*%* PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax .
Form Under section 501{c), 527, or 4847 (a}{1) of the internal Revenue Code {except private foundations} ZO 1 7

¥ Do not enter social security numbers on this form as it may be made public.

Depariment ot tha Tressury

Intermai Revenus Senvice B Go to www.irs.qov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year baginning JUL 1, 2017 andending JUN 30, 2018
B Eé‘:ﬁ‘éa i; " C Name of organization _ (3] Employerjdentification number
cnge | MCCORMICK MEMORTIAL HOME FOR THE AGED INC
Shange | Doing business as 19-6044375
Rkt Number and street (o 2.0, box if mail is not dslivered to strest addrass) Room/fsuite | E Telephone number
C f;;‘,j*,i_j, 1825 RIVERSIDE DRIVE 920-437-0883
termin-
ated City or town, state ar province, country, and ZIF or foreign postal code G Gross receipts § 2,162,471,
romdedl  GREEN BAY, WI 5430 1__ - Hi(a} is this a group retum
[__lgkiea T Name and address of principal officer VERY REV DANIEL FELTON for subordinates? L Ives [XINo
pending SAME AS C ABOVE Hi{b} Are all subordinates included?m Yes E No
I Taxexempt status: (X 50%c)(3) L { 501(c){ 1€ dinsert no L 4947(aK 1) or L1527 it "No," attach a list. (see instructions)
J Website: p» WWW . GBDIOC.ORG Hic) Group exernption number p» 8928
K Form of organization: | X | Corporation || Trust || Assosiation [T Other e {1 vear of formation: 19 22] M Stats of legai domicils: WL

1] Summary

o | 1 Briefly describe the crganization's mission or most significant activities: PROVIDE ASSISTED LIVING SERVICES
§ T0 THE FRAIL AND ELDERLY IN A CHRISTIAN CARING ENVIRONMENT.
g 2 Checkthisbox » L__ifthe organization discontinued its operations or disposed of maore than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vl, fine 1a) e 3 6
g 4 Number of independent voting members of the goveming body (Part Vi, ine1b} . _________________ 4 3
&1 & Total number of individuals employed in calendar year 2037 (PartV, ine 2a) & 66
g 8 Total number of volunteers (Estmate  NBCeS RN 6 19
g 7 a Total unrefated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 880-T,line 34 .. ... [T TUUURUPU | - 0.
Prior Year Current Year
o | 8 Contributions and grants Part Vill, Bne YhY 19% ) 875, a0 r 897.
El 9 Program service revenue (PartVill, ine2g) 1,711,819, 1,846,985,
é 10 Investment income {Part Viil, colunmn (&), ines 8,4, and 7d} . . 63 , 194, 120,334,
11 Gther revenue (Part Vill, column {A), lines 5, 6d, 8c, 8¢, 10c, and 112} ... 30,921, 33,825,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A} line 12) ... 2,004,409, 2,092,141.
13  Grants and similar amounts paid (Part IX, column (A}, ines -3y 0. 0.
14 Benefits paid to or for mambers (Part X, column (A), §ine 4) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, coluran (), lines 5-10) 1,244,570, 1,220,049,
g 16a Professional fundraising fees [Part IX, column (), line 11} G. 0.
g b Total fundraising expenses (Pari IX, column (D), line 25§ ™ 0.
Y147 Other expenses (Part IX, column (&), ines 11a-11d, 194242} 751,393. 866,864,
18 Total expenses. Add lines 13-17 (must equal Part IX, column ¢A), line25) 1,995,963, 2,086,913,
19 Revenue less expenses. Subtractiine 18fromiine 12 .. ... .. 8 : 446. 5, 228.
E§ Beginning of Cutrent Year End of Year
BEI20 Totalassets (PartX, e 16) . 7,130,497.] 7,068,441,
Zo| 21 Total kabilitles (Part X, e 26) e 1,772,868.] 1,719,110.
=51 22 Net assets of fund balances, Subtract line 21 from N 20 .o.o.ooooocovieriveiiiercoseiee, 5,357,629, 5,349,331.

i| Signature Block
Under penatties of peyjury | declare thatlhave

is based gn ah+dewnation of which preparer has any knowledge.

true, correct, and cofp e, FesAL offi .
} MVH//"/AK‘._ A ) flﬁ'_-ﬂ éf Zore
Sign S Ticer 7/ Dete

gnature ﬁ
Here > VERY REV DANIEL FELTON, VICE-CHAIRMAN

Type or print name and title
| Print/Type preparer's name Preparer's signature 0ate Ch%i 1] PR
Paid COURTNEY ADER, CPA COURTNEY ADER, CPA 10/08/18 set-emaloyed PO01278271
Preparer |Fir'sname . CLIFTONLARSONALLEN LLP Firm'sEiNp. 41-0746749
Use OMy |Fimm'saddressy, P.O. BOX 2886
OSHKOSH, WI 54903-2886 Phonenc.920-231-5850
May the IRS discuss this retum with the preparer shown sbove? {see MSBUCGHIONS) . (X|ves [ _] No

73200t 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {207)



Form 890 {2017) MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375 page?
o tatement of Program Service Accomplishments
Check if Schedule O contains a respense or noteto any line inthis Part i e e Xl
1 Briefly describe the organization's mission:

TQ PROVIDE RESIDENCY AND NON-MEDICAL SERVICES T0O SELECTED INDIVIDUALS
AND BY THOSE SERVICES DEMONSTRATE BELIEF IN THE CHRISTIAN DIGNITY AND
WORTH OF EVERY INDIVIDUAL, PROMOTE THE SPIRITUAL, PHYSICAL,
PSYCHOLOGICAL, AND SOCIAL WELL-BEING OF THE INDJIVIDUAL RESIDENT 1IN &

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or §90-EZ7 DYes E}_ﬂ No

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? EYes EX] No
If "Yes," describe these changes on Schedule O.

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

4a (Code } {Expenses § 1 ’ 753 ’ 885 » including granls of § } {Revenuat 1 ' 8 49 : 516 « )
RETIREMENT LIVING FACILITY SERVING APPROXIMATELY 65 RESIDENTS

4 (Coce: } (Expanses § ineliding grants of $ } {Revenua § }

4¢  (Code: J [Expenses $ including wrants of $ } (Ravenua & }

4d  Qther program services (Describe in Schedule Q.)
{Expenses $ inciuding grants of $ ) (Rsvenue $ }
4e _Total program service expenses 1,753,885,

Form 990 (2017

32002 11-28-17
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Form 990 (2017) MCCORMICK MEMORIAL. HOME FOR THE AGED INC 35-6044375  page3d

