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|| Appiscaion pending H{s) |5 s 3 group redum for affikales” Yes E No
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K Fomoogmizsionr | X| Corporsion | | Tt | Aswciion | | Ofer L Yexoiomaion 1986 |u stwcecidomce TN
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
s See Schedule O
E 2 Check this hm:l*: if the organization discontinued its operations or disposed of more than 25% of its net assets,
a5 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3| 12
2| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4| 0
5| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 74
E 6 Total number of volunteers (estimate if necessary) & | 50
Ta Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b MNet unrelated business taxable income from Form 9390-T, line 34 b 0
Prior Year Current Year
o| B8 Contributions and grants (Part VIll, lineth) 414,870 503,088
2| 9 Program senvice revenue (Part VI, line 2g) 1,589,499 1,425,478
2| 10 investment income (Part VIIL. column (A), ines 3, 4, and 7d) 129,761 -6,787
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,134,130 1,921,779
13 Granis and similar amounts paid (Part X, column (A). ines 1-3) 0 0
14 Benefits paid fo or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,619,511 1,492,334
® | 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0 0
:'l‘- b Total fundraising expenses (Part [X, column (D), line 25) b 0
W1 17 Other expenses (Part IX, column (A), lines 112-11d, 1124¢) B21,111 691,109
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine25) 2,440,622 2,183,443
19 Revenue less expenses. Subtract line 18 from line 12 -306,492 -261,664
| Beginning of Current Year End of Tear
20 Total assets (Part X, line 16) 3,461,878 3,076,273
21 Total liabilities (Part X, line 26) 156,524 161,697
22 Net assets or fund balances. Subtract line 21 from line 20 3,305,354 2,914,576
Partll  Signature Block
Under penalties of perjury, | deciare that | have examined this retum, including sccompanying schedules and statements, and 1o the best of my knowledge and belief, itis
true, comect. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
I
Sign ) Signaawe of oficer Date
Here ’
Type of print nams and e .,
Print/Type preparer's nams Preparer's ssgnahae rl:lauz Chack #l| PTIN
Paid Jeffery A. Betzler 'L% "-‘ &;_ 10/03/12]| sefempicyes | POD1SE47L
Preparer |.....one » Edmondson Betzler & Montgomery PLLC) Femsemd  26-2451997
Usa Only 12 Cadillac Dr Ste 210
fmesiees »  Brentwood, TH 37027 Phone no. 615-916-3100

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2001
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Formogo(zo11) ST. MARY'S ORPHANAw= D/B/A 62-057924.5 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1]
1 Briefly describe the organization's mission:
See Schedule O

2

2 Did the organization undertake any significant program senvices during the year which were not isted on the
if "¥'=s,” describe these new senvices on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
m? ..... b i gl iy ol i r . rtped - pR— Y“
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program sefvice accomplishments for each of its three largest program services, as measured by
expenses. Saction 501(c)3) and 501(ck4) organizations and section 4847(a){1) trusts are required 1o report the amount of
grants and allocafions to others, the intal expenses, and revenus, if any, for each program service reporied.

|
g

]
g

4a (Code:  )(Expenses§ 1,629,515 including grants of $ o ) (Revenue $ )
PROVIDING CHILD CARE SERVICES TO OVER 250 CHILDREN
RANGING FROM INFANTS TO PRESCHOOLERS.

4b (Code: = )(Expenses$ including grants of £ coiooieeee ) (Revenue § S

4c (Code:  )(Expenses S ncluding grantsof § } (Revenue $ e

4d Other program sernvices. (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenus $ )
4s Total program service expenses b 1,629,515
Das Fom 990 201y
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Form 220 (2011) ST. MARY'S ORPHANAw= D/B/A 62-0579245
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If “Yes"
complete Schedule A

I the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
mﬂmmgarnammgagehdMHmmpdmmmmhﬁmmﬁﬂdwmmmnm
candidates for public office? If "Yes.” complete Schedule C, Part]
Mmﬂi{cﬂﬂ]mmmmmwnmm orlﬂvaasecbonfm[hl
election in effect during the tax year? If “Yes,” complete Schedule C, Part i o

Is the organization a seciion 501{c)4). 501{c)5). or 501{c)E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 If "Yes,” complele Schedule C,
pﬂti“ il e il s Iy ol A B o (Il i e o B . 8 o A ] i S il ol P
Did the organizafion maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or invesiment of amounts in such funds or accounts? If
“Yes," mmﬂmﬁmed.ﬂeﬂ Partl

Pl = 2 a m g-“_ ng m

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll )
Ddheurgam:ahonmanﬂmmﬂemmufmdaﬂ,hﬁmmmwnu;Hmmﬂwmalsﬂr‘vﬁ
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credil counsaling, debt management, credit repair, or debt negofiafion services? If “Yas,”
complete Schedule D, Part IV~

Did the organization, d’tﬂtﬂyuﬂ'umlghardatﬂdmga:mm Hdassmnmmhmmd

endowments, permanent endowments, or quasi-endowments? if "Yes.” complete Schedule D, Paty

If the arganization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI,
WL, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Pant Vi

Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% ormore

of its tofal assets reported in Part X, line 167 If "Yes.” complete Schedule D, Pant VIl
Dn:lmeurgalmtmmmammhmmm“mxﬁmﬁmmﬁﬁumw
of its total assets reported in Part X, line 167 If "Yes.” compiste Schedule D, Part Vill

Did the S e mpaﬂx,w15mli55%mmumufﬂs.m”

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

MMWMWMammhuﬂﬁmmﬁnxﬁzﬂﬁﬁﬁ mn;ﬂmesmllan Part X y

[hdﬂnmgarmhﬂnswmhwmuﬂdalﬂiW!staMmﬁﬁﬂ:eh:mnnﬂﬂeammtm
the organization’s liability for uncertzin tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xll,and Xl

Was the organizafion included in consolidated, rhdapmﬂmtmmedﬁﬂnnalsmnmhmmmﬂlf'?m a-drf

the organization answered "No” to line 12a, then compiefing Schedule D, Parts X1, XII, and Xl is optional

Is the organization a school described in secion 170(b)1NA)H)? if “Yes,” complete Schedye2

Did the organization mainizin an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking,
fundraising, business, investment, and program service aclivifies outside the United States, or aggregate
foreign investments valued at 5100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part [X, column (A), fine 3, more than $5.000 of granis or assistance toany

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV~
Did the organization report on Part [X, column (A), line 3, more than 55,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Parts (Il and IV

Did the G o Sl Eoon $15.000 of i : Sanikaitiog gt

Part X, column (Al lines 6 and 11e? If “Yes.” complete Schedule G, Part | (see instructions)
MMMMWMMSwmmﬂmmmmmemmn'MMm
Part VI, ines 1c and Ba7 If "Yes,” complete Schedule G, Partll
Du:lﬂ'bamga:mhmmpm‘trrmﬂ'm5150ﬂﬂ-nfg'nﬁsrmefrmg:ammachﬁﬁﬁunPartWI fine 937
i “Yes,” complete Schedule G, Partil
Ehdﬂ'nemga:mhmupﬂatﬂmnrmmh&prtalhﬂmes?ﬂ‘?&s tﬂﬂpIEtESd'ledueH

if “Yes™ to line 203, did the organization attach a copy of its audited financial statements to this retum?

