STMARY 10/15/2008 7:35 AM

- 990

Cepartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation
» Tne organization may have to use a copy of this return to satisfv state reporting requirements.

OMEB No 1545-0047

2007

QOpen to Public Inspection

A For the 2007 calendar year, or tax year beginning 7 / 01 / 07 ,and ending 6/ 30 / 08

B  Cneckiiappicsble: | Please | C  Name of organization D Employer identification number
Acgress changs ;*::e"if ST. MARY'S ORPHANAGE D/B/A 62-0579243

D Name chanze print or ST. MARY VILLA E Telephone number

D niti2 ralam type. Number and street {or P.O. box if mait is not delivered to street address) Room/sulte 615-356-6336

iz rel S

D - ) Spei?ﬁc 30 WHITE BRIDGE ROAD F  Accounting method: U Cash
Termunalion Instruc- City or town, state or country, and ZIP + 4 Accrual D Other {specify}

[] amendegrewm | tions. NASHVILLE TN 37205 >

D Appication pending ¢

G Website: R wWww.

stmaryvilla.ozg

Section 501(c)}(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Scheduie A (Form 990 or 990-EZ). H(a)

H(b)

is this 3 group return for affiliates?

J  Organization type

(check only one) » [X] 501(c) | 3 ) (insertno) [ | 4947(a)) or [ | 527

H(c) Are all affiliates included?

(4 "Ne." afach aiist. See instructions.)

K Checkhere P D if the organization is not 2 509(a)(3) supporiing organization and ils gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a return, be sure to file a complete raturn. !

H(d)

is this 2 separate return filed by an

organization covered by a group ruling?

H and | are not applicable to section 527 organizations.

if *Yes.” enter number of afiiiates P>

n Yes 5(-' No

Group Exemption Numberp>

L Gross receipts: Add lines 6b. 8b, 9b, and 10b to line 12 »

2,251,071

M Check » |_:| if the organization is not required
to attach Sch. B (Form 9380, 890-EZ. o 890-PF).

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons )
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public support {notincluded on line 12) 1b 386,565 .
¢ Indirect public support {notincluded onting ta) 1c 187,420}
d Government contribufions (grants) {notincluded on line 1a) 1d 92,3397
e Total (add lines 12 through 1d) (cash $ 666,324 noncash $ ) 1e 666,324
2 Program service revenue inciuding government fees and contracts (from Part VIi, line 93) 2 1,423,378
3 Membership dues and assessments 3
4  interest on savings and temporary cashinvestments 4 12,012
5  Dividends and interest from SeCUMtIES . 5
6a GroSSrenIS . ga e
b Less:ental X0eNSEs ... 6b S
Net rental income or (iess). Subtractiing 6o fromline 6a 6c
o | 7  Otherinvestmen:income (describd> See Statement 1 Y o 7 148,877
% 8a Gross amount from sales of assets other {A) Securities {B) Cther -
3 thaninveniory ... 82 e
= Less: cost or other basis and sales expenses 8b
Gain or (loss) (attach schedute) 8¢ o
d Netgain or (loss). Combine line 8c, columns (A)and (B) . . 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check herb -
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
b Less: direct expenses other than fundraising expenses gb
¢ Netincome or (loss) from special events. Subtractline 9b fromtine9a . . . L. 9c¢
10a Gross sales of inventory, less returns and allowances = 10a
b Less:costofgoodssold ... 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtractline 106 from line 102 | 10c
11 Otherrevenue (from Part VIl line 103) 11 480
12 Total revenue. Add lines 1e, 2. 3, 4, 5, 6c, 7, 8d. 9c, 10c, and 11 12 2,251,071
13 Program services (from line 44, column (B)) 13 1,536,084
®1 14  Management and general (from line 44, coumn (C)) 14 552,795
§ 15 Fundraising (from line 44, column (D)) 15
2| 16 Payments lo affiliates (attach schedule) 16
17  Total expenses. Add lines 16 and 44, column (A) 17 2,088,879
£ 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 162,192
21 19 Net assets or fund balances at beginning of year (irom line 73, columntA)) 19 3,462,687
g 20  Other changes in net assets or fund balances (attach explanation) = See Statement 2 | 20 -252,804
Z | 24  Netassets or fund baiances at end of year. Combing lines 18, 19.and20 21 3,372,075

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.

Form 990 (2007)
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Form 990 (2007)  ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 2
-Partll Statement of Ali organizations must compiete column (A). Columns (). (C). and (D) ars required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B) Program (C) Management
6b, 8b. 9b, 10b, or 16 of Part . [ Tow services and general (D) Fundraising
22aGrants paid from donor advised funds (attach schedule) .
(cashs cash 5 )
If this amount includes foreign grants, check here P D 2223
22bOther grants and allocations (attach scheduiz)
(cash S 8%h s ) e
If this amount includes foreign grants, check here P D 22b R
23 Specific assistance to individuals (attach ) i
schedule) 23
24 Benefits pald to or for members (attach
schedule) . 24 )
25aCompensation of current officers, directors,
key employees, etc. listed in
Patv-A . See Statement 3 |25 89,733 89,733
b Compensation of former officers, directors,
key employees. etc. listed in
Part V-B ........................................... 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4858(f){1)) and persons described in section 4958(c)(3)(B)|_25¢
26 Salaries and wages of employees not included
onfines 25a,b,andc 26| 1,055,485 763,135 292,360
27 Pension plan contributions not included on
lines 25a,b,andc 27 49,493 39,438 10,055
28 Employee benefits not included on lines
252-27 . 28 147,207 127,724 19,483
29 Payrolitaxes 29 81,887 53,959 28,028
30 Professional fundraising fees 30
31 Accountingfees 31 5,500 5,500
32 Legalfees ... 32 5,150 5,150
33 Supplies 33 263,461 256,358 7,103
34 Telephone 34 7,631 7,631
35 Postageand shipping . 35 1,201 1,201
36 OCoUPanCY 36 262,532 216,442 46,090
37 Egquipment rental and maintenance 37 3,163 1,826 1,337
38 Printing and publications 38 5,477 1,026 4,451
39 Travel ............................................ 39
40 Conferences, conventions, ang meetings 40 6,211 3,828 2,383
41 IntereSt ........................................... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 3,080 3,080
43 Other expenses not covered above (itemize):
a See Statement 4 43a 101,558 68,067 33,491
b .............................................. 43b
e 43c
d .................................................. 43d
L O U P 43e
f ..................................................... 43f
< I U 43g
44 Total functlonal expenses Add lines 22a
through 43g. (Organizations completing
columns (B){D), carry these totals to lines
13-15) | aa| 2,088,879 1,536,084 552,795 0
Joint Costs, Check > [:] if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » D Yes @ No
If "Yes,” enter (i) the aggregate amoun: of these joint cost : (i) the amount allocated to Program services S
(iii) the amount aliocated to Management and generab - and {iv) the amount allocated to Fundraising®

DAA Form 990 (2007)
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Form 990 (2007) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 3
Part 1l Statement of Program Service Accomplishments {See the instructions.)

Form 990 is avaitable for public inspection and, for some people, serves as the primary or soie source of information about a

particutar organization. How the public perceives an organization in such cases may be determined by the information presentad

on its return. Therefore, please make sure the return is comptiete and accurate and fully describes. in Part 1ll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? Program Service
» See Statement 5 Expenses
All organizations mus: describe their exempt purpose achievements in a clear and concise manner. State the number (Rj“”"e‘j f?’ 50;‘-:2(3" ":”d
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) { :ruoi'f"'biisﬁcﬁér)
organizations and 4947(a)(1) nonexempl charitable trusts must also enter the amount of grants and allocations to others.) 'omers,)
a PROVIDING CHILD CARE SERVICES TO OVER 250 CHILDREN
. RANGING FROM INFANTS TO PRESCHOOLERS. ... ... ... .. .. .
(Grants and allocations _$ ) If this smount includes foreign grants, check here B D 1,536,084
L S
.(('B'r.an!.sAénd aliocations  § ) Ifthns amount includes foreign grants. check here B J_]
c --------------------------------------------------------------------------------------------------------------------
{Grants and aliocations  $ ) if this amount includes rorexg-n czrant': check 'h.e.r‘e. b D
d ...................................................................................................................
{Grants and allocations  § ) If this amount includeé fore:on oranls check .I'wiejré. > D
e Other program services (attach schedule)
(Grants and allocations _ $ ) If this amount includes foreign grants. check here » D

f Total of Program Service Expenses (should equal line 44, column (B). Program services)

.......... OO 1,536,084
Form 990 (2007)