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 484 7{a){1) (cthet than a private foundation}?
[f"Yes," complete SChOOUIB A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Con tr.ebutorS? ______________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? /f "Yes, " complete Schedlule C, Partl . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect
during the tax year? If "Yes, " complete Schedule C, Partll 4 X
5 s the organization a section 501(c)4), S0T(cHE), or S01{cHB) organization that receives membershlp dues, assessments, or
similar arnounts as defined in Revenue Procedure 98197 if "Yes," compilste Schedule €, Part it 5 X
6 Did the organization maintain any doner advised funds or ary similar funids or accounts for which donors have the right to
provide advice on the distribution or investrnent of amounts in such funds or accounts? # "Yes, " compiete Schedwie D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," corrplefe
Seheaule D, P e e 8 X
8 Did the organization repott an amount in Part X, hne 21, for escrow or custodial agcount habmty, serve as a custodian for
amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
H'Ves," complete Schedule O, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted er}dowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part v o
11 i the organization’s answer to any of the foflowing questions is "Yes," then complete Schedule D, Parts Vi, VII, viif, i)( orX
as applicable,
a Did the organization report an amounit for land, buildings, and equipment in Part X, line 107 # "Yes," complete Schedule [,
PAIEVE e e e e e e 1af X
b Did the organization report an amount for investments - other sec:urmes in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PartVef o 11b X
¢ Did the organization report an amount for investments - prograrm refated in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 /f *Yes," complete Schedule D, Part Vi 11i¢ 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 /f *Yes, " complete Schedule D, Part IX .. 11d] X
e Did the organization report an amount for other fiabilties in Part X, line 25? if "Yes," complete Schedule 5, Part X 1ie X
f Did the erganization's separate or conselidated financial statements for the tax vear include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 X
12a Did the organization obiain separate, independent audited finaricial statements for the tax year? i *Yes," compiete
Schedule D, Parts X/ and Xl || ...t oo 12a| X
b Was the organization included in conselidated, |ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compieting Scheduls D, Parts X! and X/l is optional 126 X
13  Is the organization a school described in section 170{K1)ANi)? i “Yes, " complefe Schedule £ 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e 14b 24
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other aSSistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Partsifand iV 15 X
16 Did the crganization report on Part [X. column (A}, line 3, more than $5.000 of aggregate grants or other assistance to
or for foreign individuals? /7 "Yes, " complete Schedule F, Parts i apd /o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan X,
column (A), lines & and 11e? if "Yes," complete Scheduie G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Wil lines
e and 837 /f "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, fine 9a7 /f " Yes
complete Schedule G, Part fIl . . oo e R 19 X
Form 890 (2017
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Form 990 (2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375  puged
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule 4 20a X
b If "Yes® toline 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (8}, line 17 If *Yes," complete Scheduie I, Parts fand i 21 X
Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, iine 27 f "Yes, " compiste Schedule |, Parts fend il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlcun s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
SEREOUIE J ..o\ oot oo e e 23 X

24a Did the organization have a tax-axempt bond issue wnh an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b through 24d and compiete

Schegle K. If "No", go to line 252 | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt ondST e I 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durtng theyear? 24d
25a Section 501(c)(3], 501({c}{4). and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedufe L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the crganization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCRBAUIE L, PAITL oot et eeee e e 25b X

26 Did the organization report arny amount on Part X, Irne §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes."
complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, suhstantlai
contributor or employee thereof, a grant selection committee member. or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L PartHl
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partt/ X
A family member of a current or former officer. director, trustee, or key employee? If "Yes," complete Schedule L, Par? v X
€ An entity of which a curent or former officer, director, trustee, or key employee {or a family member theraof} was an officer,
director, trustee, or direct or indirect owner? if "Yes,* complete Schedule L, Part v 28¢ X
29  Did the organization receive more than $25.000 in non-cash contributions? if *Yes, " complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes," complete Schedule N. Part] | e 31 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp.’ete
SCOGUIE N PIIE oo ettt e et oot eeeeeee e reree e oot e |32 X
Did the organization own 100% of an ent:ty disregarded as separate from the organization under Regulations :
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, ill, or IV, and
PAIE VL NE T e oot e e 34 X
35z Did the organization have a controlled entity within the meamng of section 81213y 35a X
b If "Yes" to line 354, did the crganization receive any payment from or engage in any transaction with a controiied entity
within the meariing of section 512(b)(13)? / "Yes, " complete Schedule R, Part Vi, line2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related ozgamzatlon? !
If *Yes," complete Schecule R PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is rot a related orgamza’rion
and that is treated as a partnership for federal income tax purposes? I "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule & and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ... i s e 3g | X
Form 990 (2017)
732004 11.28-17
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Form 990 {2017) MCCORMICE MEMORIAL HOME FOR THE AGED INC 39-6044375 pgge5

Statements Regarding Other IRS Fil Filings and Tax Compliance
Check if Schedule G contains & response or note to any line in this Part v

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the numbet of Forms W-2G included in line 1a, Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repottable gaming
{gambling) winnings 10 Prize WINNEIST | . e oo
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 23, dic the organization file all required federal employment tax returns?
Note. i the sum of lines 1a and 2a is greater than 250, you may be reguired to e-file (see instructionsy
3a Did the organization have unrelated business gross income of $1,000 or more during the YeAr?
b U "Yes," has it filed a Form 990-T for this year? if "No," fo fine 3b, provide an explanation in SchedutleC
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial accoun)?
b If “Yes,® enter the name of the foreign country: >
See instrustions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ f "Yes," to line 5a or 5b. did the organization file Form 88862 ...
6a Does the organization have annual gross receipts that are normally greater than $1900,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
b If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or gifts
Were Ot dedUCt e e
7 Organizations that may receive deductible contr:butrons under section 170{c).
a Dig the organization receive a payment in excess of §75 made partly as a contribution and partly for gocds and services provided ta the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or stherwise dispose of tangible personal property for which it was required
tofile FOrM B2B2T | ... e, e et et e e e
d if "Yes," indicate the number of Forms 8282 filed during the year [ 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cortract?
¢ i the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098.G7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? .
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponsoting organization make any taxable distributions under section 46667
b Did the sponsoring otganization make a distribution to a donor, dorior advisor, of refated persen?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ingt2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501%(c}{ 12} organizations, Enter:
& Gross income from members or shareholders | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of recelved fromtherm) 11t
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Forrm 990 in lieu of Form 10417
b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ... e I 12b
13 Saction 501{c}{29) qualitied nonprofit health insurance issuers.
& lsthe organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule ©.
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
c Entertheamountofreservesonhand 13¢
14a Did the organization receive any payments for rndoor tanning services during the taxyear? 14a X
b_I "Yes ' has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule & 14b
Form 990 (2017)
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Form 990 (2017} MCCORMICK MEMORIAL HOME FOR THE AGED INC 35-6044375 Page 8
Governance, Managemerit, and DisclosUre For each 'Yes' respanse to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, desciibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anyiine jnthis Part Vi . oo e
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body atthe end of the tax ysar 1a
If there are material differences in voting rights among members of the govarning hiocy, o If the governing
hody delegated hroad authority to an executive committes or similar committes, axplain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2  Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
offices, diraGtor, trustee, Orkey eMpPIOYEET e
& Did the organization delegate control over management duties customarily performed biy or under the direct supervision

of officers, directors, or trustees, or key employees to a managernent company or other person?

