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Y ' Return of Organization Exempt From Income Tax
Form Under section 801(c), 527, or 4947(a)(12 of the tntarnal Revenue Code (excopt black lung
Deparment of the Treasury banofit trust or private foundation) )
,m“,i,_.,, Revenus Servica » The crganization may havs to use a copy of this retum to satisfy state réporting requiraments.
A Forthe 2008 ealandas year, ot tax year beginain 7/01/08  andendin 6/30/09
B Cockfppfeass; | Pla2sa | C Nemoolergmizaion ST . MARY 'S ORPHANAGE D/B/A D Emptoyer idontification number
adesschage [ IRS ST, MARY VILLA
intor 62-0579243
[ sumochange  [orintor | Deioa Sushoss fo
. typo. Numbet and strest {cr P.O. box i mad |s not daliverad t Sitoc] addrass) Roomisuite £ Talaphone numbsr
) vt rtare 59 | 30 WHITE BRIDGE ROAD 615-356-6336
O ‘ oy 2,023,790
Torminston ingtrue.| ity or town, state or country, and ZIP + 4 | G Groworpniad S0 L
[ mensetrotm | tone | NASHVILLE TN 37205
; F Namo and addross of principal officer: H(a) isthis agroup retum for
L) et afieies? Yo [X] Mo
o) fyighe [y [ e
1F"No," aitrch A Est. (ses Insiruetons)

| Tax-exgmpt status: E so1e) (3 ) < (insertno.) || sgs7taittyor

| Website: » WWW. STMARYVILLA.ORG

| {522

Hc) Grouy exempton nomoes - N/A_

K Type of opanization:

T

s Tnst | | Aweocision | | Other B>

[L Veaoftommatcn 1986 | M Stotaofiegu omote: TN

Activitios & Governance

.....................................

.........................

FOSTER, DEVELOP, PROMOTE AND O

.................... R

D if the organlzation discontinuad fts aperations or disposed of more than 25% of its assets.

@ aeccessssraane

..................

Check this box P

PaEtHE Summary

1 Briefly dascribe the organization's mission or most significant aGUVIMES: |, . ... ..o .

.................

...................................................................................................

ARE WORKING OR ARE IN EDUCATION/TRAINING PROGRAMS, AND TO

...............................................................................................

PERATE SERVICES AND PROGRAMS

8 8848000 etteneattstsseern et estoeartesrascacsatriddonttsrett oot

2
3 Number of vating membars of the goveming body (Part VI, tine1a} . ... ... ... oo 3 2
4 Number of indepandent voting members of the governing body (Part Vi.line1b) | ... A
5 Total number of employees (PartV,line 2a) | .. ... ... ... s | 65
6 Total number of volunteers (ESHMAte if ICEESATY) .. ... ... ........ecveessnureaeoeaaiaeareaiaanns 6
7a Total gross unrelated business revenue from Part VIli, fine 12, column (C) | .. ... 7a
__|__b et unrelated business taxable income from Form 980-T, N0 34 .. .ouuuiiiu e e b 0
Prior Yoar Curront Year
o| 8 Contributions and grants (Part VIl lne 1h) | . ... covieiciin 666,324 625,439
2| 9 Program servica revenue (Par VIILINE 20) ... ...........ococoiiiimnininenene. | 1,423,378 1,425,027
2 | 10 investmentincoms (Part VIll, column (A), lines 3, 4,and 7d) ... 160,889 -26,916
@ | 41 Other revenue (Part VIil, column (A), fines 5, 6d, 8¢, 8c, 10c, and 11€) . .. .. ... 480 240
12 Total revenuo—add lines 8 through 11 (must equat Part VI, column (A) line 12) ... 2,251,071 2,023,790
13 Grants and similar amounts pald (Part [X, calumn (A), lines 1-3) . .. ... ... ...
14 Benefits paid to or for members (PartIX, cowmn (Al ine d) L
g | 15 Selaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) | 1,341,928 1,457,621
2 | 16aProfessional fundraising fees (Part X, column (A), line 11€) . ... ... ...
&| b Total fundraising expenses (Part IX, column (D) ine 26) » L e T R I e R e
d 746,951 695,321

19 Revenue less

20 Total assets (Part X, line 16)
21 Totat liabllities {Part X, line 26)
22 Not assets or fung balances. Subtract line 21 from line 20, , |
SPERIS  Signature Block

17 Other exponses (Part IX, column (A}, ines 112-11d, 11§-24)
48 Total expenses. Add lines 13-17 (must equal Pan 1X, column (A}, line 25)
nses. Subtract line 18 from fine 12

............................

.................

R SR 2
2,088,879 2,152,942

...................................

...................................

_____162,192 -129,152
A G I T -
3,487,284 2,994,946

115,209 144,984
3,372,075 2,849,962

Undor panaities of parjury, | daciara that | have oxam!n;d this roturn, Including w:dmpany’mg schadules and statoments, and to the best of my knowledge

and befinl, It s e, correct, and complote. Doeclarslion of praparer (other than officer) is bassd on all nformation of which praparar has any knpwindgs.
Sign ' A 4 / ,/ /ﬁ//u_./ | /! [/ 28/ Zozo
Here “igngluro of alficar Dats ’

’ wehae! T M} ey EY/(MJ-\;(,» Deecdar

Typo of print name and title
. Praparers ’ Dats Check if rg:“ws idantying numbe
Pald |t ) % -55{?; 1/05/10] Styee » (1] 00156471
UsePOnl Frmt name (o yours ) — EDMONDSON BETZLER & MONTGOMERY PLLC | en P 26-2451997
Y | ¢eatemptoyeeh 12 CADILLAC DR STE 210 Phone
Address. and ZIP + 4 BRENTWOOD, TN 37027 o p 615-916-3100

May the IRS discuss this ratum with the preparer shown above? (see instructions)

Ll Yes | [No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the soparate instructions.

Form 990 (2008)
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Form 990 (2008) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 2
TPartilll _ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

...................................................................................................

..........................................................................................................................................

.....................................................................................................
...................................

2 Dld the organization undertake any significant program services during the year which were not listed on
e prorFomm 090 0P 89-EZ2 e [] ves B no
if *Yes.” deseribe these new services on Sthedule O,

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
SOV e [] ves [&] No
If "Yes,” dascribe these changes on Schedule O.

4 Describe the exempt purpose achievemants for each of the organization's three largest program services by expanses.
Section 501(c)3) and 501(c})(4) organizations and section 4947(a)(1) trusts ara required to report the amount of grants and
allocations to others, the total expenses, and rovenue, if any, for each program service reported.

4a (Code: )(Expanses § 1,592,329 includinggrantsof $ ... ... ) (Revenue $ ... )
PROVIDING CHILD CARE SERVICES TO OVER 250 CHILDREN
RANGING FROM INFANTS TO PRESCHOOLERS. . . ...
4b (Code: ... }Expenses § ... including grants of $ ... ) (Revernue $ ... . ... .. . . )
4c (Code: )Expenses $ ... . including grants of $ ... )(Revenue § . )

...........................................................................................................................................