DAA
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Torm 990 (2007) _ST. MARY'S ORPHANAGE D/B/A 62-0579243 Dage 4
Part IV Balance Sheets (See the instructions.)
Note: Whera required, attached schedulies and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 100| 45 7
46  Savings and temporary cash investments 291 ,488| a5 230,795
47a Accountsreceivable 47a 55,100 S
b Less: allowance for douptiul accounts 47b 9,972 38, 985j 47¢ 45,128
48a Pledges receivable 48a 331,902 i
b Less: aliowance for doubtiul accounts 48b 98 ,343| asc 331,902
49 Grants recelvab|e ............................................................ 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedute) 50a
b Receivables from other disqualified persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) (att. schedute} 50b
51a Other notes and loans receivabie (attach Lo
o schedule) ... 51a
§ b Less: afiowance for doubtiul accounts 51b 51¢
& | 52 Inentoriesforsaleoruss 272| 52 748
53  Prepaid expenses and deferred Charges ... ...........ooo oot 2,966| 53 236
B o OO > H Cost H Fiay 54
oI > L cost ] Anv s4b
55a Investments—land, buildings, and :
equipment:basis 55a
b Less: accumulated depraciation (attach =
schedule) ... 550 55¢
56 Invesiments—other (attach schadule) See Stmt 6 3,127,164 56 2,865,106
57a Land, buildings, anc equipmant: basis 57a 668,370 i
b Less: accumutated depreciation (attach e
schedule) See Statement 7 |[s7b 655,008 10,729| s7¢ 13,362
58  Other assets, including program-relatad investments
(describe B ) 58
50 Total assets (must equal fine 74). Add lines 45 through 58 . ... ... ... .. ... 3,570,047| 59 3,487,284
80  Accounts payable and accrued expenses 107,360| s0 115,209
61 Grantspayable 61
62 Deferredrevenue 62
» | 63 Loans from officers, directors, trustees anc key employees (attach
= SCREAUIB) | 63
g 64a Tax-exempt bond liabilities (attach scheduwle) 64a
- b Mortgages and other notes payable (attach schedute) 64b
65 Other fiabilities (describe» ) 65
66  Total liabilities. Add lines 60 through 65 ... .. .. 107,360| ss 115,208
Organizations that foliow SFAS 117, check here » and complete lines
67 through 69 and lines 73 and 74. e
§ | 67 Unresificled ... 699,822| s7 600,865
€ | 68 Temporarilyresticted 161,470| es 371,902
& | 69 Permanentlyresticted 2,601,395] s 2,399,308
T | Organizations that do not follow SFAS 117, check here 4 and
2 compiete lines 70 through 74. e
S | 70 Capital stock, trust principal, or current funds 70
“f', 71 Paid-in or capital surplus, or land, building, and equipment fund 71
ﬁ 72  Retained eamings, endowment, accumulated income, or other funds 72
> 73  Total net assets or fund balances. Add lines 67 through 68 or lines
z 70 through 72. (Column (A) must equal line 19 and column (B) must )
equalline 21y 3,462,687] 73 3,372,075
74 Total liabilities and net assets/fund balances. Add lines 66 and73 . 3,570,047] 74 3,487,284

DAA

Form 990 (2007
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Form 990 (2007 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 1,998,267
Amounts included on line a but ot on Part 1, tine 122
1 Netunrealized gains on investments b1 -252,804
2 Donated services and use of facilies b2
3 Recoveries of prior yeargrants b3
4 Other(specify)
T T T T T T T T T T St b4 -
Addlines b1 throughbd b -252,804
¢ Subtractline bftomlinea ... c 2,251,071
Amounts included on Part |, line 12, but not on linea: -
1 Investment expenses ot included on Partf, line6b d1
2 Other(specify): .
.............................................................................. d2 o
Addiines dland d2 d
e Totalrevenue (Partl line 12). Addlinescand d ... ... > | e 2,251,071
=Part IV-B - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 2,088,879
Amounts included on line a but not Part 1, line 17:
1 Donated services and use of facilites b1
2 Prior year adjustments reportec on Part |, tine20 b2
3 Lossesreported on Parti, line20 b3
4 Other(specify: ... ...
............ T T T T T T T T TS b4
Adclines b1 throughbd
¢ Subtactlinebfromlinea | 2,088,879
d Amounts included on Part |, line 17, but not on line a: ‘
1 Investment expenses notinctuded on Part !, lineéd d1
2 Otner(specily): . . ... ...
............................................................................ d2 -—
Add lines d1 and 02 d
e  Total expenses (Part |, line 17). Add lines ¢ and d ey e 2,088,879

~Part’'V-A . Current Officers, Directors, Trustees, and Key Empioyees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) (C) Compensatior] (D) Contnbutions 101 () Expense
(A) Name and address Title and avarace hours per | (1F not paid, ented  STACIEDEREN | account and oter
week devolzc 10 posibon 0-) compEnsalion pian; |  Alowances

Form 990 (2007)

DAA
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form 990 (2007) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 6
Part V-A  Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board ’
MEBUNGS » 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part I1-A or 11-B, related to each other through family or business R
relationships? If "Yes," attach a statement that identifies the individuals and expiains the relationship(s) 75b X

¢ Do any officers, directors, trustees. or key employees listed in Form 990, Part V-A, ar highest
compensated employees listed in Schedule A, Part i, or highest compensated professional and other
independent contractors listed in Schedule A, Part il-A or 1I-B, receive compensation from any other BE S
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for RO IR N

the definition of “related organization.” 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions. T DR R
d Does the organization have a written conflict of interest policy? ... ........ ... .. .. ... .. . ... .. ... . ........ . 75d X

" PartV-B Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key empioyee received compensation or other benefits (described beiow) dunng the year, list that
person below and enter the amount of compensation or other beneifits in the appropriate column. See the instructions.)

(C) Compensation (%%Cg\g;bu'ms lo (E) Expense
A) Name and address (B) Loans and Advances {i not paid, account and other
W enter -0-) cg‘ ans de?§§d g allowances
N
Part VI .= Other Information {(See the instructions.) Yes | No
76  Did the organization make a change in its activities or methads of conducting activities? If "Yes,” attach a SRR B
detailed statementof eachchange 76
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If "Yes,” attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

thlS return? ......................................................................................................... 783
b If "Yes, " has it filed a tax return on Form 990-T for this year? {78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach AT P
stalement 79 X

80a Is the organization relaled (other than by association with a statewide or nationwide organlzahon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

Organization? e 80a | X
b I "Yes" enter he name of the organization® DIOCESE OF NASHVI LLE o :
. and check whether it is [_J exempt or nonexempt :
g1a Enter dorect and indirect pohhcal expendnures (See line 81 mstrucuons | 81a 0 .
b_ Did the organization file Form 1120-POL for this year? N - , 81b X

Form 990 (2007)
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Form 990(2007y ST . MARY'S ORPHANAGE D/B/A 62-0579243
Part VI Other Information {continued)
82a Did the organization receive donated services of the use of materials, equipment, or facilities at no charge
or al substantizlly less than fair rental value? 82a X

b I “Yes” you may indicate the value of these items nere. Do not include this
amount as revenue in Part 1 or as an expense in Part Il

Page 7
Yes | No

(Seeinstructions in Part ML) | 82b|
83a Did the organization comply with the public inspection rbcwrements for returns and exemption applicatons? 8la| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N / A |83
84a Dic the organization solicit any contributions or gifts that were not tax dedvctible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or oo
gifts were nottaxdecuctble? N/A | sap
85a 501(cX4). (5). or {6). Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-nouse lobbying expenditures of $2,000 or less? N/A | 8sp

If “Yes"” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzauon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ |
d Section 162(¢) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
{ Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f R AN
g Does the organization elect to pay the section 8033(e) tax on the amount on line 852 N/A | 85q
h If section 6033(e){(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f 5 E r - '
to its reasonable estimate of dues aliocable to nondeductibie lobbying and political expenditures for the : 1: A K :
following tax year? N/A | 8s5h
86  501(c)7)orgs. Enter: a Initiation fees and capital contributions included on line 12~ 86a =
b Gross receipts, included on line 12, for public use of club facilities .................. ........ ... 86b
87  501(c)12) orgs. Enter: a Gross income from members or shargholders 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b

88a At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes," complete Partix 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled enuty within the
meaning of section 512(b}13)? If “Yes," complete Patx) > | 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 » QO :section 4912 » 0 . section4955 »

b 501(c)(3) and 501(c}4) orgs. Did the organization engage in any section 4258 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if *Yes,” attach
a statement explaining each transaction

persons during the year under sections 4912, 4955, and498 > 0

Enter: Amount of tax on line 89¢c, above, reimbursed by the organization > 0

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter Sl N _ Lt

transacuon? ............................................................................................................ Bge X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90a List the states with which a copy of this return is filed » None

INSUGHONS.) I 52
91a Thebooks areincareof » MARY ABLE Teiephoneno. » 615-356-6336
30 WHITE BRIDGE ROAD =~~~ 7777 e
Locatedat » NASHVILLE, TN ze+4» 37205
b At any time during the calendar year, did the orgamzanon have an interestin or 3 signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 91b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of F rorexgn Bank
and Financial Accounts.
DAA

Form 990 (2007)
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Form 990(2007) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 8
Part VI - Other Information (continued) Yes | No
¢ Alany time during the calendar year, did the organization maintain an office outside of the United States? | 91¢ X

92

if "Yes.” enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts fiting Form 890 in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Part VI --

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless othermse
indicated.