Yes | No

» |

i0 | X

11al X

11b

11c

11d

11e

L R R

11t

12a| X

i2b

13

LB

14a

14b

15

16

17

18

19

AT R I - |

fom 990 =011
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Form 920 (2011) ST. MARY'S ORPHANAWs D/B/A 62-0579245
Part IV Checklist of Required Schedules (continued)

:

Yes

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts | and Il = R
22 Did the organization report more than $5,000 of grants and other assistance to individusls in the United States
on Part IX, column (A), line 27 If *Yes,” complete Schedule 1, Parts | and Il e - -
Z3 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizabion’s cument and former officers, directors, rustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J R R AR R e
24a [hdﬂ'mugmmhm?ﬂmalax-&:ﬂmmbnﬂ:lmmmanurtstaﬂh'lgsﬁnapﬂammdmu‘eﬂﬁn
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a
b Dﬁmﬂgﬂmﬁmmﬁwmamﬂmptbuﬂsbewﬂammwmmﬁnm | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
24d
25a

Mo|M (F

e

d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year?

25a Section 501(cl3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes.” complete Scheduwe L Part!
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransacfion has not been reporied on any of the organization’s prior Forms 990 or D90-EZ7
If "Yes,” compiete Schedule L, Part1 . B 250 X

26 Was aloan o or by 2 current or former officer, director, trustes, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26

27  Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor or employee thereof, @ grant selection commitiee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

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

a A curent or former officer, director, trustee, or key employes? If “Yes.” complete Schedule L, Part IV

b A family member of a curment or former officer, director, trustee, or key employes? If "Yes.” complete

¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did fhe organizafion receive more than $25,000 in non-cash confributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assefs, or qualified

consarvation contributions? If “Yes,” complete Schedule™ =

Did the organization liquidate, terminats, mﬁs&dumﬂmsenpﬂﬂﬁmﬁ?lf“(es complete Schedule N,

Part |

Ddu'keu'galiﬁh'lsﬂl exchangs, dispose of, wharsfermuremanzﬁ%umsmtaasds?rr"rm,
complete Schedule N, Part Il
mmwmm1MﬁmmﬁMasmammmmmhmmRmm
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | S
Was the organization refated to any tax-exempl or taxable entity? if “Yes,” complete Schedule R, Paris 11, 1II,
mmmmmammmﬂmmmmmmzmﬁp o
NMWMMHWWMMNwmmmmmaWMmWWM
meaning of section 512(b){13)7 If “Yes,” complete Schedule R, Part V. line2
smm[:mmmmmmmwmmmmmmmm
related organization? If “Yes,” complete Schedule R, Part V. line2 e PR e it il [
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes.” complete Schedule R,
PartVi a7 X
B wmmumwmmcwmmmmmmumpmm inas!'tand
197 Note. All Form 230 filers are required to complete Schedule O _ e | 3B

Form D00 2011)
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Form 220 ¢2011) ST. MARY'S ORPHANAGE D/B/A 62-0579245

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any guestion in this Part V

1a

2]

B

ool o Fobd o

n o

(-]
TWH - D&

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5

Yes | No

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable =~ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Tra'lsmmﬂufWagam'ldTa:

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 74

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

MNote. If fhe sum of lines 1a and 23 is greater than 250, you may be required io e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a finandial account in a foreign country (such as a bank account, securiies account, or other financial
account)?

If "Yes, enter the name of the foreign country: B> o

See instructions for filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

Did any taxable party nofify the organization that it was or is a party to a prohibited tax sheller transaction?

If Yes” to line 5a or 5b, did the organization file Form 8886-T2 o
Does the arganization have annual gross receipts that are normally greater than $100.000, and did the

organization solicit any coniribufions that were not tax deductible?

If *Yes,” cﬁdmemmmmmmsﬂmﬁamnmmtﬂn&ntﬂﬂtmmmw
gifts were not tax deductible?

nrgmmmmmm deductible contributions under section 170{c).

Did the omganizafion receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the payor? . .

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the omganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required io file Form 82827 o

If “Yes,” indicate the number of Forms 8282 filed during the year | | 74 |

"

& |8

&
»

M|

g @ [@EME

i:hdm-::urgarlzammmmm.ﬁmmiymsrﬂrm.mmmhﬂsmawmmﬂﬁtmm?
Did the organization, during the year, pay premiums, direcly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the: organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Epumrhlgmgmhxinmmaﬁtﬂnlngdmmsed!unds.

Did the organization make a distribution o a8 donor, donor advisor, urmhtﬂdpersnn'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 10a

g &

Gross receipts, included on Form 900, Part VIll, line 12, for public use of cub faciliies | 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders : o 11a

Gmsstmnﬂﬁmnuﬂﬂrsuﬂﬁ[ﬂumtnﬂtmmmmurpmdmuﬂwm
against amounts due or received from them.) 11b

Sec:tmnﬁll?{a]ﬁ]m:amuchmﬂablemm[sﬂ'em'ganﬂahmmmanﬂsumrmmme1m17
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear [12hi

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? o

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintzin by the stales in which

the organization is licensed to issue qualified hesith plans 13b

13a

Enter the amount of reserves on hand ! . 13c

Dﬂﬁmmgarmhmmmpaymaﬂshnﬂmtammmdmngmmyﬁaﬂ
If "¥es.” has it filed 2 Form 720 to repont these payments? H "No,” Emndea_mrmmmm{}

14a X

14b

Form 990 z011)
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Form 920 2011y ST. MARY'S ORPHANAGE D/B/RA 62-0579243