............................................................................................................................................

.............................................................................................................................................

............................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

............................................................................................................................................

4d Other program services, (Describe in Sehédute O.)
(Expenses $ Ilndudigg grants of § ) (Revenue $ )

40_Totol progiram service expenses P § 1,592,329 (Mustequal PartIX, Lina 25 column (B).)

Form 990 (zo08)

DAA
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Form 900 (2008) ST. MARY'S ORPHANAGE D/B/A 62-05'79243 Page 3
7PARIVA  Checklist of Required Schedules

Yos | No_
1 Is the organization described In section 501(CH3) or 4847(a) 1) (cther than a private foundation)? I “Yes,”
OMPIBIE SEREAUIB A e e 11 X
2 s the organization required to complate Schedule B, Schedule of Contributors? . ...............o X
3 Did the organization engage in dirsct or Indirect pelitical campaign activitles on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schadule C, Part] e 3 X
4 Section 501(c}{3) organizations. Did the crganization engage in Iobbying activitles? If *Yes,” complete
Schedule G, PaR I e 4
5  Section 501{c){d), 504{c)(5), and 501(c)(6) orpanizations. Is the orgamzauon subject to \he section 8033(e)
nolice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part B , 5
8 DId the organization maintain any donor advised funds of any accounts where doners have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes,” complete
T LT o Ty O L R R PRRRRREY L
7  Did the erganization receive or hold a conservation easemem Including sasements {0 praserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule B, Parthl T 7
8 Did the organization malntain collections of works of art, historical treasures, of other similar agsets? If “Yes,”
complete Schedule D, Partil U T PO PP PSSO 8
9  Did the organization report an amount In Part X, ine 21; sarve as a custodian for amounts not listed in Part
X; er provide credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes,*
complete Schedule D, Part V. e EETRURRROTRRRRRRR 8 X
10  Did the organization hold assets in term, permanant, or quasl-endowments? If "Yes. oomplete Schedule D Petv 10
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIIL, IX, of Xas applicable | e 11
12  Did the organizalion recalve an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes,” completa Schedule D, Parts XI, X, and XN ... ... 12
13 Is the organization a school described in section 170(bX1XA)(i)? If "Yes,” complete Schedule & . ... ... .. ... R B X
14a Did the organization maintain an offica, employees, or agents outside of the U.S.? . ... L e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising.
business, and program service activitles outside the U.S.? if “Yes.” complete Schedule F, Parti . .. ......... 14b X
1§  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslistance to any
erganization or entity located outside the United States? If *Yes,” complete Schedule F. Parttl | .. ... .. .. . ... ... 15 X
16  Did the organization report an Part IX, column (A), lina 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes,” complete Schedule F Part b . .. ... ... .................. .. Lase X
17  Did the organization report more than $15,000 on Part IX, column (A), fine 11a? If "Yes,” compiete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partit 18 X
19  Did the organization report mare than $15,000 on Part VIil, line 9a? If “Yes,” complete Schedule G, Partil . .. .. . . ... .. 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete SchedweH | . | 20 X
21  Did the organization raport mare than $5,000 on Part IX, column (A), fina 17 If "Yes,” eomplete Schadule I, Parts land il 21 X
22  Did the organization report mare than $5,000 on Part X, column (A). fine 27 If *Yes," complete Schedule |, Pants | and oo | 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, questions 3, 4, or 57 If *Yes,” complete
SN e e e e 23 X
243 Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,800 as of the tast day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,"go toquestion25. T 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptzon? ....... T 24b
¢ Did the crganization maintaln an escrow account other than a refunding escrow at any time during the year
to defease any tax-8xeMPLBONAS? | .. ... . .iiiiieiee e | 24c
d Did the crganization act as an “on behaif of” issuer for bonds outstanding at any time durlng theyear? . | 24d
25a Section 501(c)(3) and $01(c){4) organizations. Did tha organization engage in an excess benefit transaction
with 8 disqualified person during the year? If "Yes,” complete Schedula L, Part | 25a X
b Did the organization become aware that It had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complote Schedule L, Part? | T T T U T 25b X
28 Was aloan to or by a current or former officar, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax yeer? If *Yes,” complete Schedule L, Pasttl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial cantributer, or to a person related to such an individual? If Yes ~ complete ScheduleL Partit . .. ....._........... 27 X

Form 990 (2008)

DAA
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Form 090 (2008) ST. MARY'S ORPHANAGE D/B/A 62~-0579243 Page 4
PartlV: _ Checklist of Required Schedules (continued)
Yes
28  During the tax year, did any personwho Is a current or former officer, diractor, trustes, or key employee: l'ﬂﬂéxd é’ﬁl T
a Have a diract business relationship with the organization (other than as an officer, director, trustee, or \B;( ,Lﬂ? %} gt
employee), or an Indirect business relationship through ownership of more than 35% in another entity f}f?:iz’? % It
{Individually or collectively with other person(s) listed in Part VII, Section A)? It “Yes,” complete Schedule L, A m B g
PA IV e e 28 X
b Have a family member who had a diract or indirect business relationship with the organization? If *Yes,”
complete SEhdUlR L PAR IV e e e 28b X
¢ Serva as an officer, director, trustea, key employee, partner, of member of an entity (or a sharetiolder of a
professlonal corporation) doing business with the organization? If “Yes,” complete Schedue L, Partiv. 28c X
20  Did the omganization recalve more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM T 28 X
30  Did the erganization receive contributions of ant, historical treasures, or other similar assets, o qualified
consefvation contributions? if °Yes,” complete Schedule M U X
31 Did the organization llquidate, terminate, er dissolve and cease operations? If "Yes complete Schedule N,
PO L 3 X
32 Did the organization soll, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” oomplete
SehadUle N, Part Il i e e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schadule R, Part | s 33 X
34 Was the organization related o any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts I,
I IV, B0 VI8 1 it e et e e e e e e 34 X
35 Is any related organization a controlled entity within the maaning of section 512(b}(13)? If "Yes,"” oomplete
SOHEUB R, PR VL TNE2 |\ .\ ittt oo it sies et oo et e ettt 35 X
26 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, line 2 | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that I not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VL o e e L b e a7 X

DAA

rorm 990 (2008)
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Fom 590 (2008) ST . MARY'S ORPHANAGE D/B/A 62-0579243 Page §
' Statements Regarding Other IRS Filings and Tax Compliance

fi Tz

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0- i notapplicable . ... ... e 1a| 6
b  Enter the number of Forms W-2G included in tine 1a. Enter -0-if not applicable | e 1b
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable
gaming (gambling) winnings to prize Winners? f et i e s et et e e e e
2a Enter the number of employees reported on Form W-3, Transmilital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum [ 20 | 65
b If atleast ono Is reported on line 2a, did the organization flle all required federal employment tax retums?
Note. If the sum of lines 12 and 2a is greatar than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
WIS TBRUMD s e e et
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatlon inSchedla O