1]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockhoiders, or other persons who had the power to elact or appoint ore or

more members of the goveming Bady? e 7a

b Are any governance decisions of the organization reserved to (or subject te approval by) members, stockholders, or
persons other than the governing body e

& Did the organization contemporanecusly document the meatings held or wntten actions undartaken during the year by the following:
3 The govemning DOdy? | e et en et
b Each commitiee with authority to act on behal of the goveming bedy? oo

9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization’s malling address? /f "Yes, " provide the names and addresses inSchedule & ] X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

X
X
X
X
X
X
X

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b [f "Yes." did the organization have written policies and procedures governing the activities of such chapters, affiliates.
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

1ia Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing theform? 11a
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990,
12a Did the organization have a written conflict of interest policy? /f '"No," go to fine 18 128
b Wers officers, directors, of trustees, and key employeas required to disclose annually interests that could give rise o conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

X
X
b4
in Schedwle O how this was done 12¢ | X
X
X

13 Did the organtzation have a written whistleblower poficy?
14 Did the organization have a writien document retention and destruction policy?
18 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneaus substantiation of the detiberation and decision?
a The organization's CEC, Executive Director, ot top management official
b Other officers or key employees of the organization . 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEarT e e
b if "Yes," did the organization follow a written policy or procedure requiring the organ:zatlon to evaluate its par‘clt:lpatlon
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization's 1
exempt status with respect to such arrangements? oo 16b
Bection C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pWI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c){3)s only) available
for pubiic inspection. indicate haw you made these available. Check all that apply.
QOwn website [X] Ancther's website m Upon reguest D Other fexpiain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the persan whe possesses the organization’s books and records: e

MICHAEL SPEEL - 920-437-0883
1825 RIVERSIDE DRIVE, GREEN BAY, WI 54301
732006 11-28-17 Form 980 (2017}
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Eorm 990 (2017) MCCOERMICK MEMORIAL HOME FCR THE AGED INC 39-6044375 page?
; [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the o%)anization 's current officers, directors, trustees (whether individuals or arganizations), regardless of ameunt of compensation.
Enter -0- in ¢columns (D), (B), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions tor definition of "key employea.”

® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee} whe received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any refated organizations.

* | ist ail of the crganization’s former officers, key employees, and highest compensated employees who received more than $108,000 of
reporntable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons,

[:l Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

{Al B} {C} ) (E} F}
Name and Title Average | .o cEe%(SLﬁg?than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesak cfficer and a direcior/trustes) from from related other
flist any % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § ig ) § {W-2/1095-MISC) organization
organizations| £ | 3 S |E and refated
below JE1£|_ 12 EE . otganizations
tre)  JE1Z |18 (58] 2
(1} MOST REVEREND DAVID RICKEN 0.50
DIRECTOR/CHAIRMAN X X 0. G. (1
{2} PATRICK RYAN 0.50
DIRECTOR X 0. 0. 0.
{3) PATRICK HENNING 0.50
DIRECTOR X 0. 0. 0.
{4) TAMMY BASTEN 0.50
DIRECTOR/SECRETARY X X 0. 0. 0.
(5} VERY REVEREND DANIEL FELTON .50
DIRECTOR/VICE-CHATRMAN X X 0. 0. 0.
(6] ROSEANN DIRCHRAFF 0.50
DIRECTOR/TREASURER X X 0. 0. 0.
{7) JAMES GENRICH 37.50
ADMINISTRATOR X 93,419, 0. 18,152.
732007 11-28-17 Form 990 (2017)
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0 (2017} MCCOEMICK MEMORIAL HOME FOR THE AGED INC 39-6044375 page8

Fe_rm 9

?éﬁ ﬂ; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) {D} {E) {F)
Name and title Average (g0 ot CEE g’fg’g&h - Reportable Reportabie Estimated
hours per | box, uniess person is both an compensation sompensation amaunt of
woek officer and a diractor/trustes) from from related other
{listany |5 the organizations compensation
hours for | £ = organization (W-2/1008-MISC) from the
related | & 2 (W-2/1088-MISC) erganization
organizations| £ { S |E and related
below ERR- = 2128l . organizations

b Subtotal 93,418. 0., 18,153,
¢ Total from continuation sheets to Part VI, SectionA 0. Q. 0.
d Total{addlinestbandfe) ... ... 93,415, 0.] 18,152,

2 Total number of individuals {including but not fimited to those listad above) who received more than $100,000 of repertable
coempensation from the organization

3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such individual
4 For any individual kisted on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuat
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual for services
rendered to the organization? If "Yes, ' comprlete Schedule J for such person ... et o ean e et e e rnis oo
Section B. Independent a;nlractors
1 Complete this table for your five highest compensated independent contracters that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} <
Name and business address NONE Description of services Compensation

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

Forrn 990 2017y

732008 11-28-17
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MCCORMICK MEMORIAL HOME FOR THE AGED INC

39-60

44375 page9

Statement of Revenue
Check if Schedul

O contains a response or note to any line in this Part Vil

ilar Amounts

Contributions, Gifts, Grant

and Other Si

1 a Federated campaigns

(Al
Total revenue

)
Related or
exempt function
revenue

tC}
Unreiated
business
revenue

b Membership dues

¢ Fundraisingevents . .

d Related organizations

e Govemnment grants (contrlbutlons) te

h

All other contributions, qifts, grants, and
similar amounis not included above

if

Noricash contributions included in lines 1a-1f §

=

Total. Add lines 13-1f

evenue

Prog';{am Service

2 a RETIREMENT HOME FEES

Business Co

623990

J1,79

, 989,

D
Revenue egm!uded
from tax under
sectrons

512 -

SUPPLIES AND SERVICES

623990

. 54,996.

a
b
c
d
e
f

Al other program service revenue
g Total. Add lines Za-2f

1,846,985,

Other Revenue

a
cther similar amounts}
4

§  Royalties

Investment income {including d:v&dends interest, and

Income from investment of tax-exempt bond proceeds

20,359,

20,359,

6 a Gross rents

¢ Rental income or (oss)

d Net rental income or (loss)

7 a Gross amount from sajes of

{i} Securtttes

{iiy Cther

assets other than inventary

170, 305.

b l.ess: cost or other basis
and sales expenses

¢ Gain or {foss)

& a Gross income from fundraising events {not
including $ of
contributions reporied on line 1¢), See
Fart IV, line 18

¢ Net income or (loss} from fundraising events

9 a Gross income from gaming activities. See
PartlV,ine1® . ..
b Less: directexpenses
¢ Net income or {lussj from gaming actlvltles
1¢ a Gross sales of inventory, less returns

and alfowances

& Net income or {loss} from sales of mventorv

Miscellaneous Revenue

usiness Codef

i1 a MISCELLANEQUS

623930

31,394,

31,394.

- MEAL TICKETS

623930

2,531.

2,531.

c

d All other revenue

12

33,825,

2,002,141,

1,849,516,

0. 151,728,

732008 11-28.17
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Form 990 (2017)

MCCORMICK MEMORIAL HOME FOR THE AGED INC

39-6044375 page10

Statement of Functional Expenses

Secﬂon 507(c)(3) and 5Q71(c)(4) organizations must complete afi columns. All other organizations must cormplete column (A).