Page B

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora

"MNo" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any questioninthisPartVI X
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 12
If thare are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority fo an executive commitiee or similar
committee, expiain in Schadule O.
b Enter the number of voling members included in line 1a, above, who are independent . Lib
2 Dﬂ:lanyuﬂiu&rdmtm'msmewkﬂyﬁnmyEEFEmafamrmahmmmwaummﬁhmm
any other officer, director, trustee, or key employss? 2 X
3 Dndmemmmmdwmmmgmmlmguﬂmaﬂypmﬂmbywmmm
supervision of officers, directors, or frustees, or key employees D 8 management company or other pgrsgn? 3 X
4  Did the organization make any significant changes 1o its goveming documents since the prior Form 220 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organizafion have members or stockholders? [ X
Ta Did the organization have members, stockholders, or ofher persons who had the power to elect or appoint
one or more members of the govemning body? Ta X
b N&awguummdmswmuf&mmqmmnmrmm[mmmmammﬂhﬂmmbﬂs
sinckholders, or persons other than the goveming body? 7h X
8 mmwmmﬂmﬂmﬂydoc:.mmlmmﬁmﬁdummmmmmmwmmw
o Thepowmigtd? o s e snas s e LBL IR
b Each commitiee with authority to act on behalf of the goveming body? b | X
8 |5 there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reqguests information about policies not rﬂqured twﬂmlnterml RevenueCDd .}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes~ M&mumammhmiﬁmmﬂmpﬂiﬂ&sﬂmm&dmgnmngmmﬂmdﬁm
affiliates, and branches o ensure thesr operabions are consistent with the omganization’s exempt purposes? | 10b
11a Hasihenrgarnbunwwdedampleiemﬁmmmmatmmﬁmmmmﬁlmﬂmm? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a witten confiict of interest poficy? If “No,” go to fine 13 —— o eI - P
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how fhiswasdone 12| X
13  Did the organization have 2 written whistieblowsr policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 IhdemmsfurdEMmmngmnpaﬁaﬁmufﬂmfdmrgpwmmdmarwmwan:lappmv;ﬂhy
independent persons, comparability data, and contemporaneous substanfistion of the deliberafion and decision?
a The organization's CEQ, Executive Direclor, or 1op management official 15a| X
b Other officers or key employees of the organization 150 | X
If “¥es" 1o line 152 or 15b, desu‘ﬂ:eﬂ‘eprmsmsm.deotseeinmm}
16a Did the organizafion invest in, coniribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If*Yes~ mmmmmammummmmmmﬂmmmﬁs
participation in joint veniure amangements under applicable federal tax law, and take steps 1o safeguard tha
organizafion's exempt status with respect to such arangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None
18 Satﬁmmm:wjmanurgamzaﬁnnmmﬂmdsF~D|Tn51023:or1{]24rfappimhia}.99ﬂ a-.dasn-nsmﬁu-r{c){ajsmm
available for public inspection. Indicate how you made these available. Check all that apply.
[ ] ownwebsite X| Anothers website X Upon request
19 Describe in Schedule O whether (and if s0, how), the organizaion made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B MARY ABLE 30 WHITE ERIDGE ROAD
NASHVILLE TN 37205 615-356-6336
DAA

Form EBﬂqmm
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Form 990 (2011) ST. MARY'S ORPHANAGL:s D/B/A 62-0579245 Page T
PartViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete 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 organizafion’s curment officers, directors, trustees (whether individuails or organizations), regardless of amount of
compensation. Enter -0- in columns (D). (E). and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

» List the organizafion’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any reiated organizations.

w» List all of the organization’s former directors or trustees that received, in the capadity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organizafion and any related organizafions.

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

Check this box if neither the crganization nor refated organizations compensated any current officer, director, or trustes.

(A ®) i) o iE) |
Mame and Tilg Eeerane Posiion Reporianis R=ponsbis Eatimated
s pes {dio not check mone than one compensation compensaiion from amount of
o} b, WSS person i holh BN L idaded ot
[desoribe e and 2 diresinrinaies) e DFpanTEhons MRS Sion
hours for TSI T o T === orgEnzaion (W-2r1092-MISC) from the
reiatad =2l E)3 2 52 3 -2 025 MESC) orpanizEson
ogenirafions |go| E | ® | § |98 3 g retsted
i Schaduls EE E o IEa DAgENiTatnes
N HIRHE
g| 2 |
() JAMES O'NEILL
VICE PRESIDENT 0.00 | X X 0 0 0
(2 SUSAN NEY_
PRESIDENT 0.00 | X X 0 0 1]
(3 PAT SHEPHERD
TRESURER 0.00 | X X 0 0 0
(4 DEBORA GLENNON
SECRETARY 0.00 | X X 0 4] 0
(5)KATIE STENBERG
BOARD MEMBER 0.00 | X 0 0 0
(5)ANN WADDEY
BOARD MEMBER 0.00 |X 0 0 0
(ALONZO CAMPBELL |
BOARD MEMEER 0.00 | X 0 0 0
() ELLEN CONN
EOARD MEMEER 0.00 |X 0 0 0
(9) LAUREN WAGHNER
BOARD 0.00 | X 0 0 0
{(10)BILL. TOWLE
BOARD MEMEER 0.00 | X 0 0 0
{11)JENNIFER KOVALCIEK
BOARD MEMBER 0.00 | X o 1] 0
(12DORIS CLIPPARD
BOARD MEMBER 0.00 |X 0 0 0
(13MICHAEL MILLER
EX. DIRECTOR 40.00 X 84,978 0 6,938
(14)
Farm 990 (2011
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Form 220 (2011) ST. MARY'S ORPHANA D/B/A 62-057924 Page 8
Part \\'_I! Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ay = ) (=] 7
Piame and Blie Averzzo Position Fannratis Reporiatia Esfimated
POLES P (e Mol chetk more fan one COmpenEaa0n compansaton from amount of
wash box. unless person ks bolh an from rEigtEg other
jdescribe officer and & direcinoineiee) the OIS cormersaton
s for s=] s lol=laz] = CFpanizEhon {W-21D2S-LEEC) froem e
el ol E| =13 |38 3 (W2 (5-ME5C) TPFRIEON
ogeiaters S| Elw | 2 |28 & &nd related
inScheduis | g8 : = :i OIgEIAtOnS
o) 5| £ |3
HH B HE
B E g
g
(13)
(16)
(17)
(18)
(19)
2y
(21)
(23)
29
(25)
1b Sub-total L . 84,978 6,938
¢ Total from continuation sheets to Part VI, SectionA = &
d Total {add lines 1b and 1c) > 84,978 6,938
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
repa'lahlemmperﬂaﬁmﬁumthaugarﬁzaﬁmh 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complele Schedule J for such individual 3 X
4  For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individuad 4 X
3  Did any person listed on fine 1a receive or accrue compensation from any unrelated organizafion or individual
fior services rendered to the organization? If “Yes,” complele Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensafion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