4a Atany tme during the calendar year, did the crganization have an interest In, or a signature of other authority
over, a financlal account in a foreign country (such as 2 bank account, securities account, or other financial
acceount)?
b If~Yes anterthe nameof the foreigh country: B e
Sae the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreugn Bank
and Financial Accounts,

Sa Was the organization a party to a prohibited tax shalter fransacticn at any time duringtha taxyear? . . .. ...
b Did any taxable party notify the organization that it was or is a parly to a prohiblted tax sheiter transaction? . | el
¢ If*Yes,” to question 5a or 5b, did the organization file Form 8686-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? v U UU PO PUR SRR

8a Did the organization solicit any contributions that were not e

b If“Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were ot tax dedUCtBIB? || i e ST

7 Organizations that may receive doductible contributions under section 170(c)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

Ly OO PO
b If“Yes." did the organization notfy the donor of the value of the goods or services provided? . .. ... ...
¢ Did the organization sell, exchango, or atherwise dispose of langible personal property for which it was

required to file Form 82827

EESEE

M|5e:

g

% ARG

wﬂ “ ; .' %
HARN SSatls PN
M TSR Rtk A

If *Yes,” Indicate the numberobe}iﬁé'BZ& filed dﬁﬁﬁé‘tﬁeyear . ::: I . 7d | ''''''''' e
o Did the organization, during the year, receiva any funds, directy er indirectly, to pay premiums on a personal
benefit contract?

.........................................................................................................

........................

g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . ...
h  For contributions of cars, boats, alrptanes, and other vehicles, did the organization file a Form 1098-C as

required? | UUTUTUUTUUTUU TR UUUUURTUUUSUURRUPTORRR UTRTRUTOT e x
8  Section 501(c)(3) and other sponscring organizatlons mammlmng donor advisad funds and section 5{53%
508{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a spensoring Iewg?
organization, have excess business holdings atany time during theyear? . ... e
9  Saction 501{c){3) and other sponsoring organizations maintaining donor adwsed funds. b‘"f {{ f}

a Dld the organization make any taxable distributions under section 48862
b Did the crganization make a distribution to a doner, donor advisor, or related person?
10  Sectlon 501(c)(7) organizations, Enter:

a Initiation facs and capital contributions included on Part Vill, line 12 . L. 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciiltles 10b
11 Section 501(c)(12) organizations. Enter:

a Gross lnwme ‘rom mee’s or SharehOIders .............................................. 11a

b Gross incamae frem other sources (Do not net amounts due of paid to other sources against %

amounts dus ofrecehved fomthem) 14b PR

12n Section 4947(a}{1) non-axempt charltable trusts. Is the organizallon fliing Form 990 in lleu of Form 10412 123

b If"Yes entar tha amount of tax-exempt interest received or accrued during the year ' 12b I ................ ,;{ X o) oaakd

Form 990 (2000)

DAA
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Form 0002008) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 8
7PatVl: Governance, Management, and Disclosure (Sections A, B, and C request information about policles not
required by the Internal Revenue Code. )

Section A. Govaming Body and Management

Fer each *Yes” response to lines 2-7b below, and for a "No" response to lines 8 or gh balow, describe the
circumstances, procasses, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the govemingbody .. . .. ... ....... e o 2l 2
b Enter the number of voting members that are independent |, et e b
2 Did any officer, director, trustee, or key employee have a famlly relat:onshap or a business relationship with
any other officar. director, trustee, or key employee? e e e e
3 Did the organization delegata control over management dutles wstomanly performed by or under the dlrect
supervision of officers, directors or trustees, of key employees to a management company or otherperson?
4  Did (he organization make any significant changes to its organizational documents since the prior Form 980 was filed? |
§  Did the organization become aware during the year of 8 material diversion of the organization's assets? . ... ...
& Does the organization have members or stockholders? | e
7a Doas the organization have members, stockholders, or other persons who may elect ons or more members
of the QOVEMING DOUY P . . i i e e
b Are any decislons of the govemlng body subject to approval by members, stockholders, or other persons? ......................
8  Did the organization contemporanaausly document the meelings held or written actions undertaken during v";é“ i "[‘ﬂii A
the year by the following: r,)z ; ’ﬁ”w' : LM};:
a Thegovemingbody? . .. ... e T PP 33
b Each committee with aulhority to act on behalf of the goveming body? ..................................................... 8h X
%a Does lhe organization have lecal chapters, branches, or affiliates? . . . . ..., ... |9 X
b If°Yes.” does the organization have written policles and procedures goveming the activities of such chapters,
affitlates, and branchas to ensure thalr operations are consistent with those of the organization? = | e | Sb
10  Was a copy of the Form 880 provided to the organization’s goveming bady before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 890 . . .| i 10 X
11 Is there any officar, director or trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses In Schedule O ... T T 11 X
Section B. Policies
Yos | No_
12a Doas the organization have a written confilct of interest policy? If ‘No."go toline13 .. ... ... ... e, 122| X
b Are officers, directors or trustees, and key employaes required to disciose annually interests that could glve
rlse to conﬂ'c'S? ....... P LR R R R I B I I R R R R R A ] 12b x
¢ Does the organtzation regularly and oonsnstently monltor and enfofce compllance with the policy? If “Yes,”
describe in Schedule O howthisisdone | . ... ... e, NUTUUR 120 X
13 Does the organlzation have a writien whistieblowsr polloy? | ... .......coviiiiiiiiini i OO I X
14  Does the organization have a written document retention and destruction policy? e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by ' »{c"{‘}m ﬂ{yp‘m sf.’wéiffﬁ;‘ﬁ
independent parsons, comparabliity data, and contemparaneous substantiation of the deliberation and decision: i ﬁ%&w By
a The organization's CEO, Executiva Director, or top management official? . R 152 | X
b Other officers or key employees of the organizaion? | UUTUTUT T L 15b| X
Describe the process in Schedule O. (see instructons) e R e
18a DId the organization invast in, contribute assets to, or participate In a joint venture or simllar arrangement it A ?‘rg@gﬁ
vith 2 taxable enflly uring tNe Y832 . ..\ ..o e, RPTR
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organization to evaluate G oL
Its participation in joint vanture arrangements under applicable federal tax law, and taken steps to safeguard _','%% ﬁ“?\;}' S
the organization's exempt status with respact to such arrangements? .. ... o 1€b

Seaction C. Disclosure

17  List the states with which a copy of this Form 980 Is required to befiled » NONE .

18 Section 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 980, and 980T (S01()@)s only)
avaliable for public inspection. Indicate how you make these available. Check ali that apply.
D Own website Anothar's website Upon requast

19 Describe In Schedule O whethar (and If so, how), tha organlzation makes its goveming documents, conflict of interest
policy, and financial statemants available to the public.