93

M o0 0 0O O o

94
a5
96
97

b not debt-financed property

98
99
100
101
102
103

b

C

d

e
104

Unrelated business income

=y sechon 512,513, or 514

Program sefvice revenue:

(A)
Business code

B
Artoln

(C
Exclusior]
code

D
Adobnt

(E)
Related =r
exempt function
income

1,423,378

14

12,012

Net rental income or (loss) from real estate:

debt-financed property

14

148,877

Other revenue: a

MANAGEMENT FEES

480

160,889

1,423,858

Note: Line 105 pius line 1e, Part |, should equal the amount on line 12. Part |.

>

1,584,747

Part VIIi .

Reiationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

4 of the organization's exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

See Statement 9

“Part IX

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{
Name, address, angd EIN of corporation,

A) (B)
Percentage of

partnership. or disregarded entity ownership interest

©
Nature of activities

(D)
Total income

(E)
End-of-year
assets

N/A

Y

%

%

K

~Part X

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, duning the year, pay premiums, directly or indireclly, on a personal benefit contract? o
Note: if “Yes" to (b), file Form 8870 and Form 4720 {(see instructions).

Yes EE No
Yes No

DAA

Form 990 (2007)
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Form 990 (2007 ST. MARY'S ORPHANAGE D/B/A 62-0579243 __ Sage 9
Part XI information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (B) (9) _ )
Name, address, of each Employer ID Description of Amount of transfer
controlled entity Number transfer
a ........................................................
b .........................................................
c ..................................................
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlied enfity as defined in section
512(b)(13) of the Cocde? If "Yes,” complete the schedule below for each controlled entity. X
(A) (B) {C) )
Name, address, of each Employer ID Description of A ¢ of transf
controlled entity Number transfer mount of transter
a| .
Bl e
c ........................................................
Totals i -
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in guestion 107 above?

Under penalties of perury, | declare that | have examined this re‘urn including accompanying schedules and statements, and to the best of my knowledge
and belief, itis true, correct, and complete. 77rahon of preparer (other than officer) is based on all information of which preparer has any knowiedge.

Please / 00 §
Sign } | /0 < y §

Here ,S""‘Wl onael T iller Execuhve, Dedor

Type or pnnt name and litle

Paid Preparer's } A . Date S;?.Ck it f‘sr:gaéeerl;s. ﬁ\is g(r)PTlN
Y Wi 1 1; : Z 10/15/08 empioyes » []]| PO0156471

Erstngr:l;s Fism's name (or yours Edmond§on Betzler & Montgomery PLLC N B 26-2451997
if self-employed), 12 Cadillac Dr Ste 210 Phone
address. and ZIP - ¢ Brentwood, TN 37027 e b 615-916-3100

Form 990 (2007)

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n},

or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Depanment of e easury » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

intemal Revenue Service

2007

Name of the organization

Employer identification number

ST. MARY'S ORPHANAGE D/B/A ST. MARY VILLA 62-0579243
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
) Contributicns tq (@) Expense
(a) Name and address of each employee paid more (b} Title and average hours ) (d) ) ;
than $50.000 per waek devoted 10 position (c) Compensation e?g:g?ggis aoc;_un,:nd ;:lher

NONE e
Total number of other employees paid over $50,000 »

‘Partll-A  Compensation of the Five Highest Paid Independent Contractors for Professxonal Serwces
_(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c) Compensation

Total number of others receiving over $50,000 far
professional services

- Part ll-B: Compensation of the Five Highest Paid Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none. enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than 350,000

{b) Type of service (c) Compensation

Total number of other contractors raceiving over

$50.000 for otherservices . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2007
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Schedule A (Form 990 or 990-E212007 ST . MARY'S ORPHANAGE D/B/A 62-0579243 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, ot local legistation, including any
attempt to influence public opinion on a legistative matter or referandum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies »  $ {Must equal amounts on line 38,
Part VI-A. orline 1 0f Part VI-BL) | 1 X
Organizations that made an eiection under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yas” must complete Part VI-B AND attach 2 statement giving a detailed description of
the iobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged ir. any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any queston is "Yes," attach a detailed statemant explaining the
transactions.)
a Sale, exchange, or leasing of property? ... 2a X
b Lending of money or other extension of cregit? 2b X
¢ Fumishing of goods, services, or facilities? 2¢ X
d  Payment of compansation {or payment of reimbursement of expenses ii more than $1,000)? See Part V-A, Form 980 | 2d| X
e Transferof any partofitsincome or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (if "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuily plan for its employees? 3| X
c Did the organization receive or hold an easement for conservaticn purposes, including easements to preserve open
space, the environmenl, historic land areas or historic structures? If "Yes,” attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” compiete lines 4b through 4g. If "No.” complete
nes AfaNd 4G 4a X
b Did the organization make any taxable distributions under section4986? 4b
¢ Did the organization make a dislribution to a donor, donor advisor, or related person? 4c
d  Enter the total number of donor advised funds owned at the end of the taxyear >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear >
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amOUﬂts in SUCh fUndS or accounts .............................................................................. > 0
g Enter the aggregale value of assets held in all funds or accounts includec on line 4f at the end of the tax year » 0

DaA

Schedule A (Form 990 or 996-EZ) 2007
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Sehedule A (Form 990 or 990-E2)2007 ST . MARY'S ORPHANAGE D/B/A 62-0579243 Page 3

PartlV  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 h A church, convention of churches, or association of churches. Section 170(b)(1)}A)).
6 D A school. Section 170(b)(1)(A)ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170(k) 1)(A)ii).
8 D A federal, state, or local government or governmentat unit. Section 170(D)(1)(AXV).
9 D A medical research organization operated in conjunction with a hospital. Section 170(b) 1} AXiii). Enter the hospital’s name, city,
and State ’ .......................................................................................................................
10 D An organization operated for the benefit of a college or university awned or operated by a governmental unit. Section 170(b)(1XA)iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmentai unit or from the general public. Section
170(bX1)}A)vi). (Also complete the Support Schedule in Part [V-A.)
11b D A community trust. Section 170(b)(1}A)(vi). (Also compiete the Support Schedule in Part IV-A.)
12 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 charitable, etc., 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, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 D An arganization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the tyoe of supporting organization:
D Type | [] Type It I:] Type llIl-Functionally Integrated D Type IlI-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
(a) {b) () (d) (e)
Name(s) of supported organization(s}) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total . _»

14 '—l An organization organized and operated to test for public safety. Section 509(a}4). (See page 8 of the instructions.)

DA

Schedule A (Form 990 or 990-EZ) 2007



SRy I L5 or'b00-£7) 2007 ST . MARY 'S ORPHANAGE D/B/A 62-0579243 Page &

Part IV-A  Support Schedule (Complete only if you checked a box online 10. 11, or 12.) Use cash method of accounting.
Note: You may use the workshes: in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 20C5 {c) 2004 (d) 2003 _{e} Total
15  Gifts, grants. and contributions raceived. (Do
not inciude unusuai grants. See line 28)) 4431602 3931569 3061375 3271 354 114701900
16 Membership fees received . . 0
17 Gross tecepts from admissions, merchandise
sold or services pericrmed, or furnisting of
facilities in any activity that is related 1o the
orqanization’s charitable, etc., ourpase ... 1,433,798 1,416,189 1,246,879 1,298,659 5,385,625
18 Gross income from interest, dividends,
amounts recerved from payments on securities;
loans {section 512(a)(5)). rents, royalties,
income from similar sources. and unrelated
business taxable income (less section 511
taxes) from businesses acquirad by the
organization after June 30, 1975 L 485,709 247,338 229,616 230,303 1,192,966
19 Net income from unrelated business
activities not inciuded in line 18 0
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehall .. ... ... 0
21 The vaiue of services or facilitiss furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge .. .. ... .. 0
22 Otherincome. Attach a scheduie. Do not
include gain or (loss) from
sale of capitalassets .. .. ... . . ...... 0
23 Totaloflines 1Sthrough22 . .. 2,363,109 2,057,096] 1,782,970] 1,856,316/ 8,059,491
24 Line 23 minusline 17 . .. 929,311 640,907 535,991 557,657 2,663,866
25  Enter1%ofine23 . . . 23,631 20,571 17,830 18,563 —r v own
26  Organizations described on Imes 10or11: a Enter 2% of amountin column (e), line 24 > |26a
b Prepare a list for your records to show the name of and amount contributed by each person (&hér thana ............ Bk
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 2xceeded the A;
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts > | 26b
c Total support for section 509(a)(1) test: Enter fine 24, coumn (e} > | 26c
d Add: Amounts from column (e) for lines: 18 19 L Ee ;
22 o >loal
e Public support (line 26¢ minus fine 26d total) » | 26e
f Public support percentage (line 26e {(numerator) divided by Ime 26c (denominator)) . ... ... . ) » | 26f %
27  Organizations described on line 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2008) ... 0 q@o0s) ! 0 o4y 0 (2003 0
b For any amount included in line 17 that was received from each person {olher than "disqualified persons®). prepare a list for your recordslo ............
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return, After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2008) .. O qo0s) 0 (04 0 (2003 0
¢ Add: Amounts from column (e) for fines: 15 1,470,900 w6 ey
17 5,395,625 20 21 » |27c| 6,866,525
d Adc: Line 27a total andline27btotal 0 » [27d
e Public support (line 27c total minus line 27d total) . ... ... ..o e Tate 6 866 525
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) > |27t ] 8,059,491
g Public support percentage (line 27e (numerator) divided by line 27f (denomnné.tc-)r)) _____________________ » |27g ] 85 1980 %
h_Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denominator)) .. .. . ... W |27 14.8020%
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2003 through 20086,
prepare a list for your records to show, for each year, the nama of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-2)2007 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 5
‘Part V. Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part 1V)
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other goveming instrument, or in a resolution of its governing DOy ? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dezling with student admissions, R
programs, and SCholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during e
the period of solicitation for students, ar during the registration period if it has na solicitation program, in a way )
that makes the policy known to alt parts of the general community it serves? 31
If "Yes,” piease describe; if "No,” piease explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basiS? ................................................................................................................... 32b
¢ Copies of all cataiogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behaif to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to: T
a Stdents' rghts or privileges?
b Admissions pOliCies? | 33b
c Employment of faculty or administrative staff? 33¢
d  Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Useoffaciliies? . 33f
g Atlelic programs? 339
h  Other extracurricular activities? 33h
34a Does the organization receive any financial aid or assistance from a governmental agency? 3da
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. ) =
35