2  Total number of independent contractors (including but not limited to tho=e listed above) who
received more than 5100,000 of compensation from the arganization

DAA

Farm m-ﬂ”{-



STMARY 100320132 536 Al

Form 990 (2011) ST. MARY'S ORPHANA. . D/B/A

62-057924._

Page 8

Part VIl Siatement of Revenue

&)
Tots revenus

<)
Unraigizg
BAminEaE

L=

aaciuced from tax
LD SEChDNS
512, 513 or 514

1

Federated campaigns 1a

Membership dues ib

Fundraising events ic

11,175

Related organizations id

Gowermiment grants (ooniritons) 1e

106,317

- 0 O 0O o

and similsr amounts not incheded shove 1f

385,596

Noacash confibasfions inciuded in mes 1215 -
Total. Add lines 1a-1f

>

503,088

23 Frogram Service Revenus

All other program service revenus
Total. Add lines 2321

Program Service Revenue |COntributions, Gifts, Grants|
= |

B = o o o o

Baran. Code

1,425,478

1,425,478

ST

1,425,478

and other similar amounts}) )
Income from investment of tax-exempt bond
Royalties

th I

3  Invesiment income (including dividends, interest,

»>
procesds B
»>

116,211

116,211

(¥} Personal

Gross rents

Lecs rentsl exps

Ranisl inc. o (ioss]

Net rental income or (loss)

daneod

G amount from ) Secwities
saes of Enets

(8§} Dther

oéher fxan imveniong

b Lless cosior ofber
bass B sEes s

122,998

¢ Gain or {loss)

-122,598

d Netgain or (loss)

>

-122,998

=122,998

8a Gross income from fundraising events
{rofinchuding $
of contribufions reported on fine 1c).
Se=Part IV, lins 18 a

b Less: direct expenses b

Other Revenue

¢ Nat income or (loss) from fundraising events

9a Gross income from gaming achvities.
SeePart IV, lins 13 a

b Less: direct expenses b

¢ Met income or (loss) from gamsl;'rg activities _.

10a Gross sales of inventory, less
retums and allowances a

b Less:costofgoodssold = b

¢ Netl income or (loss) from sales of invenlory

Miscalisneous Revenue

d Al other revenue
e Total Add lines 11a-11d )
12 Total revenue. See instruciions.

1,921,779

1,302,480

116,211

Fom 90 =011
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Form 200 (2011)  ST. MARY'S ORPHANaGE D/B/A
PartIX  Statement of Functional Expenses

Seclion 501(c){3) and 501(c)4) organizations must complele all columns. All other organizations must complete column (A) but are not
reqguired fo complete columns (B), (C), and (D).

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

62-05792a3 Page 10

Do not include amounts reported on lines 6b,
b, Bb, 9b, and 10b of Part VIIL

10
Lh |

== o o n oo

(L]
Total experses

&)

Program senace

{c)
Lignagamant and
FENSIE ExDENSES

Funaraising

Grants and other assistance 10 govemments and
oganzaions in fhe LS. SeaParf V. ine 1~
Grants and other assistance to individuals in
tha U.5. See Part IV, lins 22

Granis and other assistance to governments,
organizations, and individuals outside the
U.5. Sea Part IV, lines 15and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustess, and key employees
Compensation not included above, to disqualifiad
persons (as defined under section 4958(7)(1)) and
persons described in section 4958(c)3YB)

Other salaries and wages =~

Pension plan accrusls and confribufions (include
sachion 401(k) and £03{b) empioyer contributions)
Other employes benefits

Payroll taxes )

Fees for services (non-employees)
Management

Legal =

Accounting

Lobbying _
ﬁﬂaumdhﬁmmgﬂnuﬁsﬁPaﬂvheﬁ
Investment management fees

Other

Advertising and promofion

Office expansas B

Information tac:l'n'icﬁug'_.r

Royalies

Occupancy
Travel

Payments of travel or mtﬂﬂamm BxpﬂﬂSE
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization

91,916

91,916

1,100,561

795,570

304,991

55,314

45,936

9,378

155,141

140,532

14,609

89,402

60,025

29,3717

5,000

5,000

9,915

9,915

266,701

235,209

31,492

2,875

2,370

505

15,684

15,684

Insurance

(ither expenses. llemize expenses not covensd

above. (List miscellansous sxpensss in fins e |

fine 242 amount exceads 10% of fine 25, column

(A) amount, it line 242 expenses on Scheduls 0.)
SUPPLIES

285,459

279,713

5,746

CLEANING SERVICES

47,520

42,492

5,028

BAD DEBT EXPENSE

31,154

31,154

MISCELLANEOUS EXPENSES

All other expenses
Total funclional expenses. Add nes 1 fupugh fle

12,908

4,806

8,102

13,893

7,178

6,715

2,183,443

1,629,515

553,928

Joint costs. Complete this line only i the
onanization reporied in column (B) joint cosis
from & combined educalional campaign and
fundraising solicitafion. Check here if
following S0P 58-2 (ASC 958-720). .. .

Fom 990 =011
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Form220(2011) ST. MARY'S ORPHANacE D/B/A

62-05792 5

Page 11

Part X Balance Sheet

(A
Beginning of year

(B)
End of year

Cash—non-interest bearing

Savings and temporary cash investments
Pledges and granis receivable. net =~
Accounts receivable, net

Receivables from current and former officers, directors, trustess, key
empioyees, and highest compensated employees. Complete Part |l of
Schedule L

6 Recsivables from other disquslified persons (as defined under section
4858(T)}1)). persons described in section 4358{c){3)B), and contributing
employers and sponsoring organizabions of secfion 501{ck2) voluntary
employess’ beneficiary organizations (ses instructions)
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

other basis. Compiete Part V1 of Schedule D : 10a

th & W KN =

Assels

§lﬂﬂ"~l

100

42

79,044

45,851

224,402

186,902

66,240

W |k (==

34,250

170

731

1,130

U- N (- EC -]

789

634,320

b Less: accumulated depreciation 10b

607,115

158,452

10c

27,205

11 Investments—publicly traded securities g
12 Invesimenis—other securities. See Part [V, Iune 1‘I e
13  Invesimenis—program-related. See Part [V, linge 11

14 Inlangible assels )

15 Other assels. Eee Part w Ime 11

2,932,340

11

2,780,503

12

13

14

16 Total assets. Add lines 1 through 15 (mustequaline34)

3,461,878

3,076,273

17 Accounts payable and accrued expenses )

18 Grantspayable

198 Deferred revenue

20 Tax-exempt bond lizbilifes

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, direclors, frustees, key
employees, highest compensated employees, and disqualified persons.
Compiete Part |l of Scheduls L

