23 2,251,500,
24  lUnsecured notes and loans payable to unrelated third parties ... 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 7,763, 25 7,790.
26 Total hiabilities. Add lines 17 through 25 oo 2,272,597. 26| 2,271,298,
Organizations that follow SFAS 117, check here P [ X andcomplete | =00 o0 = o] IR
a lines 27 through 29, and lines 33 and 34. o : ' '
€ |27 Unrestricted netassets ... -346,700. 27 -381,485.
B 28  Temporarly restricted nelassels ... 28
7 |29 Permanently restricted netassets 29
z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
< 138 Totalnetassets orfund balances ... -346,700.] 33 -381,485.
34 Total liabilities and net assets/fund balaNCes ..o it 1,925,897, 34 1,889,813,
Form 990 (2011)



Form 990 (2011) BELOIT ASSISTED LIVING, INC. 39-2021602 Pagsi2
Part Xl } Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestion in this Part Xl i oo teereirzs e zasnsesrsarsas |:|
1 Total revenue {must equal Part Vi, column {(A), line 12) 1 141,498,
2  Total expenses (must equal Part X, column (A), line 25) 2 176 ' 283,
3 Revenue less expansas. Subtractline 2 fromfine ¥ 3 ~-34,785.
4  Nst assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -346,700.
5 Other changes in net assets or fund balances (explain in Schedule Q) 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 -381 ! 485,
Part XH| Financial Statements and Reporting

Check if Schedule © coniains & response to any question inthis Part XH ... i @

Yes | No
1 Accounting method used to prepare the Form 990: [ Jcash [X]accrua [ | other T

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b X
if "Yes" 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversxght of the aud:t
review, or compilation of its financial statements and selection of an independent accountant? ... oc | X

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
E Separate basis I:] Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CirCUIAr Ac 337 i et 3a| X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in S8chedule O and describe any steps taken to underge suchaudits, ..o 3p | X
Form 990 (2011)

132012
Q1-23-12



SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ}

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. : -':'Qpen :to__P:ub!ic

internal Revenue Service P Attach te Form 990 or Form 990-EZ. P See separate instructions. - Inspection

Name of the organization Employer identification number
BELOIT ASSISTED LIVING, INC. 39-2021602

| Part :?_1 Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

W N

0 [
]

11

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}(ii).

A maedical research organization operated in conjunction with a hospital described in section 170(k){ 1)(A)(iil). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv). (Completz Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(VI) (Complete Part 11}

An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain excepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the crganization after June 3G, 1975.
See section 509{a)(2). (Complste Part l1.)

An organization organized and operated exclusivsly 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 508(a){1) or section 509(a)(2). See section 508(a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b D Type |l el 1 Type Ill - Functionally integrated d |:| Type Hl - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or mora disqualified persons cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 502{a}2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type il
supporting organization, Chack thiS DOX L e L]
g Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the following persons?
{iy A person who directly or indirsctly controls, either alone or together with persons described in {ji} and {iii) below, Yes [ No
the goveming body of the supported organization? . OO PRSPPSO 11g(i)
{i) Afamily member of a person described in (i) abova? | L 1 gii}
(i) A 35% controlled entity of a person described in (Yor (i above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (il) Type of iv) Is the organization| (v} Did you nolify the | {vi} Is the {vii) Amount of
organization erganization in cot. (i) listed in your! organization in col. orgamzat;ondm ctgl Sunsort
(descrined onlnes 1-9 1o ning document?] (i) of your support? (i) orgaduze e b
above or 1RC section
{see instructions)) Yes No Yes No Yes No
Total : -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2011

Form 990 or 920-EZ.

132021
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Schedule A (Form 990 or 990-E4) 2011 Page 2
Partll] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b)}(1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) b {(a) 2007 {b} 2008 {c} 2009 {d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and :
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly

nnnnn ok el vnnn.-;—ainnn\ inelided

SHppetrtea-orgamzat — - B D
on line 1 that exceads 2% of the L _ e R
amount shown o ling 11, - . R S )
column {f)

6 Public support. Subtract line 5 from ling 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2007 {b) 20C8 {c) 2009 {d} 2010 {e) 2011 (f) Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

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

11 Total support. Add lines 7 through 10 L .

12 Gross receipts from related activities, etc. (see instructions) . 12 |

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 DoX 8nd SO e e ... e i bee e e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, coluran () ... 14 %
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 15 %
16a 33 1/3% support test - 2011. 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 e » ]
b 33 1/3% support test - 2010. If the organization did not chack 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 & publicly supported organization ...