Does the organization certify that it has compiied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50. 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation

35

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-£212007 ST. MARY'S ORPHANAGE D/B/A

62-0579243

Page 6

Part VI-A

N/a

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check P a H if the organization belongs to an affiiated grour.

Check P b |_| if you checked "a” ancd "limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)

Affiliated group

wotals

(b)

To be completed

for all eieciing
organizations

36 Total lobbying expenditures to infiuence public opinion (grassroots iobbying} 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ . 37
38 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxabte amount. Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
20% of the amountonline40

$100,000 plus 15% of the excess over $500,000 S
$175,000 ptus 10% of the excess over $1,000, 000 _41

$225,006 plus 5% of the excess over $1,500,000
$1,000,000

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c)
fiscal year beginning in) P 2007 2008 2005

(d)
2004

(e)
Total

45 Lobbying nontaxable amount .. ... ..

46 Lobbying ceiling amount (150% of | .- -~ R R RS Al B R
lineds(e)) . . ..o ... R '

47 Tota! lobbving expenditures

48 Grassroots nontaxable amount . .

49 Grassroots ceiling amount (150% of |~ = : N A s
line 48(e)) . .. AN

50 Grassroots lobbying expenditures .

~PartVI-B Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See pa

e 14 of the instructions.)N/A

During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

Direct contact with legislators, their staffs, government officials, or a legisiative body =~~~

O 0 000
v
=
=2
o
2
[
o
=
o
c
g
@
=
®
[=8
o
=
o
=
[o]
o
(=X
[¢]
Y]
2
(%2}
=
z
@
3
(0]
=
w

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If “Yes" to any of the above, 2iso attach a stalement giving & detaxled description of the lobbying activities.

Yes

No

Amount

DAA

Schedule A (Form 990 or 990-EZ) 2007



STMARY 10/15/2008 7:25 AM

Schedule A (Form 930 or 990-£2) 2007 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {(See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political crgamzations?
a Transfers from the reporting organization to a nancharitable exempt organization of: Yes | No
() Cash 51a(i) X
(i) Otherassels .. ... .. .. .. . ... . aii) X
b Other transactions:
(i} Sales or exchanges of assets with a noncharitable exempt organization b{i) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of facilities, equipment, orotherassets b(iii) X
(iv) Reimbursementarrangements ... b(iv) X
(v) Loansorloanguarantees bv) X
(vi) Performance of services or membership or fundraising soiictatons b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employess c X
d If the answer tc any of the above is "Yes.” complete the following schedule. Cotlumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the vaiue of the goods, other assets, or services received:
(a (b} (c) (d)
Line no. Amount involved Name of noncharnitable exempt organization Descnption of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to. one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)3)) or in section 5272 > D Yes No
b If "Yes." complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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4562 Depreciation and Amortization
Form

(Including Information on Listed Property)

Depanment of the Treasury

internal Revenue Service

OME No 1545-0177

2007

Attachment 67

P See separate instructions. P Attach to your tax return., Seauence No.
Narme(s) shown on return ST. MARY'S ORPHANAGE D/B/A ldentifying number
ST. MARY VILLA 62-0579243

8usiness or activity to which this form relates
Indirect Depreciation

Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction ir fimitation 3 500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less. enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. }f zero or less, enter -0-_If married filing separately, seeinstructions ... .. 5
(a) Description of property {b) Cost (businass use only) (c) Elected cost N
[3 2
7  Listed property. Enter the amount from line29 I 7 E
8  Total elected cost of section 179 property. Add amounts in column (c).lines6and7 8
g  Tentative deduction. Enter the smaller of line 50rline8 9
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines ¢ and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2008. Add lines 9 and 10.fessline 12 . ¥ I 13 ]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Part 1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic blomass ethanol plant property placed in service during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) electon 15
16  Other decreciation (inciuding ACRS) 16 3,080
Partlll . MACRS Depreciation (Do not mclude Iusted property) (See mstructlons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2007 . . ... .. .. .. ... 17 ] 0
18 If you are electing to group any assets placed in service during the tax vear into one or more general asset accounts, check here P [—l NI ST
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
o (b) Month and (c) Basis for depreciation I(d) Recovery v
(a) Clessification of property year placed in (businessfinvestment use X {e) Convention () Method (g) Depreciation deducuon
service only-see instructions) period
18a  3-year property PRIt &
b S-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property D Sl
g 25-year property T 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a _ Class life ‘ S/L
b 12-year Lo i 12 yrs. SiL
¢ AQ-year 40 yrs. MM SiL
Part IV  Summary (see instructions)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and hn.e ‘2'1 ................
Enter here and on the appropriate lines of your return. Partnerships and S corporations-see instr. 22 3,080
23

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

For Paperwork Reduction Act Notice, see separate instructions.

DAA

form 4562 (2007)

There are no amounts for Page 2



STMARY ST. MARY'S ORPHANAGE D/B/A 10/15/2008 7:35 AM
62-0579243 Federal Statements
FYE: 6/30/2008

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount
DPERM. RESTRICTED ASSETS RETUR S 73,467
UNRZSTRICTED ASS=ZTS RETURN 75,410
Total $ 148,877

Statement 2 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Net Unrealized Gains on Investments $ -252,804
Total $ -2532,804




STMARY ST. MARY'S ORPHANAGE D/B/A
62-0579243 Federal Statements

FYE: 6/30/2008

10/15/2008 7:35 AM

Statement 3 - Form 990, Part ll, Line 25a - Compensation of Current Officers

Program Management &
Name Services General Fundraising
Expenses $ $ $
Compensation 89,733
Total $ 0 $ 89,733 $ 0




STMARY ST. MARY'S ORPHANAGE D/B/A 10/15/2008 7:35 AM
62-0579243 Federal Statements
FYE: 6/30/2008

Statement 4 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses S S S g
CLEANING SERVICES 41,045 33,245 7,799
OTHER PROFESSIONAL SERVICES 14,107 14,107
MISCELLANEOUS EXPENSES 10,020 10,020
INSURANCE 9,001 8,478 523
MARKETING 1,042 1,042
BAD DEBT EXPENSE 26,343 26,343
Total S 101,558 = 68,067 S 33,491 s




STMARY ST. MARY'S ORPHANAGE D/B/A 10/15/2008 7:35 AM
62-0579243 Federal Statements
FYE: 6/30/2008

Statement 5 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description
TO PROVIDE QUALITY CHILD CARE FOR CHEILDREN WHOSE PARENTS
ZRZ WORKING OFR RRE IN EDUCZTION/TRAINING PROGRAMS, END TO
TOSTER, DEVELOZ, PROMOTE AND OPERATE SZIRVICZS AND PROGRZMS
SE3SIGNED TO MEZT THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICLL
NEEDS.
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62-0579243 Federal Statements
FYE: 6/30/2008

Statement 6 - Form 990, Part IV, Line 56 - Other Investments

Beginning End of Basis of
Description of Year Year Valuation
INTEREST IN PERPETUAL TRUST $ 2,601,396 $ 2,328,308 Market
QUASI-ENDOWMENT 525,768 465,798 Market
Total $ 3,127,164 S 2,865,:06

Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Depr Year Depr
3 662,657 $ 651,928 $ 668,370 $ 655,008
Total S 662,557 $ 651,928 S 668,370 $ 655,008

6-7



STMARY ST. MARY'S ORPHANAGE D/B/A 10/15/2008 7:35 AM
62-0579243 Federal Statements

FYE: 6/30/2008

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key
Employees

Name and Average

Address Title Hours Compensation Benefils Expenses
HANNAH CASSIDY PRESIDENT 0 0 0 0
424 CHURCH ST.
NASHVILLE TN 37219

FRANK CARUSO VICE PRES. 0 0 0 0
3322 WEST END AVE.
NASHVILLE TN 37203

MIKE HOGREFE TRESURER 0 0 0 0
9400 ASHFORD PLACE
BRENTWOOD TN 37027

DEBORA GLENNON SECRETARY 0 0 0 0
2048 TIMBERWOOD DR. .
NASHVILLE TN 37215

ELAINE FLICK BOARD MEMBER 0 0 0 0
2400 21ST AVENUE S.
NASHVILLE TN 37212

BECKY BOWMAN BOARD MEMBER 0 0 0 0
506 WOODHURST DR.
NASHVILLE TN 37220

JAMES A. O'NEILI. JR., M.D. BOARD MEMBER 0] 0 0 0
324 VAUGHN ROAD
NASHVILLE TN 37221

ANGELLE ROSATA BOARD MEMBER 0 0 0 0
2023 OLD HICKORY BLVD.
NASIIVILLE TN 37215

SUSAN NFY BOARD MEMBER 0 0 0 0
2019 RICHARD JONES RD.
NASHVILLE TN 37215




STMARY ST. MARY'S ORPHANAGE D/B/A

62-0579243
FYE: 6/30/2008

Federal Statements

10/15/2008 7:35 AM

Statement 8 - Form 990, Part V-A - List of Officers, Directors, Trustees, and Key

Name and
Address

KEN STEVERSON
1346 CHIPPENDALE CIRCLE
COLUMBIA TN 38401

MICHAEL MILLER
30 WHITE BRIDGE RD.
NASHVILLE TN 37205

Employees (continued

Average
Title Hours Compensation Benefits
BOARD MEMBER 0 0] 0
EX. DIRECTOR 40 83,636 6,097

Expenses
0




STMARY ST. MARY'S ORPHANAGE D/B/A 10/15/2008 7:35 AM

62-0579243 Federal Statements
FYE: 6/30/2008

Statement 9 - Form 990, Part VIl - Relationship of Activities

Line No. Description

¢3a TO PROVIDE QUALITY CHILD CARE FOR CHILZREN WHCSE PAREZINTS
ARE WORKING OR ARE IN EDUCATION/TRAINING PROGRAMS, AND T0
FOSTER, DEVILOP, PROMOTE AND OPERATE SERVICES AND PROGRAMS
DESIGN=ZD TC MEET THEIR PHYSICAL, SOCIAL AND PSYCHOLOGICAL
NEEDS.




STMARY ST. MARY'S ORPHANAGE D/B/A
62-0579243
FYE: 6/30/2008

Federal Asset Report

Form 990, Page 1

10/15/2008 7:35 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation:

1 Playground equipment 12/31/84 804 304 3 MOS/L 804 0

2 Climber 12/31/84 2,490 2,490 5 MO S/L 2,490 0

3 Playground equipment 12/31/84 1,297 1,297 5 MO S/L 1,297 0

4 Playground equipment and tables 12/31/86 674 674 5 MOS/L 674 0

3 Playground 6/30/89 980 980 = MO S/L 980 0

6 Playground equipment 5/30/92 1,592 1,52 5 MO S/L 1,592 0

7 Playground equipment 12/07/92 665 665 S MOS/L 665 0

8 Playground equipment 10/12/93 3,770 3,770 5 MO S/L 3,770 0

9 Playground equipment 6/30/94 11,796 11,796 5 MO S/L 11,796 0
10 Playground fence 4/11495 2.926 2926 5 MOS/L 2,926 0
11 Handicap ramp and tricycle path 6/07/95 865 85 5 MO S/L 865 0
12 Pedesial drinking fountain 6/30/95 1,244 1,244 5 MOS/L 1,24 0
13 Playground - airplane, dixie bug 9124196 1,245 1,245 5 MO S/L 1,245 0
14 Playground equipment - Explorer 6/30/97 15,866 15866 5 MO S/L 13.866 0
15 Playground cquipment - VCC 10101797 5.086 5,08 5 MO S/L 5,086 0
16 Playground - racecar and airplane 11/01/97 1,245 1.245 5 MO S/L 1,245 0

7 Playground equipment - Explorer 6/16/98 9,076 9,076 5 MOS/L 9.076 0
18 Playground - Genesis 4 Mini Camival 6/24/98 14,327 14,327 5 MO S/L 14,327 0
19 File cabinet 6/08/83 144 144 5 MOS/L 144 0
20 Office furniture 7/12/85 138 138 5 MOS/L 138 0
21 Telephone equipment 2/28/89 3N 371 12 MO S/L 371 0

2 Hard disk 2/02/90 400 400 5 MO S/L 400 0
23 Panasonic printer 4/30/90 327 327 5 MOS/IL 327 0
24 Timeclock 4/17/91 567 567 3 MO S/L 567 0
25 Computer software 5/30/92 3,245 3,245 5 MOS/L 3.245 0
26 Computer software - MAS 90 5/30/92 1,050 1,050 5 MOS/L 1,050 0
27 Computer hardware 1/16/93 473 473 5 MO S/L 473 0
28 Computer software - MAS 90 upgrade 9/22/93 319 319 5 MOS/L 319 0
29 Computer hardware 11/17/93 195 195 5 MO S/L 195 0
30 Computer hardware 12/29/93 475 475 5 MO S/L 475 0
51 Computer hardware 3/24/94 604 604 = MOS/L 604 0
32 End table 6/30/94 179 179 5 MOS/L 179 0
33 Computer hardware 10/11/94 870 870 5 MO S/L 870 0
34 Office chair 3/30/95 156 156 5 MOS/L 156 0
35 Corporate table display 6/30/95 5,400 5400 > MO S/L 5,400 0
36 Fax machine 11701795 270 270 5 MO S/L 270 0
37 Computer credenza 2113/96 400 400 5 MOSIL 400 0
38 Computer hardware and software 4/09/96 3,576 3,576 5 MO S/L 3,576 0
39 Walnut computer table 6/10/97 272 2727 3 MOS/L 272 0
40 Office equipment - VCC 10/01/97 6,780 6.780 5 MOS/L 6.780 0
41 Table, wingback chair and pictures 1714/98 673 673 5 MO S/L 673 0
42 Blue leather loveseat 1/14/98 623 623 5 MOS/L 623 0
43 Computer upgrade 1/27/98 10,400 10,400 5 MO S/L 10,400 0
44 Telephone system 6/26/98 3.127 3127 5 MOS/L 3127 0
45 Software - family data 4/12/99 605 605 5 MOS/L 605 0
46 Netgear computer upgrade 5/14/99 3,713 3713 5 MOS/L 3,713 0
47 Lounge couch 12/31/88 839 839 35 MOS/L 839 0
48 Indoor equipment 3/31/89 7,819 7819 5 MOS/L 7,819 0
49 Indoor equipment 4/30/89 1,331 1,331 5 MO S/L 1,331 0
50 Refrigerator 5/31/89 170 1700 5 MOS/L 170 0
51 Washer 5/31/89 315 315 3 MOS/L 315 0
52 Cots 2/28/90 434 434 53 MOSL 434 0
533 Cots 10/15/90 283 283 5 MOS/L 283 0
54 Firetruck 5/31/91 295 295 5 MOS/L 295 0
55 Cots and tricycles 5/31/91 273 273 5 MOS/L 273 0
56 Changing table 2/08/93 275 275 5 MOS/L 275 0
57 Cots 6/30/93 200 200 > MOS/L 200 0
58 Cots 6/30/94 587 587 5 MOS/L 587 0
59 12" pre-school chairs (14) 4/17/95 321 321 5 MOS/L 321 0
60 14" pre-school chairs (20) 4/19/95 255 255 5 MOS/L 255 0
61 Stack cots (9 sets) 9/06/95 735 735 5 MOS/L 735 0
62 Cots(32) 2/01/96 706 706 5 MOS/L 706 0
63 Blue stack chairs (38) 2/035/96 644 644 5 MOS/L 644 0
64 Chairs, bean bags and storage units 9/11/96 3,655 3,655 35 MOS/L 3,655 0
63 Program equipment - VCC 10/01/97 6,888 6,888 3 MOS/L 6.888 0
66 Walkie talkies (4) 11/01/97 508 508 > MOS/L 508 0
67 Sony portable phones (2) 11/19/97 180 180 3 MOS/L 180 0
68 900mhz cordless phones (2) 5/29/98 432 432 53 MOS/L 432 0