23 Secured morgages and noles payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

Liabilities

parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D o
26 Tutnlliahlrnﬂ.ﬁddrumsﬂu'mlghﬁ

156,524

161,697

HEE e e |

[ (8N

Otther liabilities (including federsl income tax, payables o relsted tird

156,524

5 |5

161,697

Organizations that follow SFAS 117, check here rx and l:nmplete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assats )

Temporarily restricted net assels

Permanently restricted nat assets e
Organizations that do not follow SFAS 111r l:.heck Mre l and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund o
Retained samings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilties and net assetsifund balances

B8Y

Het Assets or Fund Balances

b

671,480

417,860

193,468

186,902

2,440,406

B8N

2,309,814

3,305,354

2,914,576

3,461,878

bt

3,076,273

Form 990 z011)



STUARY 10032012 536 AM

Form 900 (2011) ST. MARY'S ORPHANAG< D/B/A 62-0579245

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1

Mot W =

Total revenue (must equal Part Vill, column (A}, line 12)
Total expenses (musl equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X_line 33, column (&)

Other changes in net assels or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column {(B))

1,921,779

2,183,443

-261,664

3,305,354

'I'.h-hl.lllN-ﬁ

-129,114

2,914,576

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

1

3a

b

Accounting method used to prepare the Form 980: | | Cash X Acomual Other

H#mmgmimﬁmdwrgadﬂsmeﬂmddamﬂﬁmﬁmapﬁumrmdmkeﬂﬁ&m?feﬂahh
Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilafion of its financial stalements and selecfion of an independent accountant?

If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule 0.

If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on 3 separate basis, consolidated basis, or both:

X Separatebasis | | Consolidated basis | | Both consolidated and separste basis

As a result of a federal awand, was the omganizafion required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

If "Yes,” did the organization undergo the nequired atﬁil.nramiﬁ?lfmnfgaﬂm' i d'dmlu‘nda:guthe

required audit or sudits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

& |

Form M[?ﬂ-‘.‘li
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SCHEDULE A : : : OME Mo 15450047
(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 201 1

y 4947(a}{1) nonexempt charitable trust. o to Public
e Sy > Attach to Form 990 or Form 990-EZ. P See separate instructions. inapaction
Nams of the organization ST. MARY'S ORPHANAGE D/B/A Emaloyer identification numbes
ST. MARY VILLA 62-0579243
Partl

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box. )
1 A church, convention of churches, or associafion of churches described in section 170{b){1 )}AXi).

2 | Aschool described in section 170(b)(1)ANii). (Attach Schedule E.)

3 _ A hospital or 2 cooperative hospital service organization describad in section 170{b){1){A)iii).

4 | | Amedical research organization operated in conjunciion with a hospital described in section 170(b){1)}{AKiii). Enter the hospital's name,

5 __ An organization operated for the benefit of a college or university owned or operated by 3 governmentzl unit described in
section 170(b)}{1)A)iv). (Compiate Part IL)

] : A federal, state, or local govemnmment or governmental unit described in section 1T7T0(b)1NANv).

7 || Anorganization that nommally receives a substantial part of its support from a govemmental unit or from the general pubiic
described in section 170{b)(1){A}vi). (Complete Part I1.)

5 : A community trust described in section 170(b)}{1}A}vi). [Complete Part I1.)

2] E An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, 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 taxabie income (less section 511 tax) from businesses

 acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part il.)

10

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

11 An organization organized and operated exdusively for the benefit of, to perform the functions of, or to carmry out the

purposes of one or more publicly supported organizations described in secfion 509(a) 1) or secfion 508(2)(2). See section

508{a)3). Check the box that describes the type of supporting organization and complete lines 11e fhrough 11h

a [ | Typel b [ | Typenl ¢ || Type lil-Functionally integrated d [ | Type lli-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more publicly supported organizafions described in section 509{(a)1)
or section 50%{a)2).

f If the organization received a writien determination from the IRS that it is a Type |, Type Il, or Type Il supporting

g Shoeﬁugusn?.zm&mmewgaﬁnlmammanygmmmmmhﬁnamﬁﬂﬁ

following persons7?

(i} A person who directly or indirectly controls, either alane or together with persons described in {ii) and

Yes | Mo
() below, the goveming body of the supported oroganization? 11
(W) A family member of a person described in (D above? 1
(i) A 35% controlied enfity of a person described in () or (Wabove? 1
h Provide the following information about the supported organization{s).
() Name of supporied (i) EIN (i} Type of prganizstion (i) s e copanizaion | fw) Did you noSy fwi] Iz the {vill) Aot of
EFpENCrEROn [described on bnes 1-8 incol (1) Ested inyour | thecrganzationin jorganization in col SuDpon
stove or IRC seciion govaming documend? ool [ofymer (i) orgenizd in e
[see instructions]) suppe? 3.7
Yes No Yes Mo Yes Ko
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2011
Form 990 or 990-EZ.

Das
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Schedule A (Form 990 or 990-E7) 2011 ST. MAh.'S ORPHANAGE D/B/A 62-0579243

Page 2

Partll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year [or fiscal year beginning in) M (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011

1

{f) Total

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

Tax revenues levied for the
omanization's benefit and either paid
o or expended on iis behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (ofher than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Public support. Subiract ine 5 from e &

Section B. Total Support

Calendar year [or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011

T
a

10

1"
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaifies and income from similar

et income from unrelated business
activities, whether or not the business

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

Iudﬂsnmpurt.#.ddhfs?ﬂ'u’mmm

Gross receipis from related activifies, eic. (see instructions) | 12

First five years. Hﬂ'reFﬂfmgﬂﬂﬁfurﬂ'benfganhunsﬁmme Ihmi im_u'm urﬁmmxyeafasaﬁechunmﬂc}{a}
, check this box and stop here

organization
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6. column () divided by line 11, column (f))

14

Public support percentage from 2010 Schedule A, Part il fine14

15

33 1/3% support test—2011. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organizafion qualifies as a publicly supported organization

33 1/3% support test—2010. If the organizstion did not check a box on line 13 or 183, and Irne 155 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaion
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances™ test. The organization gualifies as a publicly supported

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 163, 16b, or 173, and fine

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meels the “facts-and-circumstances™ test. The onganization qualifies as a publicly
supported organization o