$7a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, 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 IV how the crganization
maets the "facts-and-circumslances” test. The organization qualifies as a publicly supperted organization U » m
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1513 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > L]
18 Private foundation. If the organization did not check a box on ling 13, 163, 16b, 17a, or 17b, chack this box and ses instructions .. - i____|
Schedule A (Form 920 or 990-EZ) 2011

132022
01-24-12



Schedule A (Form 990 or 990EZ) 2011 BELQIT ASSTISTED LIVING, INC. 38-2021602 Pages
Part lIl.{ Support Schedule for Organizations Described in Section 509{a){2)
{Gompleta only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, pleage complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a} 2007 {b) 2008 {c) 2009 {d} 2010 (e} 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 117 ,687.] 129,833, 156,524.] 170,260, 138,104.| 712,408.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 3,245. 3,245.

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

Thasunlis Fopruione or faotlibiac
L= s =

TGt EERYRoESEGhtt

[43]

furnished by a governmental unit io
the crganization without charge

& Total. Add lines 1 through5 | 117, 687.] 129,833. 156,524. 170,260. 141,349. 715,653.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

ameurt on line 13 for the year 0 .
cAdd lines7aand 7b . — - . 0.
8 Public support (Subkact ling 7¢ from ling 6. L . R 11718 653,
Section B. Total Support
Calendar year {or fiscal year beginning in} p» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline & .. 117,687.] 129,833, 156,524, 170,260. 141 ,349.] 715,653.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 323. 395, 163. 147. 149. 1,177.

b Unralated business taxable income
(less section 511 taxes} from businesses
acquired after June 30,1875
¢ Add lines 10a and 10b 323, 395, 163, 147. 149, 1,177,

11 Nstincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add ines 9, 10c, 11,and 12y | 118 ,010.} 130,228.] 156,687.] 170,407.] 141,498. 716,830.

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

check this box and stop here ... oLt eeereeeeeeeieeeeeiiiihieeeieiefimeihieiiih e et » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f} divided by line 13, column (f)) R 99.84 %
16 _Public support percentage from 2010 Schedule A, Part lll, ine 15 .o i |18 59.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) .16 %
18 Investment income percentage from 2010 Schedule A, Part B, line 17 i %

19a 33 1/3% support tests - 2011, 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2010, If the crganization did not check a box on lina 14 or line 19a, and line 18 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 publicly supported organization
20 Private foundation_ If the organizdtion did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... > I:I
132023 01-24-12 Schedule A {Form 890 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements s
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line §, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - Open toPublic
ﬁ’,‘fﬁ,i’;,’”;a“j;'nfu‘ﬂzgﬁf‘;““’ P Atiach to Form 990, p» See separate instructions. o ingspection:
Name of the organization Employer identification number
BELOIT ASSISTED LIVING, INC. 39-2021602

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yss" to Form 990, Part IV, ling 6.

{a) Donor advised funds (h) Funds and cther accounts

Totalnumber atend of year ..
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all doners and donor ad\nsors in writing that the assets held in donor advised funds

I R

E:l Yes D No

are the organization's property, subject to the organization’s exclusive legal cortroi? .
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 advisar, or for any other purpose conferring
IMPErMISSible Private DEnelil e iiiiiieieeieeieesieiieeeeiiiiieieeiiiiiien: I:] Yes l:l No

| Part | Conservatlon Easements. Comple’{e if the orgamzaﬂon answered "Yes" to Form 990, Part IV, line 7.