Check if Schedule O coritaing a response or note to any line in this Part IX

?; f;;f ggfﬁ;izag:u;t;ztp S;I,?d on lines 6b, Total g?;)zenses Prog;;ug:sszg'ice Managéﬁ'\}ent and FuncSralsmg
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, fing 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefttspaidtoorformembers
5 Compensation of current officars, dsrectcrs
trustees, and key employees 109 ) 763. 109 L 163,
6 Compensation not incfudsd above, to disqualified
persons (as defined under section 4858(f){ 1)) and
persons described in section 4958(¢)(3¥B)
7 COthersalariesandwages 773,867, 635,653, 138,214,
8 Pension plan acereals and contributions {inciude
section 401{k) and 403(b} employer contributions) 66,243, 53,803. 12,440.
9 Otheremployesbenefits 206,258, 151,349, 54,809,
10 Payrolitaxes . . 63,518. 46,216, 17,702,
11 Fees for services (non-employees).
a Management
b legal . .
© Accounting .. 28,970. 28,870,
g Lobbying ...
e Professional tundraising services. See Part IV, ling 17
f Investment managementfees
g Other. {If lins 119 amount exceeds 10% of line 25,
column (A} amotnt, list ling 11g expenses an Sch 0.) 4,077, 4,077,
12 Advertising and promation 72,630, 72,630.
13 Office expenses 20,462, 20,462,
14 information technology
18 Royaftes ..
6 Oceupancy .. .. . 335,149, 335,149,
Y9 Travel
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 258, 258.
20 Interest ... .. 67,530. 67,530,
21 Paymentstoaffates .. . ..
22 Depreciation, depletion, and amomzatlon ______ 133,890. 133 ,890.
23 insurance ...
24  Other expenses. ltemize expensas not coverad
above. {List miscellanscus expenses in ling 24e. If fine
24e amount exceeds 10% of ling 25, column (A}
amount, list fine 24z expenses on Scheduls O, )
a RESIDENTS' SERVICES 174,481, 174,481,
» BAD DEBT 14,231, 14,231,
¢ OTHER PERSONNEL EXPENSE 13,367, 13,367.
d¢ MISCELLANEOQUS 1,000, 1,000,
e All other expenses B1i9. 819.
25 TYotal functional expenses. Add lines 1 through 24e 2,086,913, 1,753,885. 333,028. G.
26 Jointcosts. Complete tiis line only if ths orpanization
reported in column (B) jeint costs from a combined
educational campalgn and fundraising solicitation,
GCireck here v i if following SOP 98-2 (ASC 958-720)
732010 19-28-17 Form 990 (2017}
10
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MCCORMICK MEMORIAL HOME FOR THE AGED INC

39-6044375 page 11

Baiance Sheet

722011 t1-z2e-17

14561016 768001 607-02163812

i1

Check if Schedule O contains a response ornoteto any line inthis Part X . . |
(A} (B}
Beginning of year End of year
b 18,323.] 4 29,450.
2 2
3 3
4 41,173.} 4 31,530.
§ Leans and other rece:vab[es from current and former officers, directors
trustees, key employees, and highest compensated employess. Complete
Partilof Schedule L
8 Loans and other recsivables from other d;squal;fied parsons (as defined under |
section 4958(f)(1}}, persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501{c)9) voluntary
% employees’ beneficiary organizations (see instr). Complete Pant i of SchL 6
@ 7 MNotes and loans receivable, net 7
<1 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and defered charges 18,422.) o .
10a [and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,528,982
b Less: accumulated depreciation 10b 3,212,201, 4,287,595.] 10c 4,316,781,
11 investments - publicly traded securites 1,287,488, 11 1,191,194,
12 invesiments - other securities, See Part V, ine 11 12
13 Investments - program-related. See Part IV, line 10 13
W Intangible assels 14
15 Other assets. See Part IV, line 11 e 1,467,496.] 15 1,499,486,
16 _Total assets. Add lines 1 through 15 {must equal line 34) .............................. 7,130,497.] 16 7,068,441.
17 Accounts payable and accrued expenses 117,170.] 17 76,907,
18 Grantspayable | 18
19 Defeedrevenue ... 12,855.] 19 34,670.
20 Tax-exempt bond habilities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
¢ |22 Loans and other payables to current and former officers, directors, trustees,
_‘g key employees, highest compensated employees, and disqualified persons.
g Complete Partilof Schedule L .. ... 22
— 123 Secured mortgages and notes payabie to unrelated third partres __________________ 1,642,843, o2 1,613,533,
24  Unsecured notes and foans payable to unrelated third parties 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities, Add lines 17 through 25 1,772,868.] 2 1,719,110,
Organizations that follow SFAS 117 (ASC 958), check here - and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 3,8393,356.] 27 3,852,861.
g 28 Temporarily restricted net assets 28
T |29 Permanently restricted net assets 1,463,673.] 29 1,496,470,
z Organizations that do not follow SFAS 117 (ASC 958) check here p [__:l
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ...
E 31 Paid-n of capital surplus, or land, building, or equipmentfund
% |32 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassets or fund DaIANCES . ..o 5,357,623.] 33 5,349,331,
34 Total liabilities and net assetsAund balances ... ... ... 7,130,497, 34 7.068,441.
Form 990 (2017)
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Form 980 {2017} MCCORMICK MEMORIAL HOME FOR THE AGED INC 35-6044375 pagei2
i Recongciliation of Net Assets

Check if Schedule O contains a response of notetoanvlineinthis Park X1 . [E
1 Total revenue (must equal Part VIll, column (A} ine 12} ... 1 2,0392,141.
2 Total expenses (must equal Part IX, column (&), line25) 2 2,086,913,
3 Reverue less expenses. Subtract line 2 from line 1 3 5,228.
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A) 4 5,357,629,
§  Net unrealized gains (lossesj oninvestments 5 -46,323.
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances {explain in Schedule C) 9 32,797.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rrust equal Part X, Ilne 33,
10 5,349,331,

Financial Sta‘ternents and Reporting
Check if Schedule O contains a response or note Yo any Ine in this Part XM ...

i1 Accounting method used to prepare the Form 960: L Icash Accrual L Other
if the organization changed its method of accounting from 2 prior year ot checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compiled of reviewed by an Independent accountant?
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial stafements audited by an independent accountant?
It *Yes," check a box below to indicate whsther the financial statements for the year were audited on a separate basis,
consclidated basis, or both;
Separate basis D Consolidated basis E: Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financia! statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax vear, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 e e e e oo oot eee s 3a X
b [If "Yes,” did the organization undergo the required audlt or audits? [f the organization did not undergo the reqmreci audlt
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .o 3b
Form 980 (2017)

732012 11.28-17
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SCHEDULE A - . . OMB No. 15645.0047

(Form 990 or 920-E2} Public Charity Status and Public Support —ANET

Complete if the organization is a section 501{c}(2) organization or a section 20 17
4947{a}{ 1} nenexempt charitable trust. -

Departmeant of lhe Treasury P Atiach to Form 990 or Form 990-EZ.

intemal Ravenug Service P Go 1o www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identificaticn nurnber
MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375