20  State the name, physical address, and leleghone number of the person who possesses the books and records of the

organizetion:» MARY ABLE 30 WEITE BRIDGE ROAD =
NASHVILLE TN 37205 615-356-6336

Form 990 (2008)
DAA .
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Form 990 (2008) ST. MARY'S ORPHANAGE D/B/A 62-0579243 _Page?
"PHWVIIE  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officars, Dirsctors, Trustoes, Key Employses, and Highest Compensatad Employees
1a Complete this table for all persons required to be lsted. Use Schedule J-2 If additional space Is needed,
& List all of the organization's current officers, directors, trustees (whether Individuals ¢r organizatlons), regardiess of smount
of compensation, and current key employess. Enter -0- in calumns (D), (E), and (F) If no compensation was paid.
® List the crganization's five current highest compensated employaes {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of mora than $100.000 from the
erganization and any retated organizations.
® LUist all of tha organization’s fermer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related erganizatlons.
@ List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, mora than $10,000 of reportable compensation from the organization and any related organizations,
List persons In the foflowing order: individual trustees or directors; Institutional trustees; officers; key employess; highest
compensated employees; and former such persans.
Check this box if the arganlzation did not compensate any officer, director, trustee, er key employee.
(A (8} (€) ©) (E) (F}
Namo and Titla Average Position {check all that apply) Reportable Roportatle Estimated
hours per HEEARER compensation componsation amount of
waak ag g 3; k) ag g from from rolated othsr
3 ¥ |2 l5E| 2 the organizations compengation
HE 3 3 g a organization (W-2/1088-MISC) from the
5| & g < (W-2/11099-MISC) organtzatien
B| 3 B and selsted
2 % 2 organizations
@ 2]
g
EX. DIRECTOR 40 X 84,953 0 5,947
0 0 0
. HANNAH CASSIDY
PRESIDENT 0 0 0
VICE PRES. 0 0 0
. MIKE HOGREE
TRESURER 0 0 0
. .DEBORA GLEN ON
SECRETARY 0 0 0
. ELAINE FLICI
BOARD MEMBER 0 0 0
. BECKY BOWMA]
BOARD MEMBER 0 0 0
. JAMES A. O'NEILL JR., M.D.
BOARD MEMBER 0 0 0
. SUSAN NEY
ROARD MEMBER 0 0 0
. KEN STEVERSGN
0 0 0

........................

........................

........................

DAA

Form 990 (2008)
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Form 080 (2008) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 8
.‘Par&!mn; Section A. Officers, Diractors, Trustees, Key Employees, and Highast Compansated Employees (continued)
(A {8) (%) (®) € {F)
Name end titio Average Paaltion (chock all that apply) Reportable Reportable Estimated
) hours per e 51 ¢Q E ex| B compaensation compnonsation amount of
wesk b % g < &5 3 from from related othor
gg gl>}3 g gl & the organizations compensation
8%l 8 Z%8 organizaticn {W-21099.MISC) from the
gls| 1% 3 {W-2/1099-MISC) organization
3 5 and related
% g organizstions
[=%
b TOMA) L.ty e NV 84,953 5,947
2  Total number of individuals (including those In 13) who received more than $100,000 In reportable compensgation from the
organization P 0
Yes | No
3 Did the organization tist any former officer, diractor or trustee, key employae, or highest compensated SRR JEE3 i
employee on line 1a? If “Yes,” complete Schedule J for such individusal ., ............. 3 X

4 Forany Individual listed on line 1a, is the sum of reportable compansation and other campensatlon from
the organization and related crganizations greater than §150,0007 If “Yes,” complete Sehedule J for such
individual

5 Did any person listed on line 1a recelve or accrue eompemahon from any unrelated crganization for

...........................................................................................................

services rendered 1o the organization? If “Yes,” complete Schedule Jforsuchperson .. .. oooonocccccccecccciceeninennn,

..............................

e
X
?&@3&’11&%%&“ kY

X

Soction B. Indspendent Contractors

1 Completa this table for your five highest compensated Independent contracters (hat received more than $100,000 of
compansation from the organization,

Name and b:‘t';)msa acdress Deser (BLI
—Lome and bushess petress ccrigfion o sesvices

enféhein

2 Total number of Independent contractors {Inciuding those In 1) who recelved more than $100,000 in
compensation from the grganization P

DAA

.F(;nn 990 (z008)
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Fom 890 (2008) ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page9
Statement of Revenue . = = -
‘)"‘j‘ ‘?\L‘Y\o'\’}'t’ w«mw b R
gt *“ eg;, b S ?{@E‘i’ﬁ & W e *erf‘; : rollfounue nreiated mng:;i““ﬁ‘;% -
¢ unger ons
e W i ”1 ;M lf‘ f»» %igz L:: } rovonue

5
R STG OV ] ."" AR St iR
£& 1a Federatedcampalgns_m 1a I i i { *fh:.g} 1;{1“‘ 45,“@5
53 b Membershipdues b ARl , _. B o ST
é“ ¢ Fundralsingevents . 1c T ?5_
G| d Related organizations | 1d iy %‘3;’, i {‘;‘51
4E| o Govommentgrants (coattbutors) | 10 86,640 o, AR i el J
2 £ Al cthar contribufons, gifts, grante, v il e )l A1 s
F and gl Zmeunts nct included above] 4 538,799 ‘ »" ,ﬁ % 3 }{ 4%,1“
= S w— r 5&% o
O% 1 Total Addlines 18=1 o i > : i ,1 2
-] Busn. Codal®: G ganlcatiey AN A
S| 20 . PROGRAM SERVICE REVENUR, 1,425,027 1 425, 027
g\ T
=| ¢
§| oo
E| o LI
o f All othar program service ravenue ., ... ..... E—
_E;__QJ_OMM-Z .......................... > 1,425,027 i
3 Investment income (including dividands, interest, and
othar simllar amounts) | ... > -26,916 -26,916
4 Income from Investment of tax-exempt bond proceeds b
5 Royallies ............ooccoicieeereneionnio: > ‘
) Roal () Parsonal | : 'vr""ff"‘}zg"’g (oL Jz
6a Gross Rents EJ) L
b Less: rental expa.
¢ Renisiinc. of (ios)
7g gg&m?tllggme o (oss) i } Has ;rigf.{!', ’laﬂ TR T A AT
s o 005 (1) Securitios i 98 .é.f' gt," "; i fr
oier than Inventony .- ! N K e
b Less: castor otter ){ 0 ,,' N jﬁ ' “5;c 5 N
bk & e axps. ? S et e i%
¢ Galn or (ioss) ‘&u‘w’:‘ it ﬁ%ﬁ‘ bl »**»sff?ﬁ"fé;ﬁ” s
d Netgainor(loss) ...........ovvve e oo
8a Gross income from fundraising events I
§| (olncuding$ .. e _.'*“
§ of contributions reportad on line 1¢). o frarit i ol ﬁy A
& SeoPartlV,lne18 a Qi 'wriﬁ;ﬁ; : E} i ;.,
é b Less:direct expenses . . b ’4:1(@ i B -(m..,}
S| c© Netincome or (loss) from fundraisingevents .. ... P : :
93 Gross Income from gaming activities. &éﬁ? ., ‘gr’) .':-‘ : g"”* %‘%}“&’3’}"‘
SeePartlv,lvet9 a j ‘?t( g : ',“gq»ii; ﬁ; i w‘ff,.; : i
b Less:diract expenses | b TR Ah ‘h”'”“;") RNt B
¢ Netincome ar (loss) from gaming activitles ... ... >
10a Gross sales of Inventory, less an“""' 2 'iﬁ,' i "& N LR b ey
retums and allowances a ‘éﬁ fi; ,F% R
b Less: costofgoodssoid b ol 4 ﬁisw?wnw:‘ .jm« RIS
c_Netincome or {loss) from sales of inventory . ..., >
Miscellznaous Revenys Busn, Codal.i:! R Al e R S
113  VANAGRMENT FEBS ... 240
b .......................................
c ................................... e
d Allotherrevenue ..,................
e Total. Addlines 1ta~11d > 240 A
12 Total Revenue. Add lines 1h, 2g. 3, 4, 5, Bd 7d, 8¢,
Sc10candide ..., ... ... . .. ... > 2,023,790 1,425,267 0 =26,916