|:| Preservation of fand for public use (e.g., recreaticn or education) |:| Preservaticn of an historically important land area
1:| Protaction of natural habitat [:] Preservation of a certified histaric structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization heid a qualified conssrvation contribution in the form of a conservation easement on the last

day of the tax year, i
| Held atthe End of the Tax Year

a Total number of conservation @asements e, 2a
b Total acreage restricted by conservation easements ) 2h
¢ Number of conservation easements on a certified historic structure !ncluded inda) 2c
d Number of conservation easements included in (c) acquirsd after 8/17/08, and not on a historic structure

listed in the National Regisler | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year
4 Number of states whare property subject to conservation easement is iocated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements B oIS l:] Yes I:l No
Staff and velunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 17 0(h){4}B)i)
and SGHON 17OQNMIBIIN? ... e [ Jves [Ino
g In Part X1V, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 880, 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 heid for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
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 980, Part VIIL line 1
(i} Assets included in Farm 990, Part X e > 3§

2 if the organization received or held works of art, historical treasurss, 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 880, Part VIl line T -
b Assets included in FOrM 990, PArt X e e > 3
"LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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BELOIT ASSISTED LIVING,

INC.

39-2021602 Page?2

Part Il | 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 coilection items

a
b
c

(check all that apply):

___| Public exhibition

D Scholarly research

:I Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 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 colisction?

|:| Yes

:‘No

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

1a

Is the arganization an agent, trustee, custodian ar cther intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

€ Beginning BalANCE e 1c

d ADDIIONS dUMNG ThE YEAN | | i it tne 1d

e Distributions during the Year e ie
R T T H

2a Did the organization include an amount on Form 990, Part X, Ine 217 [ Ives [ _INo
b If "Yes," explain the arrangement in Part XV,
|..Part'V : ' Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pricr year {c) Two years back | (d) Threa yaars hack

1a

(1 = R+ B

—-

b

Beginning of year balance

{e) Four years back

Contributions

Net investment earnings, gains, and lcsses

Grants or schelarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:

Board designated or quasi-endowment p

%o

Parmanent endowment

%

Temporarily restricted endowment b

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

If "Yes" 1o 3alii), are the related organizations listed as requlred on Schedule R?

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ai)

3a(ii)

3b

|Part VI" | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of propeny

(a) Cost or other
basis {investment)

{b) Cost or other
basis (other)

{c} Accumulated
deprectaﬂon

{d) Book value

1a
b
c
d
e

Land
Buildings ...
Leasehold improvements

Equipment

4,141.

4,141.

2,163,927.

405 736

-1,758,191.

21,335,

21,335.

0.

132052
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Schedule D (Form 990) 2011 BELOIT ASSISTED LIVING,

INC.

39-2021602 Page3d

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

(a) Description of security or category

{including name of security) {b) Book value

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

{1) Financial derivatives

{2) Closely-heid equity interests

{(3) Other

(A)

)

(€

(8)

(E)

(F)

@)

(H)

)

Total. (Col (b} must equal Form 990, Part X, col (B ling 121>

Part VIl Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type {b} Book value

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

il

3]

(3)

S

(5)

6)

()

(8)

©)

{10)

Total. {Col (b) must equal Form 990, Pari X, cot {B) ling 13.)

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

{a} Description

(b} Book value

0]

2)

3)

4)

(3]

&)

7)

)]

©)

(10)

Total. (Column (b) must equal Form 890, Part X, cof (B) iNe 15.) i it e i iieise | 3

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

1, (@) Description of liability

{b) Book value

{1} Federal income taxes

z) TENANT SECURITY DEPOSITS

7,790,

e

3)

o

4)

o

)

&

)

o

7)

—
os]

)

o,
<

)

(0)
(1)

7.790.

Total. (Column (b} must equal Form 980, Part X, col (?L;’[ne 25.) il »
No

FIN 46 {AST 740} Foolnole. Tn Part XIV, provide the lext of the oo
2. FIN4B{ASC 748}

e 1o 1he organization's inancial statements that reports the organization's Fabilily for uncertain fax posifions under

132053
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Schedule D (Form 990) 2011 BELOIT ASSISTED LIVING, INC. 39-2021602 Page4
| Part X| i Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vi, column (A), line 12) 1 141,498,

Total expenses {Form 890, Part IX, column (A), line 25) 176,283.
Excess or {deficit) for the year. Subtract line 2 from line 1 -34,785.