: Reason for Public Charity Status (Al erganizations must complete this part.) See insteuctions.
The organization is not a private foundation because it is: (For lines 4 through 12, check only one box)
m A church, convention of churches, or association of churches described in section T70{b)}{ tHANi}.
L] a schaool described in section 170{k){1{A}ii). (Attach Schedule £ (Form 590 or 990-E2} )
Ahospital or a cooperative hespital service organization described in section 170{b)( 1AM,
A medical research organization operated in conjunction with a hospital described in section 170{b){ 1){A}{ili). Enter the hospital's name,
city, and state:
An orgarnization eperated for the benefit of a college or university owned or operated by 2 governmental unit described in
section 170(b){ 1{Ajlivl. (Completa Part I}
Afederal, state, of local governiment or govemmental unit described in section 170{b}{1}{A}v].
An organization that nemmally receives a substantial part of its suppart from a governmental unit or from the general public described in
section 17({b}{ 1){Aj{vi). (Complete Part Il
A community trust described in section 170{b}{ 1}{A}{vi). (Complete Part I1.)
An agricuttural research organization described in section 170(b){ 1)}{A}ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1675.
See section 509{aj(2}. (Complete Part Il1.)
11 An organization organized and operated exclusively to test for public safety. See section S09(a){4).
12 . An organization organized and operated exclusively for the henefit of, to perform the functions of, ot to carry aut the purposes of one or
mare publicly supported organizations described in section 502{ajl 1} or section 509(a}{2). See section 509{x){3). Check the box in
lines 12a through 12d that describes the type of supporting srganization and complete lines 12e, 12, and 12g.
a | Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or rustees of the supporting
organization. You must complete Part IV, Sections A and B,
D Type Il. A supporting organization supervised or controlied in corinection with its supperted organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

[ Y

h W

2]

o0 o0 0

b

10

BN

b

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

Type [l non-functionally integrated. A supporting organizatiors operated in connection with its supperted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e D" Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type il
functionally integrated, or Type Il non-functionally integrated supperting organization.

Enter the number of supported organizations . e [ |

Provide the following information about the supperted organization(s).

{i} Nams of supported {ii} EiN [{Zi) Typ; Z{ orgraniza“tigg "*‘l.'f‘i |5rt“g&:%?§‘fﬂi°msé% {v} Amount of monatary {vi} Arnount of other
escribed on linas 1.0 PLLULIOWEAING GCUMent |

support (see instructions} | support (see instructions
aboye (see instructions)} Yes No pport { | supbort ¢ )

d

-

e

crganizetion

Total B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-05-17  Schedule A {Form 990 or 990-EZ} 2017
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Schedule A (Form 980 or 990-E7) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC39-6044375 page2
| Support Schedule for Grganizations Described in Sections 170(B)(11{ANIV] and 170} (1) ANV
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [I5. if the organizaticn
fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calender year {07 fiscal year beginning in) b {a} 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude any "unusual grants.”) L

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

3 The value of services or facilities
furnished by a govemmental unit to
the organization without sharge

4 Tetal. Add fines 1 through 3

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

8 _Public support. subtract line 5 from fins 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a} 2013 fb) 2014 {c} 2015 {di 2018 {e} 2017 {f} Total

7 Amourds fromiined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unretated business

activities, whether ar not the
business is regularly camied on
1¢  Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part Vi)
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, ofc. (see mstructlons) ____________________________________ 12 |
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(¢)(3}

organization, check this Box AN SO BOIe e » D
Section C. Computation of F‘uE‘ic Support Percentage

14 Public support percentage for 2017 {line 8, column {f) divided by line 11, column ()} 14 %

15 Public support percentage from 2016 Schedule A, Part |, line 14 15 %0

16a 33 1/3% suppert test - 2017. 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 erganization
b 33 1/3% support test - 20186, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
#7a 10% -facts-and-circumstances test - 2017, If the organization did not check a bex on line 13, 16a 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 15a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test, The organization qualifies as g publicly supported organization

Schedule A {(Form 990 or 990-EZ) 2017

732022 15-06-17
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Schedule £ (Form 890 or 990-£2) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC39-6044375 pages
| Support Schedule Tor Organizations Described in Section 509{al2)

{Complete only if you checked the box on line 10 of Part | or if the erganization failed to quality under Part H. if the organization fails to
qualify under the tests listed below please complete Part 1)
Section A, Public Support
Calendar year (o1 fiscal year beginning in) s {a} 2013 {b) 2014 {c} 2015 {d} 2016 {e] 2017 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not

include any "unusual grants.”} 35,003. 129,768. 117,596. 197,875. 90,897, 571,139.

2 Gross receipts from admissions,
merchandise sokd or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 1,342,147, 1,713,578, 1,831,451, 1,717,750, 1,849 51¢, 8,454 442,

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 vakie of services or Taciiities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5 .

7a Amounts inciuded on fines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on #ines 2 and 3 received
frem other than disqualified persons that
excoed the greater of 35,000 or 1% of the

amount on line 13 for the year 524,728- 445,657- 577,935- 638,6100 627,318- 2,814,248,
¢ Add lines 7a and 7b 524,728, 445,657.1 577,935.1 638,610.] 627,318 2,814,248,

1,377,150  1,843,346.] 1,349,047, 1 915 625 1,940,413 ¢ 025 s81.

8 Public suggort. Sulifmetline Zefror foa Bl & . 211 . 333,
Section B, Total Support
Caiendar year (or fiscal year beginning in) {a} 2013 {b) 2014 {c} 2015 {d} 2016 (&) 2017 {f) Total

a Amounts from line 8 1,377,150, 1,843 346, 1,849 0647, 1,215 625, 1,540 413, 9,025 581,

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

and income from similar sources 29,141. 25,772. 21,981. 18,134. 20,359- 115,387.

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

¢ Add lines 10a and 10b 28,141, 25,772, 21,981.] 18,134, 20,356.f 115, 387.

11 Net income from unrslated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain

Seante e saje of qapital 5.895.| 22,070.| 26,316.] 24,990.] 31,394.] 110,665.
13  Total support. (add lines 8. 10¢, 11, and 12} 1,412 186, 1,851,188, 1,997,344, 1,958,749, 1,582,166, 9,251,833,
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) erganization,
check this boxand stop here ... ... ... ... ... s > L i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f} divided by line 13, column (7)) 115 67.14 o
16 _Public support percentage from 2016 Schedule &, PartliLline15 ... i 16 67.34 o :1
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 8, column ) 17 1.25 «
18 Investment income percentage from 2016 Schedule A, Part I, line 17 e 18 1.46 o
194 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more thar 33 1/3%, and line 17 is not
rrore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » EX—J
b 33 1/3% support tests - 2016. If the organization did not check a box on lne 14 or fine 19a, and line 16 is more than 33 1/3% ., and
line 18 is ot more than 33 1/3%, check this box and stog here. The organization quafifies as a publicly supported organization P D
20 _Private foundation. it the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]
732023 10-06-17 Schedule A (Form 890 or 990-EZ) 2047
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Schedule A (Form 990 or 090.E7) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC39-6044375 Paged
Supperting Organizations
{Complete only if you checked a box in line 12 on Part L. if you checked 12a of Part |, complete Sections A
ang B. If you checked 12k of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A D, and E. If you checked 12d of Part | complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported erganizations listed by name in the organization’s governing
documents? /f "No, ™ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or {2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or (2).

3a Did the crganization have a supported organization described in section 501icH4), (B), or (B)7 /f "Yes," answer
{b) and (¢} below.

b Bid the organization confirm that each supported organization qualified under section 501 (c}{4). {5}, or (B} and
saiisfied the public support tests under section 509(a)2)7? /f "Yes, " describe it Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support t¢ such organizations was used exclusively for section 170(cH2UB)
purposes? if "Yes, " explain in Part VI what controls the erganization put in place to ensure such use.