STMARY ST. MARY'S ORPHANAGE D/B/A
62-0579243
FYE: 6/30/2008

Federal Asset Report
Form 990, Page 1

10/15/2008 7:35 AM

Date Bus Sec Basis
Asset Description In Service Cost % _179Bonus _for Depr
69 Whirlpool dryer 5/14/99 395 303
70 Outdoor signs 9/30/86 421 421
71 Architect fees 3/20/87 4,200 4.200
72 Architect fees 7/20/87 3,641 3,641
73 Wall construction 4/14/88 1,552 1,532
74 Architect fees 4/29/88 2,982 2,982
75  Architect fees 6/30/88 2,450 2,450
76 CDC renovation 12/31/88 260,587 260,587
77 Portable rental 12/31/88 17,817 17,817
78 Portable phone hook-up 12/31/88 1,600 1,600
79 Architect fees 12/31/88 22,604 22,604
80 CDC renovation 2/28/89 19.338 19,338
81 Architect fees 2/28/89 4313 4,513
82 Portable rental 3/31/89 1,461 1,461
83 North wing leasehold improvement 3/31/89 3,804 3,804
84 CDC renovation 6/30/89 22,773 22773
85 Architect fees 6/30/89 77 77
86 Drink fountain 6/29/90 450 430
87 Painting 2/28/92 736 736
88 CDC renovation 3/31/92 187 187
89 CDC renovation 11/30/92 1,096 1,096
90 Landscaping 4/13/93 673 673
91 Paint office 9/14/93 1,875 1,875
92  Alarm covers 11717193 331 331
93 Blinds crown 4/26/94 2,263 2,263
94 CDC carpet 4/29/94 5125 5,125
95 Bronze signs (4) 10/21/94 260 260
96 Ceramic tile bathroom floors 12/01/95 3,350 3,350
97 Vinyl tiie classroom flooring 12/12/93 1,470 1,470
98 Bathroom partitions 4/09/96 686 686
99 CDC painting 9/24/96 2,200 2,200
100 Ceramic tle backsplash 10/31/96 2.400 2,400
101 Painting 11/01/96 1.605 1,605
102 Reinstall lavatonies 12/05/96 1,423 1,423
103 Carpet readiness area 6/17/97 2,200 2,200
104 Leasehold improvements - VCC 10/01/97 26.253 26,253
105 Painting and repair 2/11/98 865 865
106 Sony 20" television 4/08/97 300 300
107 Cots - 6 sets, 5 each 4/08/97 944 944
108 Stack chairs (21) 3/12/97 37 377
109 Ricoh copier 2/28/97 3,500 3,500
110 Navy-striped loveseat 6/10/97 569 569
111 MAS 90 for Windows upgrade 3/10/98 2,920 2,920
112 Upholstery for chairs (2) 1/28/99 505 505
113 Tables - St. Henry's program 11/01/96 1,160 1,160
114 Sand and water play table N197 210 210
115 Dryer 8/13/99 733 733
116 Cots (10) 10/19/99 258 258
117 Carpet 10/29/99 700 700
118 Sinks and cabinets (2) 12/21/99 240 240
119 Wall 12721199 350 350
120 Program equipment 9/15199 450 450
121 Downstairs baths 2/08/00 2,430 2,430
122 Couch and loveseat 4/13/00 1,522 1,522
123 Carpet 4/28/00 2,800 2.800
124 Dinosaur playground 11/29/00 500 300
125 Carpet and tile 1730/01 16,614 16,614
126 Changing table 2/28/01 540 540
127 Painting 3/09/01 3,430 3,430
128 OKI printer 3/30/01 479 479
129 Painting 4/30/01 3,320 3,320
130 Building air conditioner 5/10/01 402 402
131  Glider rocker 6/22/01 252 252
132 Blocks of Fun 6/22/01 387 387
133 Shapes and alpha rugs 6/22/01 695 695
134 6 Angeies Basic 14inch rike 6/29/01 600 600
135 2 slid-lid storage 6/30/01 613 613
136 Fence 7/30/01 493 493
137 MAS 90 software 7/17/01 2,235 2,235
13§ Daycare interior-paint 3/18/02 3,515 3,515
139 Downstairs painting 2/23/02 3,660 3,660

PerConv Meth _ Prior Current
5 MOSL 395 0
5 MOSL 421 0
5 MOS/IL 4,200 0
5 MOSL 3,641 0
3 MO SL 1,552 0
5 MO S/L 2,982 0
5 MO S/L 2,450 0
12 MO S/L 260,587 0
12 MO S/L 17,817 0
12 MOS/L 1,600 0
12 MO S/L 22.604 0
12 MO S/L 19,338 0
12 MO S/L 4,513 0
12 MO S/L 1,461 0
12 MO S/L 3.804 0
i2 MOS/L 22,773 0
12 MO S/L 77 0
5 MOSL 450 0
5 MO S/L 736 0
12 MO S/L 187 0
12 MO SL 1,096 0
5 MOSL 673 0
5 MOS/IL 1,875 0
5 MOS/L 331 0
5 MO S/L 2,263 0
5 MO S/L 5,125 0
5 MOSL 260 0
5 MO S/L 3.350 0
5 MOSL 1,470 0
5 MO S 686 0
5 MOS/IL 2,200 0
3 MOsS/L 2,400 0
5 MOS/L 1,605 0
5 MOS/IL 1,423 0
5 MOSIL 2,200 0
5 MOS/L 26,253 0
3 MOS/IL 865 0
5 MO SL 300 0
3 MOGSLL 944 0
5 MOS/L 377 0
5 MO S/L 3,500 0
S MOSL 569 0
S MO SL 2,920 0
5 MOSIL 505 0
5 MOS/L 1,160 0
5 MOSL 210 0
5 MO S/L 733 0
5 MOS/L 258 0
3 MO S/IL 700 0
5 MOS/L 240 0
5 MOSL 350 0
5 MOSL 450 0
5 MOSL 2,430 0
5 MOSL 1,522 0
5 MOS/L 2,800 0
S MOS/IL 500 0
3 MO S/L 16,614 0
5 MOS/L 540 0
5 MOS/L 3,430 0
5 MOS/L 479 0
5 MO S/L 3,320 0
5 MOSL 402 0
5 MO S/L 252 0
5 MO S/L 387 0
5 MO S/L 695 0
5 MO S/L 600 0
3 MOS/L 613 0
3 MO S/L 493 0
S MOS/L 2,235 0
5 MO S/L 3,515 0
5 MOSL 3,660 0




STMARY ST. MARY'S ORPHANAGE D/B/A
62-0579243
FYE: 6/30/2008

Federal Asset Report
Form 990, Page 1

10/15/2008 7:35 AM

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

140 Infant changing table 7127101 540 540 5 MOS/L 530 0
141 Rest Mats 11/13/01 660 660 5 MOS/L 660 0
142 Complete computer system 12/01/01 14,181 14,181 5 MO S/L 14,181 0
143 1/5 of street sign 5/30/03 3,855 3855 5 MOS/L 3,148 707
144 1/5 of fixtures on sign 12/29/03 300 300 5 MOS/L 210 60
145 Changing Island 10/31/03 400 400 5 MO S/L 203 80
146 5 section locker 8/31/03 349 349 5 MOS/L 268 69
147 3 Dell compurters & monitors 6/22/06 900 90 5 MO S/L 180 180
148 2 washing machines 6/21/06 776 776 5 MOS/L 153 155
149 Food Warmer 10/16/06 1.629 1,629 3 MO S/L 217 326
150 er 3/26/07 415 415 5 MO S/L 21 83
151 (2) Laptop Computers 2/13/07 2,896 2,896 5 MO S/L 241 579
152 Refrigerator 6/13/07 445 44> 5 MOSL 7 89
133 Calvin the Caterpillar 6/30/07 861 861 5 MOSIL 0 172
154 Climbing Tunnel 6/30/07 2,644 2,644 5 MOS/L 0 529
155 (3) COMPUTERS - MODEL #881 6/30/08 2,700 2,700 5 MOS/L 0 0
156 CLIMBER FOR DEV. CENTER 6/30/08 300 300 5 MOS/L 0 0
157 ECE CURRICULUM 6/30/08 2,400 2,400 S MOS/L 0 0
158 PRINTER - MIKE 8/31/07 284 284 5 MO S/L 0 47
159 FAX MACHINE 11/30/07 30 30 5 MOSIL 0 4

Total Other Depreciation 668.376 668,376 651,952 3,080

Tota! ACRS and Other Depreciation 668.376 668.376 651,932 3,080

Grand Totals 668,376 668,376 651,932 3,080

Less: Dispositions 0 0 0 0

Less: Start-up/Org Expensed 0 0 0 0

Net Grand Totals 668.376 668.376 651.932 3,080




STMARY ST. MARY'S ORPHANAGE D/B/A
62-0579243
FYE: 6/30/2008

AMT Asset Report
Form 990, Page 1

10/15/2008 7:35 AM

Oate Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr
Other Depreciation:

1 Playground equipiment 12/31/84 0 0

2 Climber 12/31/84 0 0

3 Playground equipment 12/31/84 0 0

4 Playground equipment and tables 12/31/86 0 0

5 Playground 6/30/89 0 0

6 Playground equipment 5/30/92 0 0

7 Playground equipment 12/07/92 0 0

§ Playground equipment 10/12/93 ¢ 0

9 Playground equipment 6/30/94 0 0
10 Playground fence 4/11/95 0 0
11 Handicap ramp and tricycle path 6/07/95 0 0
12 Pedestal drinking fountain 6/30/95 0 0
13 Playground - airplane, dixie bug 9/24/96 0 0
14 Playground equipment - Explorer 6/30/97 0 0
15 Playground equipment - VCC 10/01/97 0 0
16 Playground - racecar and airplane 11/01/97 0 0
17 Playground equipment - Explorer 6/16/98 0 0
18 Playground - Genesis 4 Mini Camnival 6/24/98 0 0
19 File cabinet 6/08/83 0 0
20 Office furniture 7/12/85 0 0
21 Telephone equipment 2/28/89 0 0
22 Hard disk 2/02/90 0 0
23 Panasonic printer 4/30/90 0 0
24 Timeclock 4/17/91 0 0
25 Computer software 5130192 0 0
26 Computer software - MAS 90 5/30/92 0 0
27 Computer hardware 1/19/93 0 0
28 Computer software - MAS 90 upgrade 9/22/93 0 0
29 Computer hardware 11/17/93 0 0
30 Computer hardware 12/29/93 0 0
31 Computer hardware 3/24/94 0 0
32 End table 6/30/94 0 0
23 Computer hardware 10/11/94 0 0
34 Office chair 3/30/95 0 0
25 Corporate table display 6/30/95 0 0
36 Fax machine 11/01/95 0 0
37 Computer credenza 2/13/96 0 0
38 Computer hardware and software 4/09/96 0 0
39  Walnut computer table 6/10/97 0 0
40 Office equipment - VCC 10/01/97 0 0
41 Table, wingback chair and pictures 1/14/98 0 0
42 Blue leather loveseat 1/14/98 0 0
43  Computer upgrade 1127198 0 0
44 Telephone system 6/26/98 0 0
45 Software - family data 4/12/99 0 0
46 Netgear computer upgrade 5/14199 0 0
47 Lounge couch 12/31/88 0 0
48 Indoor equipment 3/31/89 0 0
49 Indoor equipment 4/30/89 0 0
50 Refrigerator 5/31/89 0 0
51 Washer 5/31/89 0 0
52 Corts 2/28/90 0 0
33 Cots 10/15/90 0 0
54 Firetruck 5/31/91 0 0
355 Cots and tricycles 5/31/91 0 0
56 Changing table 2/08/93 0 0
57 Cots 6/30/93 0 0
58 Cots 6/30/94 0 0
39 12" pre-school chairs (14) 417195 0 0
60 14" pre-school chairs (20) 4/19/95 0 0
61 Stack cots (9 sets) 9/06/95 0 0
62 Cots (32) 2/01/96 0 0
63 Blue stack chairs (38) 2/05/96 0 0
64 Chairs, bean bags and storage units 9/11/96 0 0
65 Program equipment - VCC 10/01/97 0 0
66 Walkie talkies (4) 11/01/97 0 0
67 Sony ponable phones (2) 11/19/97 0 0
68 900mhz cordless phones (2) 5/29/98 0 0

PerConv Meth Prior
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STMARY ST. MARY'S ORPHANAGE D/B/A

62-0579243
FYE: 6/30/2008

AMT Asset Report
Form 990, Page 1

10/15/2008

7:35 AM

Date Bus Sec Basis
Asset Description In Service Cost % _179Bonus _for Depr
69 Whirlpool dryer 5/14/99 0 0
70 Outdoor signs 9/30/86 0 0
71 Architect fees 3/20/87 0 0
72 Architect fees 120/87 0 0
73  Wall construction 4/14/88 0 0
74 Architect fees 4/29/88 0 0
75 Architect fees 6/30/88 0 0
76 CDC renovation 12/31/88 0 0
77 Portable rental 12/31/88 0 0
78 Portable phone hook-up 12/31/88 0 0
79 Architect fees 12/31/88 0 0
80 CDC renovation 2/28/89 0 0
81 Architect fees 2/28/89 0 0
82 Portable rental 3/31/89 0 0
83 North wing leasehold improvement 3/31/89 0 0
84 CDC renovation 6/30/89 0 0
85 Architect fees 6/30/89 0 0
86 Drink fountain 6/29/90 0 0
87 Painting 2/28192 0 0
88 CDC renovation 3/31/92 0 0
89 CDC renovation 11730792 0 0
90 Landscaping 4/13/93 0 0
91 Paint office 9/14/93 0 0
92  Alarm covers 11/17/93 0 0
93 Blinds crown 4126/94 0 0
94 CDC carpet 4/29/94 0 0
95 Bronze signs (4) 10/21/94 0 0
96 Ceramic tile bathroom floors 12/01/95 0 0
97 Vinyl tile classroom flooring 12/12/95 0 0
98 Bathroom partitions 4/09/96 0 0
99 CDC painting 9/24/96 0 0
100 Ceramic tile backsplash 10/31/96 0 0
101 Painting 11/01/96 0 0
102 Reinstall lavatories 12/05/96 0 0
103 Carpet readiness area 6/17/97 0 0
104 Leasehold improvements - VCC 10/01/97 0 0
105 Painting and repair 2/11/98 0 0
106 Sony 20" television 4/08/97 0 0
107 Cots - 6 sets, 5 each 4/08/97 0 0
108 Stack chairs (21) 3/12/97 0 0
109 Ricoh copicr 2128197 0 0
110 Navy-stmmiped loveseat 6/10/97 0 0
111 MAS 90 for Windows upgrade 3/10/98 0 0
112 Upholstery for chairs (2) 1728/99 0 0
113 Tables - St. Henry's program 11/01/96 0 0
114 Sand and water play table 2/11/97 0 0
115 Dryer 8/13/99 0 0
116 Cots (10) 10/19/99 0 0
117 Carpet 10/29/99 0 0
118 Sinks and cabinets (2) 1221199 0 0
119 Wall 12/21/99 0 0
120 Program equipment 9/15/99 0 0
121 Downstairs baths 2/08/00 0 0
122 Couch and loveseat 4/13/00 0 0
123 Carpet 4/28/00 0 0
124 Dinosaur playground 11/29/00 0 0
125 Carpet and tile 1/30/0t 0 0
126 Changing table 2/28/01 0 0
127 Painting 3/09/01 0 0
128 OKI printer 3/30/01 0 0
129 Painting 4430/01 0 0
130 Building air conditioner 5/10/01 0 0
131 Glider rocker 6/22/01 0 0
132 Blocks of Fun 6/22/01 0 0
133 Shapes and aipha rugs 6/22/01 0 0
134 6 Angeles Basic l4inch trike 6/29/01 0 0
135 2 slid-hd storage 6/30/01 0 0
136 Fence 7/30/01 0 0
137 MAS 90 software 7/17/01 0 0
138 Daycare interior-paint 3/18/02 0 0
139 Downstairs painting 2/23/02 0 0

PerConv Meth Prior
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STMARY ST. MARY'S ORPHANAGE D/B/A

62-0579243
FYE: 6/30/2008

AMT Asset Report
Form 990, Page 1

10/15/2008 7:35 AM

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus _for Depr

140 Infant changing table 7127/01 0 0
141 Rest Mats 11/13/01 0 0
142 Complete computer system 12/01/01 0 0
143 1/5 of smeet sign 5/30/03 0 0
144 175 of fixtures on sign 12/29/03 0 0
145 Changing Island 10/31/03 0 0
146 5 section locker 8/31/03 0 0
147 3 Dell computers & monitors 6/22/06 0 0
148 2 washing machines 6/21/06 0 0
149 Food Warmer 10/16/06 0 0
150 Drver 3R6/07 0 0
151 (2) Laptop Computers /13/07 0 0
132 Refrigerator 6/13/07 0 0
133 Calvin the Caterpillar 6/30/07 0 0
154 Climbing Tunnel 6/30/07 0 0
155 (3) COMPUTERS - MODEL #8381 6/30/08 0 0
156 CLIMBER FOR DEV. CENTER 6/30/08 0 0
157 ECE CURRICULUM 6/30/08 0 0
1538 PRINTER - MIKE 8/31/07 0 0
139 FAX MACHINE 11/30/07 0 0

Total Other Depreciation 0 0

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions
Less: Start-up/Org Expensed

Net Grand Totals
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STMARY ST. MARY'S ORPHANAGE D/B/A 10/15/2008 7:35 AM