Net unrealized gains (losses) on investments
Donated setvices and use of facilities

investment expenses

PrOr Period A U M IS e

O~ oG R WN
0 |~ |G | B (WD

Other (Describe in Part XIVL) e
@ Total adjustments (nat). Add lines 4 througn 8 9

10 FExcess or [deficit) for the year per audited financial statements. Combine lines3and § . ... 10 -34,785.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . 1 141,498.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveriss of prior year grants 2¢

Other (Describe in Part XIV.) 2d

o o T = i

5]

3  Subtract line 2e from ling 1 3 _ 141 . 498,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not inciuded on Form 980, Part VI, lins 7b 4a

b Other (Describe in Part XIV.) 4b

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I tine 12,0 5 141,498,
| Part Xlil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 176,283.
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe 0 Part XIV.) e
Add lines 2a through 2d 2e 0.

3 Suptract line 2e from line 1 e 3 176,283,

o o O T D

4 Amounis included on Form 980, Part IX, line 25, but not on Ilne 1
a Investment expenses not included on Form 890, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part ], line 18.) ... oo 5 176,283,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ling 2; Part X|, line 8; Part X|l, lines 2d and 4b; and Part XlII, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X, LINE 2: BALI IS A PRIVATE NONPROFIT CORPORATION. BALI IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501C{(3} OF THE INTERNAL REVENUE

CODE. IT IS ALSO EXEMPT FROM WISCONSIN FRANCHISE OR INCOME TAX.

BALI IS REQUIRED TQ ASSESS WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNTCAL MERITS OF THE

POSITION ASSUMING THE TAXING AUTHORITY HAS FULL ENOWLEDGE OF ALL

INFORMATION. IF THE TAX POSITICN DOES NOT MEET THE MORE LIKELY THAN NOT
Schedule D (Form 980) 2011
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Schedule D (Form 920) 2011 BELOIT ASSISTED LIVING, INC. 39-2021602 Pages

| Part XIV| Supplemental Information (continued)

RECOGNITION THRESHQOLD, THE BENEFIT OF THE POSITION IS NOT RECOGNIZED IN

THE FINANCIAL STATEMENTS. BALI HAS DETERMINED THERE ARE NO AMOUNTS TO

RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTATN TAX POSITIONS.

FEDERAL RETURNS FOR THE TAX YEARS 2008, AND BEYOND REMAIN SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 290) 2011
132055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O?Eiif":i‘”

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to.Public
Department of ihe Treasury B Attach to Form 990 or 990-EZ. Inspection
Narne of the crganization Employer identification number
BELOIT ASSISTED LIVING, INC. 39-2021602

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DESIGNED TQO MEET THE PHYSICAL, SOCIAL, AND PSYCHOLOGICAL NEEDS OF

ELDERLY (AGE 62 AND QVER)} AND/OR HANDICAPPED PERSONS, AND TO PROMOTE

THEIR HEALTH, SECURITY, HAPPINESS AND USEFULNESS IN LONGER LIVING.

FORM 990, PART VI, SECTION B, LINE 11: BALT BOARD OF DIRECTORS REVIEW THE

REVIEW IS EITHER AT THE CAT FINANCE COMMITTEE MEETING OR ELECTRONICALLY

DEPENDING UPCON THE TIME FRAME AVATLABLE.

FORM 980, PART VI, SECTICN B, LINE 12C: OFFICERS AND DIRECTORS ARE ASKED

TO SELF DISCLOSE ANNUALLY. THERE IS A WHISTLEBLOWER POLICY THAT ACCEPTS

ANONYMOUS REPORTING. THERE TS AN AWARENESS BY OFFICERS TO DISCUSS ISSUES

RELATING TO CONFLICT OF INTEREST WITH DIRECTORS.

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

FORM 990, PART XII, LINE 2C

THE AUDITOR IS SELECTED IN AN OPEN BID PROCESS THAT IS DONE

PERIODICALLY BASED ON VARIOUS REGULATIONS OF COMMUNITY ACTION AND ITS

FOUR RELATED ENTITIES (BALI/BMAH/DMAH/ESH). THE BOARD OF DIRECTORS

ASSUMES RESPONSIBILITY FOR THE AUDIT OF THE FINANCTIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form 990 or 980-EZ) (2011}

132211
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Schedule R (Form 990) 2011 BELOIT ASSISTED LIVING, INC. 39-2021602 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses o questions on Scheadule R (see instructions).

o125-12 Schedule R (Form 990) 2011