4a Was any supported organization not organized in the United States {“foreign supported organization*? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below.

b Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supportad orgarizations.

¢ Did the organization suppont any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a){1) or (2)? # "Yes, " explain in Part VI what confrols the orgarization used
ta enswre that afl support to the foreign supported organization was used exclusively for secticn 170{c2)B}
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below {if applicable). Also, provide detail In Part V), including () the names and EIN
rumbers of the supported organizations added, substituted, or removed:; (i} the reasons for sach such action;
(i) the authority under the organization's organizing docurnent autherizing such action; and {iv) how the action
was accomplished (such as by amendment te the organizing document).

b Type i or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing decument?
¢ Substitutions anly. Was the substitution the result of an event bayond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j its supported organizations, (i} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or beriefit one or more of the filing organization’s supported organizations? /f *Yes,* provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{defined in section 4958{c)3}(C)), a family member of a substantial contributsr, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L. (Form 990 or 8G0-E2).

8 Did the organization make a loan to a disquakfied person (as defined in section 4958} not described in line 77
If "Yes," complete Part ! of Schedule L (Form 93¢ or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)}? f "Yes," provide detail in Part V1.

b Did orte o more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,* provide defail in Part VI.
¢ Did a disqualified person {as defined in iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, ' provide detall in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f} {regarding certain Type I} supporting organizations, and afi Type Il nen-functicnally integrated

suppoiting organizations)? i "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b
732024 19-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Sehedule A {Form 990 or 990-E7) 2017 MCCORMICK MEMORIAL: HOME FOR THE AGED INC29-6044375 Page 5
Pa Supporting Organizations /~ontin en)

Yes l No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and ()

below, the goveming body of a supported organization? 11a
b Afamily member of a person described in {a) above? 11ib
¢ A 35% controlled entity of a person described in (g} or (b) above?if “Yes' o a, b, or ¢, provide datail in Part VI. 1ic

Section B. Type | Supperting Organizations

1 Did the directors, trustees, or membiership of one or more supported erganizations have the power to
regularly appoint or elect at least a majority of the organization’s ditectors or trustees at all times duting the
tax year? ff *No," describe in Part VI how the supperted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe frow the powers to appoint andfor remove directors or trustees were allocated among the supponted
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,

2  Bid the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controllad the supporting organization? i “Ves, " explain in
Part VI fiow providing such benefit carried out the purposes of the supported Grganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or rustees of each of the organization’s supported organization(s)? /f *No, " describe in Part Vi how confro/
or manageiment of the supporting organization was vested in the same persons that controfled or managed
the supported arganization(s},

Section D. All Type lIf Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (iij serving on the goveming body of a supported organization? /f *No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

8 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f “Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type ll Functionally integrated Supporting Organizations

1 Check the box next fo the method that the organization used ta satisfy the integral Part Test during the yeafsee instructions}.

a [:] The organization satisfied the Activities Test. Complete line 2 beiow.

b L__! The organization is the parent of each of its supperted organizations. Complete line 3 below.

¢ [ he organizaticn supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a} and (b) below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thoss supported organizations, and how the organization determined
that these activities constitufed substantially alf of its activities.

b Did the activities described in {a) constitute activitiss that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's inveivernent.

3 Parent of Supported Organizations. Answer (2} and (b} below.

& Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 19-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC39-6044375 Pages
1_Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must cemplete Sections A through E.

B) Current Y
Section A - Adjusted Net Income {A) Prior Year ® (oprﬁoﬂai} e

MNet short-term capital gain

Recoveries of prior-yaar distributions

COther gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Paortion of operating expensas paid or incurred for production or
coilection of gross income or for management, conservation, or
maintenance of preperty held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

A b 0 [N |-

e [Tt N T

)]

-l

B
Section B - Minimum Asset Amount (A} Prior Year ® g;izrr:;;)(ear

1 Aggregate fair market value of all non-exempt-use assets (ses
msiructions for short tax year or assets held for part of yeark:
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and ¢}
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 ffor greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prioryear distributions

Minimum Asset Amount {add line 7 to line 6}

®© a0 |T|w

oy

£

0 [~ |G [th
00 I~ {0y (N |

Secfion C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% ofline 1

Minimum asset amount for prier vear (from Section B, line 8, Column A}
Enter greater of ine 2 or he 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 ] Check here if the current year is the organization’s first as a non-furictionally integrated Type lil supporting organization (see
instructions).

th Fde 100 N |

[ RTLE RN (SR R

Schedule A {(Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC39-6044375 page7
¥ Type Il Non-Functionally integrated 509(a)(3) Supporti ng Organizations ;-o-1neq)
Sectron D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpeses

2 Amournis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exerpt purposes of supported organizations
Ameounts paid fo acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval reguired)
Qther distributions (describe in Part V. See instructions.
Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line & amount divided by line 8 amount

0|~ o | W

H {ii} {iii}
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 8

2  Underdistributions, if any, for years prior to 2017 (reason-
abie cause required- explain in Part VI. See instructions,

3 Excess distributions carryover, if any, to 2017

a % :
b From 2013
¢ From 2014
d From 2015
e
f

From 2618
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied {see instructions}
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
fine 7. $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from iine 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part ¥Vl See instructions.

7 Excess distributions carryover to 2018. Add Fnes 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o0 (TN

Schedule A {Form 990 or 990-EZ) 2017
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Schedule & (Form 890 or 99067 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC39-6044375 Page 8

Supplemental information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ilf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, B¢, 112, 11k, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8, and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

i

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEOQUS

2013 AMOUNT: 5,885,

2014 AMOUNT: 22,0790.

2016 AMOUNT: 24,8990.

$
$
2015 AMOUNT: &  26,316.
$
$

2017 AMOUNT: 31,3594.

732028 10-08-77 Schedule A {Form 980 or 290-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB o, 15450047

g:,ogo_ggg}’ 990-EZ, B Attach to Form 990, Form 990-EZ, ar Form 990-PF,

Department of the Traasury P Go to www.irs.gow/Form990 for the latest information. 20 1 7

Internal Revenus Service

Name of the organization Employer identification number
MCCORMICK MEMORIAL HOME FOR THE AGED INC 35-6044375

Organization type {check one):

Filers of: Section:

Form $90 or 990-EZ @ 501(c) 3 } {enter number) organization

4947 (2){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501 (¢c)3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

U0 oo

501({c}{3} taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Nate: Only a section 501{c)(7}, (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 890, S00-EZ, or 990-PF that received, during the year, contributions totaling $5,000 o more {in maoney or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total cortsibutions.