Private foundation. If the onganization did not check a box on line 13, 18a, 16b, 17a, or 17b. check this box and ses
nstruch

il

>

Schedule A (Form 990 or 930-EZ) 2011
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Schedule A (Form 990 or 820-£7) 2011 ST. MaxY'S ORPHANAGE D/B/A 62-0579243 Page 3
Part it Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2008 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, confributions, and membership
fees recaived. (Do not include any "unusual
grants *) 658,276 624,384 536,436 413,240) 455,610 2,787,546
2 (Gross receipts from admissions, merchandese
sold or sennces pedformed, or faciliies
fumished in any achwty that is related fo the
organzaton’s Ex-xempl purpose s 1,425 283 1,410,818 1,508,704 1,596,635 1,455,765 7,397,205
3  Gross receipts from acliviies that are not an
unreisted trade or business under saction 513
4 Tax revenues levied for the
omganizabon’s benefit and either paid
to or expended on its behalf
5 The value of services or facliies
fumished by a governmental unit 1o the
organization without charge
6 Total Addfines 1 throughS 2,083,558| 2,035,202 2,145,140 2,009,.875] 1,911,375 10,185,151
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
received from offher fhan dsqualified
perzons fhat excesd the greater of 55,000
or 1% of fhe amount on ne 13 for fhe year
¢ Addlines 7a and Tb
& Public support (Subltract line Tc from
fine 6.) 10,185,151
Section B. Tntal Suppﬂit
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e) 2011 {f} Total
9 Amountsfromlined 2,083,559 2,035,202 2,145,140 2,009,875 1,911,375 10,185,151
10a Gamummﬁunmum
payments received on securbes loans, rends,
royaifies and income from simiar sources 160,889 -26,918 174,327 129,761 154,218 592,279
b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aandi0b 160,889 -26,916 174,327 129,761 154 218 592,279
11  Netincome from unreiated business
activities not incleded in fine 10b, whether
or not the business s regulady camedon
12  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV)
13 Total support. (Add i rnﬁﬂ 11]['.. 11
and 12.) ) 2,784,448 2,008,286 2,319,487 2,139,636 2,065,593 10,777,430
14 Fnrﬂﬁwyears llmﬁmmmhmmmtmshstsemm third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here A
Section C. Computation of Public Support Percentagﬁ
15  Public support percentage for 2011 (line 8, column () divided by fine 13, column (7)) 15 94.50%
16___ Public support percentage from 2010 Schedule A, Part Il line 15 16 51.66%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2011 (line 10c, column (f) divided by line 13, columnifty =~ 17T 5%
18  Investment income percentage from 2010 Schedule A, Partil, inet7 18 8%
18a 33 1/3% support teste—2011. If the organization did not check the box on line 14, and line 15:5 more than 33 1/3%, and ine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | _E
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%., and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization I
20 Private foundation. if the organizafion did not check a box on fine 14. 12a. or 19b. check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 090 or 990-E2) 2011 ST. MadgY'S ORPHANAGE D/B/A 62-0579243 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10:
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DaA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B ) o
(Form 990, 990-EZ, Schedule of Contributors

MMTM P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
intermal Revenue Service

MName of the organization Employer identification number
ST. MARY'S ORPHAMAGE D/B/A
ST. MARY VILLA 62-0579243

Organization type (check onef

Filers of: Section:
Form 990 or 890-EZ X 501(c 3 )(enter number) organization
| | 4947(a)1) nonexempt charitable trust not treated as a privete foundation
527 polifical organizafion
Form 990-PF | | S01{cK3) exempl private foundation
4947 (a) 1) nonexempt charitable trust treated a5 a private foundafion

|| 501(c)2) taxabie private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.
Note. Only a section 501(ck7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
General Rule

: For an organization filing Form 830, 880-E7, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one coniributor. Compiete Parts | and Il

Special Rules

It

For a section 501(c){3) organization filing Form 990 or 290-EZ that met the 33 1/3% support test of the reguiations
under sacfions 50%{a)1) and 170{b){ 1 A}vi) and received from any one confributor, during the year, a coniribution of
the greater of (1) $5.000 or {2) 2% of the amount on (i} Form 990, Part VI, ine 1h, or (i) Form 990-EZ, line 1.
Complste Parts | and Il

For a section 501(c}{T). (B). or {10) organization filing Form 290 or 230-EF that received from any one confributor,
during the year, total contributions of more than $1.000 for use exciusively for refigious, charnitable, scientific, iterary,
or educational purposes, or the prevention of crueity to children or animals. Complete Parts 1, II, and Il

For a section 501({cX7). (8), or (10) organization filing Form 290 or 890-EZ that received from any one contributor,

during the year, confributions for use exciusively for refigious, charitable, eic., purposes, but these contributions did

not total to more than $1,000. If this box is checked, enter here the fotal contribufions that were received during the

year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it recaived nonexclusively religious, charitable, elc., contributions of $5,000 or

more during the year _ ; . , semcesne 0 Feos

Caution. An onganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 220,
990-EZ. or 990-PF), but it must answer “No” on Part IV, fine 2, of its Form 290; or check the box on fine H of its Form 920-EZ oron
Part |, line 2, of its Form 290-PF, to cerfify that it does not meet the filing reguirements of Schedule B (Form 990, 990-E7, or 290-PF).

For Paperwork Reduction Act Motice, see the instructions for Form 230, 330-EZ, or 330-PF. Schedule B [Form 350, 300-EF or 230-PF) (2011)
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Schedule B (Form 390, 390-E2. or $60-PF) (2011) Page 1 of 1 ofPan|
Mame of organization Employer identification number
ST. MARY'S ORPHANAGE D/B/A 62-0579243

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 ROMAN CATHOLIC DIOCESE OF NASHVILLE Person X
2400 21ST AVENUE SOUTH Payroll
B _ 115,100 | MNoncash
NASHVILLE = = T™ 37212 _ {Compiete Part Il if there is
& noncash contribution. )
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EVELYN LINDAHI, FOUNMDATION o
2 C/O SUNTRUST BANK Person X
P.O. BOX 3205110 Payraill
R 25,000 | nWoncash |
'NASHVILLE TN 37230 (Complete Part Il if there is
a noncash contribution. )
(a) (B} (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 HCA FOUNDATION == Person X
501 BROADWAY Payroll
______ - 15,000 Noncash | ]
NASHVILLE TN 37203 {Compilete Part Il if there is
a noncash condribufion. )
(a) (B) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :_
Payroll
..... Hnlm-l —
{Complete Part Il if there is
a noncash contribution. )
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
MNoncash L]
(Complete Part Il if there is
a noncash contribution. )
(a) (b) (<) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Perzon