Form 990 (2000)



P1/28/2018 14:89 6153528531

STMARY 01/05/2010 2:36 PM

62-0579243

PAGE 11/25

Page 10

Form 980 (2008) ST. MARY 'S ORPHANAGE D/B/A
“pufei%: Statement of Functional Expenses

Section $01(c}(3) and §01(c}{4) organizations must complete all columns.
Afl other organizations must complete column (A) but are not required to complete eolumns (B),

(C), and (D).

Do not Include amounts reported on linea 6b, Total é’:genws

gh, 9b, and 10b of Part VIil.

(8)
Program service
xXponRas

7b,
e i e ————————————
1 Grants and other assistance to governments and

organtzalions in the U.S. See Part IV, ine21 |

(9]
Management and
goneral

1“3 =

T epr m f'g‘ =
gl
)

Grants and other assistance to individualé in
the U.S. See PartIV,ine22 . .. .. ..

Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

rmwwqmrqﬁ

fith

P m;cu; Wi?,:: Pl
; 4&%53 i '%h‘ L

ﬁs ‘alt M

Benefits paid to or for members ... ..

RIS Sre DAL =]

Compensation of current officers, directors.

trustees, and key employaes ... ... 84,953

84,953

D)
Funémlslng
oN30S

=

L

—=~=-“§

;l
iy

) ;j(n} " '.;
o riﬂ, ‘;
L ¢ "3, 'H i i
i

5?!{8%%?2’{? S

Compensation not included above, to disqualiied
persons (es defined under section 4958(f)(1)) and
persons dascribed in section 4958(cY3)E)

1,090,946

788,408

Other salariesandwages ..., .. ...
Pension plan contributions (include section 401(k)

and section A03(b) employer contributions) 57,339

40,674

.......

138,945

Other employeo benefits
85,438

..................

121,116
53,027

.............................

............................

11,004

....................................

5,725

..............................

Lobbying .. ... e,

Profegslonal fundraising semvices. See Part IV, line 17

R e [

Investment management fees

.............

Other

................

..........................

...................

264,630

218,141

46,489|

..............................

...................................

Payments of travel or entertalnment expenses
for any federal, state, or logal public officials

Conferences, conventlons, and mestings 10,471

2,315

..................................

.....................

Oepreciation, depletion, and amortization
Insurance

BRX2E3

b

Other expenses. llemize expensas not
covered above. (Expenses grouped together
and labeled miscsllaneous may not exceed |
5% of total expenses shown on line 25 batow. X
OFFICE SUPPLIES

'294‘500

.........................................

33,246

.........................................

22,815

........................................

.........................................

........................................

11,280

.......................

Total functionat expenses, Add lines 1 through 24f,

560,613

Joint Costs. Checkhere » [ ] If following
SOP 98-2. Complete this lina only if the
organizatlon reported in column (B) joint cosis
from a combinad aducational campaign and

fundralsing sollcitation

DAA

Form 990 (2008)
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P
SWY' S ORPHANAGE D/B/A 62~-0579243 Page 11
«PArXSE Balance Sheet
(A) (B)
Beglnning of year End of year

1 Cash—nonmerestbeaiing ., ... ...........coovueriioenoraminaine e 1 100

2 Savings and temporary Cash IVestments . ...........ceeeeenn 230,795| 2 286,002

3 Pledges and grants recalvable Nt ... . ... .o 331,902| 3 311,903

4 Accounts receivable, NEL | ... . ... ... eiceiereeeneeeinianee 45,128| 4 60,392

5 Recalvables from current and former officers, diractors, trustees, key

employees, o other rclated partes. Complete Part i of Schedule L, .. .. 5

6 Rocaivables from othar disqualified persons (as defined under section

,u';.wf;ms: ssz;uwm fi Msﬁfﬂ A, ai { B &Y”,& B
4958(f)(1)) and persons described In section 4958(c)3)(B). Comptete &@L

Aok ,sa T

Partllof Schadule L | ... . ... ....ocoiiiiiiiiiinirii
2] 7 Notesandloansrecsivable.net ... 7 —
B B Inventorien for SAIBOTUSE .. .. ..ok 148 o 731
| 9 Prepald expenses and deferrad charges ||, ... L _ 236| s 236
108 Land, buildings, and equipment: cost basis )5 3k %’”’*’*j A "'“';3 ;gg 3 ‘, i ;fi 9 o ’ii}“ ; ;’ ‘ﬁ“‘iﬁ"_
b Less: accumuiated depreciation. Complete s 3}:‘ M g ; ol s ) m; yig it
Pa\iofSchedueD .. , 13,362 40 s
11 Investments—publicly fraded securiies 2,865,106 11 2,294 ,'757
12 Investments—other secusities. See Part IV, line 11 ... 12
13 Investments—program~elated. See Part IV, line 11 13
14 intangibloaSSets .. .. e 14
15 Other assets. See PartIV,llne 11 .. ... _ 15
116 Total assets. Add linss 1 through 15 (mustequalline 3d) ... oooo oo ciecnececcc o 3,487,284 16 2,994,946
17  Accounts payable and 30CTUGD BXPENSES ... . i eenenn 115,209 144,984
18 GrantsPaYBbIO | e
19 Daforred revenUe | | .. ..o
20 Tax-cxemptbondllabliles . . .. ...
© |21 Escrow account liabliity. Complete Part IV of ScheduleD . . ... ...
E |22 Payables to cument and former officers, directors, trusteas, key ’;;‘}j%'ltm‘tg;? ‘Ig}dllgi% i ‘ S R{; R Q}U
4 employees, highest compensated employees, and disqualified ok y Agﬁs ] 3§ 3}@%
| persons. Complate Partll of Sehedule L ... ... ......cceeeoeiins

23 Secured mertgages and notes payable to unrelated third parties
24 Unsecured notes and loans peyable

....................