Special Rules

D For an organization described in section 501(cH3) filing Form 990 or 890-EZ that met the 33 1/3% suppert test of the regulations under
sections 508(a)(1) and 170{b)(1{ANvD, that checked Schedule A (Form 880 or 980-EZ}, Part !, line 13, 16a, or 16b, and that received from
any one cohtributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on i Form 950, Part Vill, fine 1h;
or {ii} Form 996-EZ, line 1, Compiete Paris | and I,

i:I For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 950-EZ that recelved ‘fmm any one comdributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Paris [, Il, and Hi.

l:j For an organization described in section S01(c)(7}, (8). or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitabie, etc.,
purpose. Don't compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 890, 990-EZ, or 990-PF},
but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on fine M of its Form 990-E7 or on its Form 990-PF, Part {, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, $80-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Scheduls B (Form 2980, 930-EZ, or 990-PF) (2017)

723451 11.01-%7



Schedule B (Form 990, 890-EZ, or 980-PF) {2017)

Page 2

Name of organization

Employer identification number

3%-6044375

MCCORMICK MEMORIAL HOME FOR THE AGED INC

Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(al
No.

{b)
Name, address, and ZIP + 4

(c}
Total contributions

{d}
Type of contribution

$ 54,923,

Person I__X—!
Payroli [ _]
Nencash [ |

{Complete Part i for
nioncash contributions.}

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

$ 6,673.

Person @
Payroll l:]
Noncash i:]

{Compiete Part i for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contribitions

{d}
Type af coniribution

Person E
Pawrall [:j
Noncash | |

{Complete Part H for
noncash contributions.}

{a}
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [ |

{Complete Part ki for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person i:i
Payrall 1
Noncash | |

{Compiete Part il for
nencash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person |:
Payroll ||

Noncash [ |

{Complete Part Il for
noncash contributions.)

T23452 11-01-17
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Schedule B {Form 990, 990-EZ, or 980-PF) (2017)

Page 3

Name of organizaticn

Empleyer identitication aumber

MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375
P I Noncash Property (see instructions). Use duplicate copies of Part Il if additions} space s needed.
(c}
b} . {cl)
- FMV [or estimate)
from i .
bt} Description of noncash property given (See instructions.) Date received
3
(a}
No. b EMV (or(:}stimate} {d)
fi i i _ .
;;tml Description of noncash property given {See instructions.} Date received
3
{a}
No. (b} EMV (or{:}stimate} (a)
f - . .
;:r:'tl Description of noncash property given {See instructions.} Date received
$
(a}
No. {bi FMV {or(:}stimate} t)
fr ipti i i
. :!;nl Description of noncash property given (See instructions.} Date received
$
(a)
No. te) FMV ior!:}stimate} (d)
from - . .
Y Description of noncash property given (See instructions.} Date received
$
(=)
Ne. ) FMV (or(:)stimate} {e
fram Description of noncash property given . ! Date received
Part | {See instructions.)
&

723488 11-01-17
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Schedule B (Form 990, 990-E7, or 990-PF) (2017) Page 4
Name of organization Employer identification nizmber

MCCORMICK MEMORIAL HOME FOR THE AGED INC 35-6044375

‘Exciusively relliiuus, cnantaﬁle, efE., CORMDUIONS (0 orgamzaﬁons deschnbed ] se_cﬁon SUIicﬂ?i, igi, ar attotal more than &1, i
the year from any one confributor. Complete columns {2} through {e) and the following line entry. For organizations
complating Part lll, enter the total of exclusively raligious, chariiable, stc., contributions of $1,000 or lees for the year. {Enter ihig infa. ancs.)

Use duplicate copies of Part i if additional space is needed.

{a)} No
;l’ :r[ﬁ {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferce
{a} No.
g:rftl!! {b) Purpose of gift {c)} Use of gift {d} Description of how gift is held
e} Transter of gift
Transferee's name, address, and ZIP 3+ 4 Relationship of transferor to transferee
{a) No.
goll‘i“f {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
&
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
gor?t {b} Purpose of gift {e} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723464 11-01-17 Schedele B (Ferm 994, 980-EZ, or 990-PF) (2017)
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements LY. VL
(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 12a, or 12h,
Department of the Treasury "' AﬁaC—h to FOI‘I’I’I 990,
Internal Revenua Service »Go to www,irs.gov/FormS90 for instructions and the [atest information.
Name of the crganization Employer identification number
MCCORMICK MEMORIAL HOME FOR '"THE AGED INC 39-6044375

Organizations Maintaining Donor Advised Funds or Other Similar Funds oF AGGOUNTS, Complete f the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear
Aggregate value of contributions to {during year)
Aggregate vakie of grants from (during year)
Aggregate value atend ofyear .
[Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization's exclusive legai controd? [:] Yes E No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

M e va e Dol T ittt e teeen s sae tn et enenns [_] Yes [:j No
] Conservation Easements. Complete if the orgamzahon answered "Yes® on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a histerically imporiant iand area

1 Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation easement on the fast

Mok AN -

day of the tax year. ] Held atthe End of the Tax Year
a2 Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histeric structure included in i@} 2¢
d Number of conservation sasements included in (¢} acquired after 7/25/06, and not on a historic structure
Histed in the National Register | e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization d uring the tax
year

4  Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the pefiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? [:] Yes I"_—J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handfing of violations, and enforcmq conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
& Does each conservation easement reported an line 2{d} above satisfy the requirements of section 170 {4}BKi}

and section T70MMANBII? |\ oo oo e L dves [Ino

@  in Part Xll, describe how the orgamzahon reports conservation easements in its revenue and expense staiement, and balarice sheet, and
include, if applicable, the text of the footrote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. — _
7] Organizatiocns Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets.,
Cornplete if the organization answered “Yes" on Form 890, Part IV, line &.
1a |f the organization elected. as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide, in Part Xli, :
the text of the footnote to its financial statements that describes these items. ;
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical :
treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:;
(i} Revenueinchuded on Form 990, Part VIl line 1
(i} Assetsincluded in Form 890, Part X e | R
2 [f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide
the foltowing amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenueincluded on Form 880, Part VIH, fine 1 | ]
b Assets included in Form 990, Part X _p» 3
i_.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2017
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ScheduEe D (Form 990} 2017 MCCORMICE MEMORIAL HCOME FOR THE AGED INC 39-6044375 page2
ARE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseiscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d D L.can or exchange programs
L] Schaolarly research e [_lother
c E Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part Xlil.
§ Buring the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
_to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... — Ll Yes L_INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Farm 980, Part IV, fine 9, or
reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7 , L ives o
b
Amount
c
d
e
f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account Ilablhty'? _______________ D Yes L_!'No

b_If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xili .. P
Endowment Funds. Complete i the organization answered “Yes" on Form 990, Part [V, line 10.
{2} Current year {b) Prior year tc} Two years back | {d) Three years back | (e) Four years hack

ia Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, arsd losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {ine 1g, column {g)} held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
c Temporasly restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Ne
{i} unrelated organizations 3afi)
{ii) related organszatlons Jafii)

escribe in Part X the intended uses of the organization’s endowment funds.
{1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9380, Pari [V, fine 11a. See Form 880, Part X, line 10.

Description of property {a} Cost or other {b} Cost or other {e} Accumuiated {d) Book value
hasis (hvestment} basis {other) depreciation

Ta Land 40,500. 40,500.
b Buildings , , , 6,739,478, 2,515,907.] 4,223,571.
719,953, 668,586, 51,367.
29,0501, 27,708, 1,343,
Total. Add lines 1a through 1e. (Column (d] must equal Form 390, Part X, column (8), fine 10¢) p 4,316,781,
Schedule D {Form 990} 2017
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Schedule D {Form 890) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375 page3
Part Vil| Investments - Other Securities.
Compiete if the organization answared “Yes” on Form 890, Part IV, line 11h. See Form 990, Part X, line 12.
{2} Description of security or Calegory (including name of zecurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financialderivatives ...
{2} Closely-heid eguity interests
{3} Other

(A)

B

)

D

B

(@i

(G)

{H;
Total. (Cok. (b} must equal Form 99C, Part X, col. (B) line 12.)
| Investments - Program Related.