62-0579243 Depreciation Adjustment Report
FYE: 6/30/2008 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




STMARY ST. MARY'S ORPHANAGE D/B/A

62-0579243

FYE: 6/30/2008

Future Depreciation Report
Form 990, Page 1

10/15/2008 7:35 AM
FYE: 6/30/09

Date In
Assel Description Service Cost Tax AMT
Other Depreciation:

1 Playground equipment 12/31/84 804 0 0

2 Climber 12/31/84 2,490 0 0

3 Playground equipment 12/31/84 1,297 o 0

4 Playground equipment and tables 12/31/86 674 0 0

3 Playground 6/30/89 980 0 0

6 Playground equipment 5/30/92 1,592 0 0

7 Playground equipment 12/07/92 665 0 0

8 Playground equipment 10712/93 3,770 0 0

9 Playground equipment 6/30/94 11,796 0 0
10 Playground fence 4/11/95 2,926 0 0
11 Handicap ramp and micycle path 6/07/95 865 0 0
12 Pedestal drinking fountain 6/30/95 1,244 0 0
13 Playground - airplane, dixie bug 9/24/96 1,245 0 0
14 Playground equipment - Explorer 6/30/97 15,866 0 0
15 Playground equipment - VCC 10/01/97 5.086 0 0
16 Playground - racecar and airplane 11/01/97 1,245 0 0
17 Playground equipment - Explorer 6/16/98 9,076 0 0
18 Playground - Genesis 4 Mini Carnival 6/24/98 14,327 0 0
19 File cabinet 6/08/83 144 0 0
20 Office furniture 7/12/85 138 0 0
21 Telephone equipment 2/28/89 3N 0 0
22 Hard disk 2/02/90 400 0 0
23 Panasonic printer 4/30/90 327 0 0
24 Timeclock 4/17/91 567 0 0
25 Computer software 5/30/92 3,245 0 0
26 Computer software - MAS 90 5/30/92 1,050 0 0
27 Computer hardware 1/19/93 473 0 0
28 Computer software - MAS 90 upgrade 9/22/93 319 0 0
29 Computer hardware 1117/93 195 0 0
30 Computer hardware 12/29/93 475 0 0
31 Computer hardware 3/24/94 604 0 0
32 End table 6/30/94 179 0 0
33 Computer hardware 10711794 870 0 0
34 Office chair 3/30/95 156 0 0
35 Corporate table display 6/30/95 5,400 0 0
36 Fax machine 11/01/95 270 0 0
37 Computer credenza 2/13/96 400 0 0
38 Computer hardware and software 4/09/96 3,576 0 0
39 Walnut computer table 6/10/97 272 0 0
4 Office equipment - VCC 10/01/97 6,780 0 0
4] Table, wingback chair and pictures 1/14/98 673 0 0
42 Blue ieather loveseat 1714/98 623 0 0
43 Computer upgrade 1/27/98 10,400 0 0
44 Telephone system 6/26/98 3,127 0 0
4 Software - family data 4/12/99 605 0 0
46 Netgear computer upgrade 5/14/99 3,713 0 0
47 Lounge couch 12/31/88 839 0 0
48 Indoor equipment 3/31/89 7.819 0 0
49 Indoor equipment 4/30/89 1,331 0 0
50 Refrigerator 5/31/89 170 0 0
3] Washer 5/31/89 315 0 0
52 Cots 2/28/90 434 0 0
53 Cots 10/15/90 283 0 0
54 Firetruck 5/31/91 295 0 0
55 Cots and tricycles 5/31/9] 273 0 0
56 Changing table 2/08/95 275 0 0
57 Cots 6/30/93 200 0 0
58 Cots 6/30/94 587 0 0
59 12" pre-school chairs (14) 4/17/95 321 0 0
60 14" pre-school chairs (20) 4/19/95 255 0 0
61 Stack cots (9 sets) 9/06/95 735 0 0
62 Cots (32) 2/01/96 706 0 0

3 Blue stack chairs (38) 2/05/96 644 0 0
64 Chairs, bean bags and storage units 9/11/96 3,635 0 0
65 Program equipment - VCC 10/01/97 6,888 0 0
66 Walkie talkies (4) 11/01/97 508 0 0

7 Sony portable phones (2) L1/19/97 180 0 0
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Date In
Asset Description Service Cost Tax AMT
68 900mhz cordless phones (2) 5/29/98 432 0 0
€9 Whirlpool dryer 5114199 395 0 0
70 Qutdoor signs 9/30/86 421 0 0
71 Architect fees 3/20/87 4,200 0 0
T2 Architect fees /20187 3,641 0 0
732 Wall construction 414/88 1,552 0 0
74 Architect fees 4/29/88 2,982 0 0
73 Architect fees 6/30/88 2,450 0 0
76 CDC renovation 12/31/88 260,587 0 0
77 Portable rental 12/31/88 17,817 0 0
78 Portable phone hook-up 12/31/88 1,600 0 0
79 Architect fees 12/31/88 22,604 0 0
&0 CDC renovation 2,28/89 19,338 0 0
&1 Architect fees 2/28/89 4,513 0 0
82 Portable rental 3/31/89 1,461 0 0
83 North wing leasehold improvement 3/31/89 3,804 0 0
84 CDC renovation 6/30/89 22,773 0 0
85 Architect fecs 6/30/89 77 0 0
86 Drink fountain 6/29/90 450 0 0
87 Painting 2/28/92 736 0 0
88 CDC renovation 3/31/92 187 0 0
89 CDC renovation 11/730/92 1,096 0 0
90 Landscaping 4/13/93 673 0 0
91 Paint office 9/14/93 1.875 0 0
G2 Alam covers 11717793 331 0 0
93 Blinds crown 4/26/94 2,263 0 0
o4 CDC carpet 4/29/94 5,123 0 0
95 Bronze signs (4) 10/21/94 260 0 0
96 Ceramic tile bathroom floors 12/01/95 3,350 0 0
97 Vinyl tile classroom flooring 12/12/95 1,470 0 0
98 Bathroom partitions 4/09/96 686 0 0
99 CDC painting 9/24/96 2,200 0 0
100 Ceramic tile backsplash 10731796 2,400 0 0
101 Painting 11/01/96 1,605 0 0
102 Reinstall lavatories 12/05/96 1,423 0 0
103 Carpet readiness area 6/17/97 2,200 0 0
104 Leasehold improvements - VCC 10/01/97 26,253 0 0
105 Painting and repair 2/11/98 865 0 0
106 Sony 20" television 4/08/97 300 0 0
107 Cots - 6 sets, 5 each 4/08/97 944 0 0
108 Stack chairs (21) 3/12/97 37 0 0
109 Ricoh copier 2/28/97 3,500 0 0
110 Navy-striped loveseat 6/10/97 569 0 0
111 MAS 90 for Windows upgrade 3/10/98 2,920 0 0
112 Upholstery for chairs (2) 1/28/99 503 0 0
113 Tables - St. Henry's program 11/01/96 1,160 0 0
114 Sand and water play table 211497 210 0 0
115 Dryer 8/13/99 733 0 0
116 Cots (10) 10/19/99 258 0 0
117 Carpet 10/29/99 700 0 0
8 Sinks and cabinets (2) 12121199 240 0 0
119 Wall 1221799 350 0 0
120 Program equipment 9/15/99 450 0 0
121 Downstairs baths 2/08/00 2,430 0 0
122 Couch and loveseat 4/13/00 1,522 0 0
123 Carpet 4/28/00 2,800 0 0
124 Dinosaur playground 11/29/00 500 0 0
125 Carpet and tile 1/30/01 16,614 0 0
126 Changing table 2/28/01 540 0 0
127 Painting 3/09/01 3,430 0 0
128 OK! printer 3/30/01 479 0 0
129 Painting 4/30/01 3,320 0 0
130 Building air conditioner 3/10/01 402 0 0
131 Glider rocker 6/22/01 252 0 0
132 Blocks of Fun 6/22/01 387 0 0
133 Shapes and alpha rugs 6/22/01 695 0 0
134 6 Angeles Basic 14inch tike 6/29/01 600 0 0
135 2 slid-lid storage 6/30/01 613 0 0
136 Fence 7/30/01 493 0 0
137 MAS 90 software 7/17/01 2,235 0 0
138 Daycare interior-paint 3/18/02 3,515 0 0
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Form 990, Partl, Line 1b - Direct Public Support

Description Cash Noncash Total
CONTRIBUTORS LESS THAN $5,000 S 140,455 3 s 140,455
Contributions from Schedule B 246,110 24%2,110
Total $ 386,565 § 0 3 386,505

Form 990, Part |, Line 1c - Indirect Public Support

Description Cash Noncash Total
UNITED WAY $ 187,420 $ $ 187,420
Total $ 187,420 3 0 3 187,420

Form 990, Part |, Line 1d - Government Contributions

Description Cash Noncash Total
USDZ 3 92,339 s S 82,33%
Total $ 92,339 3 C S 92,339