Payroll

Noncash |
(Compiete Part Il if there is
a noncash contribution. )

Schaduls B (Form 990, 990-E7, or 330-PF] [2011)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Deparment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open 1o Public
Irtemal Revanue Sarvice P Attach to Form 990. I See separate instructions. Inspection

Maime of 1he Brganication Employer Mentification number

ST. MARY'S ORPHANAGE D/B/A

ST. MARY VILLA 62-0579243

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes™ to Form 990, Part IV, line 6.

s W N =

o

[a) Donar adwissd hends b} Funds and ohar eccoris

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
MmmnﬁmmmIMWMMmmmmIMmmhﬂdmmm

funds are the organization’s property, subject to the organization’s exclusive legal control? ; o Yes No
Did the organization inform all grantees, donors, mﬂdmwadvmrsmmmnglhatgranlmscanbemed .
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose o o
confering impermissible pivate beneft? . Yes No

Part lf Conservation Easements. Cumnleta if the organization answered “Yes” to Form 990, Part IV, line 7.

a0 o w

Purpose(s) of conservaiion easements held by the organization (check ail that apply),

|| Presenvation of land for public use (e.g., recreafion or education) | | Preservation of an historically important tand area
|__| Protection of natural habitat | | Preservation of a cerfified historic structure
| | Preservafion of open spaca

Compiete ines 2Za through 2d if the organizafion heid a qualified conservation contribution in the form of 3 conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements

Mumber of conservation easements on a certified historic structure included in (8)

Mumber of conservation easements included in (c) acgquired after M1 T7/06, and noton a
historic structure fisted in the National Register e | 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®

Number of states where property subject io consenvalion easement is located

Does the organization have a written policy regarding the periodic monitoring, mspechm handling of

violsfions, and enforcement of the conservation easements it holds? S Yes | No

Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing conservation easements during meyea:
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

|

Du&s each mmvahm Basﬁnem reporied on fine 2{d) above satisfy the requirements of section 17T{h)}4KB)

(i) and section 17O(MNN4XBXIY? Yaz | | No
In Part XIV, describe how the organization reports conservation easanen‘csmnsmmmam EXpENsE stammmr_am

balance sheet. and include, if applicable, the text of the footnote to the organization’s financial stalements that describes the

organization's accounting for conservation easements.

(&

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organizafion elected, as permitied under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treesures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the orpanization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures. or other similar assets held for public exhibition, aducation, or research in furtherance of
public service, provide the following amounts relating 1o these items:

(i} Revenues included in Form 280, Part VIl fine1 .~ | -
(ii) Assetsincluded in Form 920, Patx > s
2 Hmwmmmmmmhmmmm muﬂ'ﬂﬂmlhras&emﬁxﬁmrmalgan provide the
foliowing amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 : e ST SL
b AssetsincudedinForm990.Pamt X ... ... ... . . > s

memnammuwmmmelmﬂmhﬁmm Schedule D (Form 290) 2011
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Schedule D (Form 920y 7011 ST. MARY'S JRPHAMAGE D/B/A 62-0579243 Page 2
Part IH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d | | Loan or exchange programs
b | | Scholarly research e Other
c _ Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art. historical treasures, or other simitar
asseis io be sold to raise funds rather than to be maintained as pan of the organization's collection? Yes No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trusies, custodian or other intermediary for contribufions or other assats not
included on Form 990, Part X? - sm s | No

Yes
b If “Yes,” explain the arrangeﬂem in Part J(I‘I.I’and mrnplele the following table:

Amount
¢ Beginning balance . B 1c
d Additions during the year e 1d
e Distributions during the year o S
f Endingbalance . . ... __. : 1t
2a Did the organization include an amount on Form 990, Part X, fine 217 R AR Yes | No
b If “Yes,” explain the arrangement in Part XIV. o o
PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cusrent year {b) Prior year {£) Two years bk {d) Thres years back {&) Four yesrs back

1a Beginning of year balance i 2,932,340 2,465,998 2,294,757
¢ Net invesiment eamings, gains, and

losses o 115, 681 484,703 186,601
d Ganisorscholarships
e Other expenditures for faciities and

programs . -20,468 -18,361 -15,360
f Administrative expenses
g End of year balance 2,780,503 2,932,340 2,465,998
2 Provide the estimated p&'wllaga uf IhE current year end bafance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment®» 16.93 5
b Permanentendowment® 83.07 %
¢ Temporarily restricted endowment R

The percentages in ines 22, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations R (s X

(ii) related organizations . 3alii) X
b If “Yes™ to 3afii), are the refated organizations listed as required on SchederR? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

Description of property fa) Coat or offer basis [b] Cost or other basss {c} Accumuisied {d) Book wshue
(vvostment) {ather} gepracahon
1a Land
b Buildings :
¢ Leaschold improvements 453,507 446,886 6,621
d Equpment 180,813 160,229 20,584
e Oiher :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (8), fine 10{c).) » 27,205

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 ST. MARY'S JRPHANAGE D/B/A 62-0579243 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

{a) Deseripion of serusity o eatasory ) Book value fc) Mpthod of waluaton

{(nciuding name of security) Cosi or end-of year marioet vaiue

{1} Financial dervatives
(2) Closely-held equity interests
(3) Other
(&)
__(8)
(C)
(D)
(E}
(F)
(G)
(H)
(1}
Total. (Column (b) must equal Form 290, Part X, col. (B) ine 12.) >
Part Vil Investments—Program Related. See Form 990, Part X, line 13.

(2} Descripton of investment type Ib) Book value [} Metuod of valuation:

Cost or eng-of-yaaer markst value

{1}
(2)
(3)
{4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 290, Part X, col. (B) line 13.) >
Part IX Other Assets. See Form 290, Pari X, line 15.

{a) Descrigiion (b)) Book vaiue

(1)
(2)
{3)
(4)
(3)
(8)
]
(B}
2
(10}
Total. (Column (b) must equal Form 920, Part X, col. (B) ine 15.) o ) . L >
Part X Other Liabilities. See Form 920, Part X, line 25.
1. {a) Description of Eabdity b) Book walue
(1) Federal income faxes
(2)
(3)
4
(5
(6)
{7}
(B}
(9}
{10}
{11)
Total. (Column (b) must equal Form 590, Part X. col. (B} line 25.) »>
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organizafion’s financial statements that reports the
organization's Eability for uncertsin tax positions under FIN 48 (ASC 740).