...............................................

....................................

|26 Total liabilitios. Add lings 17 through 25 .., o o e 115,20¢ 144,984
a Grganizations that follow SFAS 117, check hero > [X] and i ‘@ﬁéﬁﬂ i’ A EARE: g M{F"
e complote lines 27 through 29, and lines 33 and 34, ‘ »ﬂéwgr ' W
127 Unrestricled netassets | . ...........ococniiiiiiiina 600,865 465,199
0 |28 Temporarily restricled netassets . . .............ccceiiiiinnnn 371,902 473,867
T 20 Pemanently restricted netassels | | 2,399,308 1 910,896
it Organizations that do not follow SFAS 117, chieck hara > [:] R“‘? Lﬁ;fiﬂ}, ol ‘*‘W T CR L s&; "u& kf’& "ﬂﬁ &z
=1 and comploto fines 30 through 34. i‘.”%ﬂ’h k s '{’l A MF s ﬂ‘ﬁsb PR
8|30 Capital stock or trust principal, or eurrent funds L
9 |39 Paid-in or capital surplus, of land, building, or equipmentfund .,
3 32 Retalned eamings, endowment, accumulated income, or otherfunds
% [33 Totainetassetsorfundbalances . | 3,372,075 2,849,962
Z |34 Total lablilles and net assets/und balances .. .....oviiiiniececc e, 3,487,284 2,994,946
PEXIE  Financial Statements and Reportin
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other PEEra L]t
23 Ware the organization's financial statements complied or reviewed by an independent accountant? 2a X
b Waera the organization's financial statements audited by an independentaccountant? L 2b
¢ If "Yes" to linas 2a or 2b, does the organization have a committee that assumes responaibility for oversight of
the audit, review, or compilation of Its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth In
the Singla Audit Act and OMB Clreular A1332 . ... 3a X
b_If "Yes." did the organization underqo the required auditor audits? . ... R I
Form 990 (2008)

DAA
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ic"i'g?;"—'j;:m Public Charity Status and Public Support
(Form r To be complated by all section 501(c)(3) organizations and saction 4947({a)1)
nonaxempt charitabls trusts, I}}‘i e ﬂﬁﬁ%ﬁ#}]
Dopanment tof l',';%?,?fé’.!‘"’ P Attach to Form 980 or Form 880-EZ. I See separate instructions. ! S s 4
Namo of the crganization ST. MARY'S ORPHANAGE D/B/A Employar tdentfleation numbor
ST. MARY VILLA 62-0579243

XI!EQLW ‘Reason for Public Charity Status (Al ‘organizations must complete this part.) (see instructions)
The organization is not a private foundation because It is: (Please check only one organization.)
1 A chureh, convention of ¢churches, or assoclation of churches described in section 170(b)(tHANi).
A school described In section 170(b){1){A)ii). (Attach Schedule E.)
A hospltal or a cooperative hospital service crganization described in section 170(b)(1}(A)(ITi). (Attach Schedule H.}
A medical research organization operated In conjunction with a hospital described In saction 170(b}{(1)(A)(IIf). Enter the hospltal's name,
cly. and state: .. .. T U TSR OO PUPP s SUUTUTRRRRR
An organizatien operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170({b}{1}A)iv). (Completa Part IL.)

s W N

O

6 A federal, state, or local government or govemmental unlt dascribed in section 170(b)(1)(A)}(V)-

7 An crganization that normally receives 3 substantial part of ils support from a governmental unit or from the general putlic
described in section 170(b)(1)(A}{vi). (Complate Part Il.)

8 I A community trust described in section 178(b)(1)(A){vi). {Complete Part Il.)

[X] An organization that normally recelves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more tian 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less soction 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a}{2). (Complete Part Iil,)

10 An organization organized and operated exclusively to test for public safaty. See section 508{a){4). (see instructions)

1" An orpanization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purposes of one or more publicly supported orpanizations described in section 509(a)(1) or section 508(a}(2). Sea section
509{a}(3). Chack the box that describes the type of supporting erganization and complate lines 11e through 11h.

a D Type b D Type Il e D Type lli-Funictionally Integrated d D Type lI-Other

D By checking this box, | certify that tha organization is not centrolled directly or Indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizalions described in section
506(a)1) or section 508{a)(2).

©

f If the organizatioh recalved a written determination from the IRS that it is a Type I, Type Il or Type lll supporiing
organizafion, check thisbox ..., e, e, et O
9 Since August 17, 2006, has the organization accepted any gift or contribution fom anyofthe T
following persons?
(i) A person who directly or indirecly controls, either alone or together vith persens daescribed In (i) Yes | _No
and (li) betow, the governing body of the supported organization? . ... ... LA:{0)
(W) A family member of a person described in i) above? ..., e TP [1gft)
(W) A 35% controlied entity of a person described In (or (I)@BOVET | .. ......ooiiriiiiiiiieenniiiiiiaenn gl |
h Provide the following Information about the organizations the organization supports.
{1} Name of supportod (I EIN {Il") Type of organization {iv) Is tre organization |  (v) OVd you nolffy (v} is the {vil) Amount of
organization {described on lines 1-9 incol (I} listed inyour | tho erganizaton(n jorganizeticn In cl. support
above ar IRC soction goverring documont? col. (jefyour | (1) orgarizod (n the
(see Instructions)) support? USs.?
Yes No Yea No Yes | No

T

paica e
AP

R A e Pk 3 B o A P ey
maE
Totat RO e e Y .

2 IR

B

Schedule A (Form 980 or 890-E2) 2008

DAA
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Schedule A (Form 890 or 990-E2) 2008 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 2

HPAWAIX  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)}{v])

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Galondar year (or fiscal year baginning in) {8) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1 Glits, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”)

2 Taxrevenues lovied for the erganization’s
tenefit and eithar paid to or expendad on
ils behatf

3 The value of services or facilities
fumnished by a govemmental unit o the
organization without charge

4 Total.Addlines1-3 .. ... ...

§  The porilon of total contributions by each
person {oltter than a govemmental unit or
publicly suppariad crganization) included
on lina 1 that exceeds 2% of the amount
shown onfine 14, column () | ..

Public suppert. Subtract ina 5 from line 4 . b ) TR
Section B. Total Support
Calendar year (or fiacal year beginning In) b {a) 2004 {b) 2005 (¢) 2006 (d) 2007 {e) 2008 () Total

7 Amounts fromtined

8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royaltias and income from similar
SOUPCES ., \ vvevnernnnaas e

9 Net Income frem unralated business
activitlas, whether or not the business s

requiady camledon ... ...............