Complete if the organization answered "Yes” on Form 996, Part IV, ine 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-vear market value

{1}
{2)
{3)
{4)
{5)
(6}
7)
{8)
8
Tmal Col. {b) must equal Form 990, Part X, col. (B line 133

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, tine 11d. See Form 990, Part X, line 15.
(a} Description {b} Book value
(1} LOAN COSTS, NET OF AMORT. 3,018,
2) BEN. INTEREST PERPETUAL TRUST 1,496,470,
{2
{4)
{5)
i6)
{7
{8}
{9}
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15} . e p! 1,499,486.

Other Liabiiities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 590, Part X, kne 25

1. {a} Description of liakility {b) Book value

{1} Federal income taxes

2)

]

)

{5)

(&)

(73

8

&
Total. {Column (&) must equal Form 990, Part X, col. (Bl line25) . .. ... . W

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's Bability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiii l:]
Schedule D {Form 990} 2017
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Schedule D {Form 990) 2017 MCCORMICK MEMORIAL HOME FOR THE AGED INC 35-6044375 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 980, Part VI, fine 12:

Nat unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year granis
Other (Describe in Part XH1.)
Add lines 2a through 2¢

2,045,818,

T o0 H oo

-46,323.
2,092,141,

4  Ameunts included on Form 990, Part Vi, line 12, but net on fine 1:
a Investment expenses not included on Form 990, Part Vili, kne 7b
b Other Describe in Part XIL)

¢ Addlines 4a and 4b 4c 0.
5 2,082,141,
2 Reconclllatuon of Expenses per Audited F:nanclal Statements With E Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, lins 12a,
Total expenses and losses per audited financial statements 1 f 2,086,913.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

Denated services and use of facilities
Frrior year adjusiments

a

b

€ OMBEIOSSES . e
o

a

N o

Other (Describe in Part XL}

Add lines Zathrough 2d i e 0.
3  Subtract line 2e from fine 1 2,086,913,
4 Amounts included on Form 990, Part B, hne 25, but noton inne 1:
a Investment expenses not included on Form 999, Part Vil lire 7
b Other Deseribein Part XIL)
¢ Addlines daand Al G.
5__Total expenses. Add lines 3 and 4c. (This rmust equal Form 990, Part [, line 18 2,086,913,
4 Xill| Supplemental Information.
Frovide the descriptions required for Part [, lines 3, 5, and 9; Part ll}, ines 1a and 4; Part IV, lines 1b and 25; Part V, line 4; Part X, bBre 2; Part Xi,
tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
732054 16-09-17 Schedule D (Form 990} 2017
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- GMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 280 or $90-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or $90-EZ or to provide any additional information. .
Departmant of ths Treasury P Attach to Form 990 or 980-EZ.
internal Revenue Service ] P Go to www.irs.gov/Form390 for the latest information. HEpact
Name of the organization Employer identification number

MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375

FORM 890, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PEACEFUL AND CHEERFUL ATMOSPHERE, AND COMMUNICATE, AS A CHURCH, THE

FRUITS OF SALVATION, FOR THE PURPOSE OF ADVANCING THE INTERESTS OF THE

ROMAN CATHOLIC CHURCH IN ACCORD WITH AND IN SUPPORT OF THE MISSION OF

THE CATHOLIC DIOCESE OF GREEN BAY AND OTHER CATHOLIC ENTITIES WITHIN

THE DIOCESE OF GREEN BAY, WHICH ARE UNDER THE GUIDANCE OF THE BISHOP OF

THE DIQCESE OF GREEN BAY. THE ACTIVITIES SHALL BE CONSISTENT WITH THE

TEACHINGS OF THE CATHOLIC CHURCH AND IN ACCORD WITH THE CODE OF CANON

LAW OF THE CATHOLIC CHURCH AS INTERPRETED BY THE BISHOP OF THE DIOCESE

OF GREEN BAY.

FORM 250, PART VI, SECTION B, LINE 11B:

THE COMPLETED FORM 990 AND ITS SCHEDULES ARE REVIEWED BY THE VICE-CHAIMAN

OF THE CORPORATION WITH THE CONTROLLER FROM ST. THERESE OF THE LITTLE

FLOWER, INC. - A SERVICE CORPORATION HIRED BY THE CORPORATION TO PROVIDE

LIMITED ACCOUNTING SERVICES - TO ANSWER QUESTIONS AND GIVE EXPLANATIONS OF

THE RETURN. A REPORT OF THIS MEETING AND A COPY OF THE FORM 990 ARE

PRESENTED TC THE FULL BOARD OF DIRECTORS FOR DISCUSSION PRIOR TO ITS FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CORPORATION HAS A CONFLICT OF INTEREST DOCUMENT THAT DEFINES WHAT

CONSTITUTES A CONFLICT OF INTEREST AND REQUIRES THE DISCLOSURE OF ALL

CONFLICTS. THE POLICY APPLIES TO ALL DIRECTORS, TRUSTEES, OFFICERS, PAID

STAFF AND/OR CONSULTANTS. THE POLICY IS REVIEWED AND SIGNED BY ALL SUCH

INDIVIDUALS ON AN ANNUAL BASIS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 980-E2) (2017}
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Schedule G (Form 990 or $80-E7) (2017} ; Page 2
Name of the organization Employer identification number

MCCORMICK MEMORIAL HOME FOR THE AGED INC 39-6044375

FORM 8950, PART VI, SECTION B, LINE 15:

THE COMPENSATION OF THE TOP MANAGEMENT OFFICIAL IS DETERMINED BY AN QUTSIDE

HUMAN RESOURCES CORPORATION. THE CORPORATION TAKES INTO CONSIDERATION

OTHER INDIVIDUALS IN SIMILAR NOT-FOR-PROFIT QORGANIZATIONS IN CONJUNCTION

WITH POLICIES AND WAGE SCALES ADOPTED BY THE CORPORATION. THE PROPOSED

COMPENSATION IS THEN APPROVED BY AN INDEPENDENT COMMITTEE WHICH CONSISTS OF

TWO INDEPENDENT INDIVIDUALS AND THE VICE-CHAIRMAN OF THE CORPORATION. 'THIS

PROCEDURE IS FOLLOWED ANNUALLY.

FORM 950, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE AVAILABLE UPON SPECIFIC REQUEST AND ARE POSTED ON

THE WEBSITE FOR THE CATHOLIC DIOCESE OF GREEN BAY AT WWW.GBDIOC.ORG. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVATLABLE TO THE

PUBLIC UPON REQUEST.

FORM 390, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN TRUST 32,797.

FORM 590, PART XI1I, LINE 2C:

THE ORGANIZATION'S PROCESSES HAVE NOT CHANGED FROM PRIOR YEARS.

732212 68-07-17 Schedule O {Form 990 or 990-EZ} {2017)
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