Das Schedule D (Form 990) 2011
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Schedule D (Form 900) 2011 ST. MARY'S URPHANAGE D/B/A

62-0579243

Page 4

Part X1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 290, Part VIII, column (A), fine 12)
Total expenses (Form 2980, Part IX, column (A}, ine 25)

Excess or (defict) for the year. Subfract line 2 from line 1 }
Net unreslized gains (losses)oninvestments
Donated services and use of faciities

Investment expenses

Prior period adjustments

Other (DescribeinPart XIV.)
Tolal adjustiments (net). Add lines 4 through 8

Excess or (deficit) for the year per sudited financial statements. Combine lines 3 and 8

(- - T T B PR

=
=

1,921,779

2,183,443

-261,664

-129,114

(o |=d |en (un |4 (L (RS [=R

-129,114

10

-390,778

Part Xii

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gsins, and other support per sudited financial statements
2 Amounts induded on line 1 but not on Form 280, Part VI, line 12:
Met unrealized gains on investments

-129,114

1

1,792,665

2a
Donated services and use of facilifies Zb

Other (DescribeinPartXIV.) | 2d

a
b
¢ Recoveriesof prioryeargrants . 2c
d
L}

Addlines 2athrough2d
3 Subiract line 2e from fing 1
4 Amounts included on Form 390, Part VIIL, line 12, but not on line 1:
a Investment expenses nol included on Form 990, Part VIII, line 7b

-129,114

1,921,779

4a
b Other (Describe in Part XIV.) 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.)

4ac

1,921,779

Part Xill

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounis included on fine 1 but not on Form 290, Part [X, line 25:
Donated services and use of facilifies

1

2,183,443

Prior year adjustiments

BN

Other (Describe in Part X1V.)

a0 oo

Add fines 2a through 2d
3 Subiract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 280, Part VI, line Tb

2,183,443

& &

b Other (Descibe in Part XIV.)

5 Tolal expenses. Add lines 3 and 4¢. (This must egual Form 920, Part |. line 18.)

4c

5

2,183,443

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Pan Il lines 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, fine 2; Part X, line B; Part XIl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 220)2011 ST. MARY'S JURPHAMAGE D/B/A 62-0579243 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR
(FRon N o #0-E2) Gmpéem t':ég.ﬁmm inl'nhhattinn for re.sponﬁ_tp sp-IEi_:il;Lc guestions on 201 1
Dbt of th = om or 990-EZ or to prﬂ'ﬂ‘de any a itional information. z
nomyrmbetonbriey P Attach to Form 930 or 990-EZ. e o e
Nt oo ST. MARY'S ORPHANAGE D/B/A e

ST. MARY VILLA 62-0579243

Form 990 - Organization's Mission or Most Significant Activities
TO PROVIDE QUALITY CHILD CARE FOR CHILDREN WHOSE PARENTS

ARE WORKING OR ARE IN EDUCATION/TRAINING PROGRAMS, AND TO
FOSTER, DEVELOP, PROMOTE AND OPERATE SERVICES AND PROGRAMS
DESIGHED TO MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL

NHEEDS.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The Executive Director and finance committee review and approve the Form

990.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
THE GOVERNING BODY AND EXECUTIVE DIRECTOR MONITOR COMPLIANCE AND

ENFORCEMENT OF THE CONFLICT OF INTEREST POLICY ON AN ONGOING BASIS.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Executive Director compensation is approved by the board members.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Executive Director submits budget to the board of directors who approves

the budget.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Documents are made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2011)
DAA
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4 56 2 Depreciation and Amortization OME N 18480172
e (Including Information on Listed Property) 2011
Department of the Tressury
el Rlsvenue Sarvice ) P See separate instructions, P Attach to your tax return. Sepence b 109
Mamaiz) stmwn o et ST. MARY'S ORPHANAGE D/B/A Igentifying numnes
ST. MARY VILLA 62-0579243
Bursmess or acihwiy to wihich thes form relaies
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instrucions) 1 500,000
2 Tuhlmstmsachon1?9mpeﬂyplauedmsenﬂcefseemsms] o 2
3  Threshold cost of section 179 property before reduction in limitstion (see instructions) 3 2,000,000
4 Reducon in imitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4
5  Dollar Emitstion for tax year. Sublract line 4 from fine 1. i zem or less. enter 0-_ i mamiad filing separaiely secinstruchions 5
] {2} Description of properiy () Cost fhusiness use onby) (g} Elpons oot
T  Listed property. Enter the amount from line 29 7
B Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 o 8
9 Tentative deduction. Enter the smallerofine 5orfine8 3
10  Camyover of disallowed deduction from line 13 of your 2010 FOrm 4562 Lo
11 Business income fimitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) _ L
12 Secton 179 expense deduction. Add lines 2 and 10, but do not enter more than ns 11 12
13 Camyover of disallowed deduction to 2012. Add lines 8 and 10, less line 12 » | 3]

MNote: Do not use Part Il or Part |l below for listed property. Instead, use Part V.

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

See insfructions)

14 Spedal depredation allowance for qualified properiy (other than listed property) placed in service
during the tax year (see instructions) : e S S 14
15  Property subject to section 168(f)(1)election i 15
16 Otherdepreciafion (including ACRS) ... ... ... ... __.________ 16 15, 682
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 IR R 0
18 Emaﬂ:aﬁnd.rrr‘mmnrrm;a{mmmwr\em#-ﬁmammmmmen-ee?-‘ I_i
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year (c} Basis for depreciafion {d} Fistovery
(a) Cassifeatnn of peoperty phaced in [rusmassinvasiment use (2} Convention (N hi=iod lo) Depreciziion deduction
senice oniy—see ingtructions) o
18a  3-year property
b S-year property
¢ __ T-year property
d 10-year property
e 15-yesr property
f__20-year propery
__ @ 25-year property 25 yrs. SL
h Residential rental 27.5 yrs. MM SL
property 27.5 yrs. MM SL
i MNonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life S
b 12-year 12 yr=. SiL
Al-yesr 40 yrs. L5 SL
PartN Summary (See instructions. )
21 Listed property. Enter amount from line 28 S ) 21
22  Total. Add amounts from fine 12, ines 14 through 17, lines 12 and 20 in column (g), and line 21. Enter here
and on the appropriate fines of your return. Partnerships and S corporations—see instructions 22 15,682
23  For assets shown above and placed in senvice during the curment year, enter the
portion of the basis atiributable o section 263A cosis 23
For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 201

DAA

There are no amounts for Page 2
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rederal Statements

10/3/2012 9:36 AM

Tax-Exempt Interest on Investments

Description

Unrelated
Amount Business Code Code

Exclusion Postal Acquired after

Code

6/30/75

InState
Muni ($ or %)

€53 Ly
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