10  Other income. Do not include gain or
loss from the sale of capital assets

I E R R R )

"‘ta’ . 3 Y g ~Ml. W AT l-:;
il 'z.' 3 P o

J?- )
TRUSR N «xa R VW“'?A

7o nofba are
el

e C

(ExplaininPartIV.) ..........ooooll - -
11 Total support. Add lines 7 through 10 [ on it o T tats i e PRl SURII R R b it SERSERERT
12  Gross receipts from related activities, etc. (éee instructions) | | e e 12
13 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or {ifth tax year as a saction 501(c)(3)

organization, check this box and Slop Here | .. . oir e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()} ... e 14 %
15  Public support percentage from 2007 Schedule A, PartIV-A, lin@ 26f ... e 15 %

16a 33 1/3 % support test—2008. If tho organization did not check the box an line 13, and line 14 Is 33 1/3 % or more, check mls box
and stop here, The organization quallifies as a publicly supported OEAMNZANON | ... . .. .eiuvurriirirninesirnneneernnanenes
b 33 1/3 % support tost—2007. If the organization did not check a box on line 13 or 183, and iine 15 is 33 13 %or more. check this
box and stop hera. The organization qualifies as a publicly supported Organization | L e
17a  10%facts-and-circumstances test—2008, 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

» O
» O

organization meals the “facts-and-circumstances® test. The organtzation qualifies as a publicly supported ergenization . ... .. > D
b 10%-facts~and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... 4 H
18 Private foundation. If the organization did not check 8 box on line 13, 16a. 16b, 173, or 17b, check this box and seeinstructions .. . | 4

Schedule A (Form 990 or 990-E2) 2008

DAA



01/28/2018 14:89 6153528591 PAGE 15/25
STMARY 01/05/2010 2:38 P
Sciedule A (Form 990 or 990-E2) 2008 ST. MARY'S ORPHANAGE D/B A 62-0579243 Page3
iPay¢ll;  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (A Total
1 Gifts, grants, contributions, and
membership faes received. (Do nat include
any‘unusvalgramts’) 306,375 393,569 243,602 656,276 624,384 2,426,206
2 Gross receipts from admissions, merchandise
sold or senvices perfom?hd, or factmei%sto n
’;;“;f,'.‘,,“aﬁo'"ng“,{,f“'"m“’m;‘u‘,’;,gﬁg‘ ...... ° 1,246,079  1,a16,288] 1,433,798  1,425,203]  31,410,810] 6,933,067
3 Gross receipts from activifies that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the organization's
tenefit and either paid to or expended on
tsbehalf
§ Thae value of services or facilities
fumished by a governmental unit to the
organization without charsga |
6 Total.Addlnes1-6 ... .. ... 1,553,354 1,809,758 1,877, 400] 2,083,559 2,035,202] 9,359,213
73 Ameunts Included on lines 1, 2, and 3
recoived from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the groater of 1% of
the total of iines 9, 10¢, 11, and 12 for
the yearar$5.000 ...................
c Addlnes7oand?d . . ...
8 Public support (Subtract line 7c from 1,553,354 1,809,758 1,877,400 2,083, 559 2,035,202
ey ... i A R e, ViR A T TR e At RA I Bt O 9,359,273
Section B. Total Support
Calandar year (or fiscal year beginning in) {a) 2004 (b)2005 | (e)2008 (@) 20607 | (e) 2008 {f) Total
9 Amountsfromilne6 . . 1,553,354 1,809,758 1,877,400 2,083,559 2,035,202 9,389,273
10a Gross incoma from interest, dividends,
paymants received on sacurities loans,
rents, royalties and income from similar
BOUTCES . . v iterenrnrnraeas tanras 229,616 247,338 48S,709 160,869 ~26,916 1,096,636
b Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aandi0b 229,616 247,338 485,709 160,889 ~26,916 1,096,636
11 Netincome from unrelated business
activitles not included In line 10b,
whather or not the business is regularly
camedon ................. Crieeenes
12  Othar Income. D0 not include gain or
loss from the sale of caplial assets
(ExplaininPart V) ..
13 Total support. (Add lines 9, 10c, 11, ___1,782,970 2,057,096] 2,363,109 2,244,448 2,008,286
and12) D R e s e %) ML LR
14  Firstfive years. If the Form 990 Is for the organization's first, second, third, fourth, or fith tax year as a saction 501(c¥3)
grganization, check this boxandstop here . ... .............. e ettt e e > D
Section C. Computation of Public Support Percentage
15  Public support percantage for 2008 (iine 8, column () divided by tine 13. column(f)) .. ... ... .................... ... 15 88.5118 %
16 Public support percentaqe from 2007 Schedulo A, PartIV-A line 279 ... . ..o eereeeeen 16 B85.1980 %
Section D. Computation of Investment Income Percentage
17  investment income parcentage for 2008 (line 10c, column (f) divided by line 13, column (f}y . . ... . ... ... ....... ... 17 10.48682 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ine27h . 18 14.8020 %
18a 33 1/3 % support tests—2008. If ihe organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not mora than 33 1/3 %, check this box and stop hera. The organization qualifies as a publicly supported organization >
b 33113 % support tests—2007. If the organization did not check a box on tina 14 or line 19a, and line 16 is more than 33 1/3%, and

20
DAA

fine 18 is ot more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicty supported organization

Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions

Schedule A (Form 930 or 980-EZ) 2008
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Schedule A (Form 890 or 990-E2) 2008 ST . MARY'S ORPHANAGE D B/A 62-0579243 Page 4
7 PatiV;  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;

art I, line 17a or 17b; or Part Il line 12. Provide any other additional information. {see instructions)
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SCHEDULE D ) . | oMB No. 1545-0047
{Form 990) Supplemental Financial Statements

p Attach to Form 980. To be completed by crganizations that 7 OpanoR
ﬁ\f::‘ﬁmg,:.:t? er:as::W answered “Yas,” o Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12 f ilRepestion “ _r 3
Name of the 6rganizatien Employer ldentmcmlon numbor

ST. MARY'S ORPHANAGE D/B/A

ST. MARY VILLA 62-0579243

mgggfﬂj&g; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

WA W

6

impamissible private benefit? . PP T

{a) Donor advised funds {b) Funda and other accounta

Total number atendofyear
Aggregale contributions to (durirgyear) . ...,
Aggregate grants from (duringyear) . ... ...

Aggregatevalue atendofyear | . .. ... ...
Did the crganization Inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organtzation’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organtzation Inform all grantees, denors, and donor advisors in writing that grant funds may ba
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

D Yas D No

TPAfGILE _ Conservation Easements. Complete if the organization answered “Yes’ {o Form 990 Par IV, line 7.
1 Purpose(s) of consesvation easements heid by the crganization (chack al! that apply).
Preservation of land for public use (e.g.. recreation or pleasure) Presarvation of an historically Important land area
Protection of natural habltat Prasarvation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation cantribution in the form of a conservation easement
on the last day of the tax year.
14 845| Hold at the End of the Year
a Total number of CONSEVAION BASAMEANIS | || | . . . .. .. ittt oo et 23
b Total acreage restricted by conservationeasements |, ... ... ... .. ... | 2b
¢ Number of conservation easements on a cerlified historic structure included in(a) ... .. .................. 2¢
d Number of conservation easements included In (c) acquired after 817/06 ... _2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during
the taxableyear P _ _ _ _ _.
4 Number of states where property subject to conservation easementis located »_ _ _ _ _
5 Does the organization have a written policy regarding the periodic menttoring, inspection, viclatians, and
enforcement of the conservation easements itholds? ... ... . ... Oves Dne
& Staff or volunteer hours devoted to monitaring, inspecting, and enforcing easements during theyear P _ _ . . _
7 Amount of axpenses Incurred in monitoring, inspecting, and enforcing easements during the year ® 8§ __ _ _ _ _ _ _
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170(NK4NBXT) and secbon TTOMKANBYIN? . ... o e Oves Ono
8 In Part XIV, dascribe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
tha organization's accounting for conservation aasaments.

$PYHIE  Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes’ to Form 980, Part IV, line 8.

1a If the organtzation alacted, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

ant, historical treasures, or other simiiar assels held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the taxt of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 118, to report In its revenue statement and batance sheet works of art,

historical treasures, or other simllar agsets held for public exhibltion, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items;

(i) Revenues Included in Form 990, Part VIl line 1 e, > S e - -
() Assetsincludedin Form 890, Part X e, | T
2 If the erganization received or hold worles of art, historical treasures, or othar similar assets for ﬂnanclal gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:
a Revenues included in Form 980, Part Vil line4 > 5_
b Assets Included in Form 880, PartX ..o »s_ _ _ ____
For Privacy Act and Paperwork Reduction Act Notice, see tha Instructions for Form 990. Schedule D (Form 980) 2008

DAA
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Schedula D (Form 990) 2008 ST . MARY'S ORPHANAGE D/B/A 62-0579243 Page 2

“Paftdlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accesslon and other records, check any of the following that are a significant use of Its collection

items (chack all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other _ o o o e e e e e -

¢ Preservation for future generations
4 Provide a dascription of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the crganization sollcit or recelve donations of art, historical treasures, or other simitar
assett to bo sold to ralse funds rather than to be maintained as part of the organtzatlon’s collection? D Yes D No

[/PAINE  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part |V, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol
included on Form 880, PartX? Oves  [Owe
b If“Yes,” explaln the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ..., e e PO A |-
d AGDEONS QUG e YOAr e ad
a Distibutions duingtheyear . ... .. ... ... ... e, le
f Endingbalance ,, .. .. ... ... ... ... e 1
2a Did the organization Include an amount on Form 990, Part X, line212 Lves L no
__b_lf“Yes," explain the arangement in Part XIV.
YPEENSE  Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior yaar {6} Two years back ] td) Three yaare back | (0) Four yearo back
1a Beginning of yearbalance . .. ....... 2,630,227 g ‘13 AR B ‘ﬁsn T ‘eagmﬁ‘g‘ P
b Contibutons . ... ... ... .. ... AT s ey G PR RS
¢ Investment eamings or losses -185,574 ; 1! " R R
d Grantsorscholarshlps .. . ... 5 ‘)‘{F‘ SR ‘“"7"" A F R ey
a Othar expenditures for facilities by 3‘*12 1 %;, “g?"l AR %‘\‘3
andprograms ... 10,228 “&‘ L
f Administrative expenses IR ‘&f" o
g Endofyearbalance . ... ... .. ... 2,294,757 i?jj,x R e *‘TJ e
2 Provide the estimated percantage of the year end balance held as:
a Board designated or quasl-endowment » _ 16.73 %
b Permanent endowment »_ 83 .27 %
c Temendowment »_ _ _ _ %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() wnrelatedorganizatlons e, ceeaa. P 3a(i)| X
(i) relatedomganizations | e Ja(l X
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? | e e 3b
4 _Describe in Part X1V the intended uses of the organization's endowmant funds.
“PARIVEL  Investments—Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
{a) Cogt or other basls {b) Cost or othar {¢) Depreciation {d) Bock value
(Investment) basiz {other)
faland . ... R e
b Buldings
¢ Leasehold Improvements 466,643 466,643
d Equpment " 227,657 193,485 34,172
e Other ... .. . ... . .. 6,653 6,653
Total, Add lines 1a—1e, (Column (d) should agual Form 990, Part X. column (B). ine 10(c).) e > 40,825
Schedule D {Form $80) 2008

DAA
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Schedule D (Form 890)2008_ ST. MARY'S ORPHANAGE D/B/A

PAGE 21/25

62-0579243 Page 3

“PattVill:  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of sacurity or category {b) Book value
(incluging nama of security)

{c) Mpthod of valuation:
Cost or and-of-yaar market value

Financial derivatives and other financial products .. ... ...

Closely-held equity interests | ettt e
Other

—_— e e et emn e e o e - = = = s ae

— e = e e e e = e

— o w— — G G G eme EER  wem e e e e eme e MM WEa aes

Total. (Column (b) should equal Form 890, Part X, col. (B) line 12.) »

G

T e A I R

PEHMHE _ Investments—Program Related. See Form 990, Part X, line 13.

{a} Doscripticn of investment type (b) Book vatlue {¢) Method of valuation:
Cost or ond-ofyoar markal value
Total. (Column (b} should equal Form 880, Part X, col. (B} line 13.) > e R S A A B
<iPartiXi:  Other Agsets. See Form 890, Part X, line 15.
{a) Description {b) Sock value
Total. (Column (b) should equal Form 990, Part X, col. {B) line 15.) e »
~PartXis  Other Liabilities. See Form 980, Part X, line 25.
{a) Doscription of llablity (b) Amount

Federal income taxes

Total. (Column (b} should egual Form 930, Part X, col. (B) lina 25.) »

In Part XIV, provide the text of the footnote to the organlzation’s financial statements that reports the organization’s habmty for

uncertain tax positions under FIN 48,

DAA

Schedule D (Form 990) 2008
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Schedule D (Form890)2008 ST . MARY'S ORPHANAGE D/B/A _62-0579243 Page 4
vPAEXNS  Reconclliation of Change in Net Assets from Form 990 to Financlal Statemants _
1 Total revenue (Form 990, Part VI, column (A, ine 12) ... ... . ....ccooioeiiieees ot 1 2,023,790
2 Total expenses (Form 850, Part IX, column (A), ine 25) .. ..., TSRO PRI 2 2,152,942
3 Excess or (defich) for tha year. Subtractline 2fromline 1 e 3 -129,152
4 Netunrealized gains (lossesyonlnvestments 4 -392,961
5 Donated services and useof faciliies e 5
B IMVBSHMBNIEXDENSES | ... . ... \\isseeessiesieeeoiieee ettt e e O
7 Priorperiod adjustments ... . ..., e T 7
B Other(Bescrbe INPart XIV) e 8
9 Total adjustments (net). Add lines 4-8 PP RO ST O RO RUUPPRROPN 9 -392,961
10 __Excess or (deficlt) for the year per finangial statoments. Combine lines 3and9 ... 10 -522,113
Ppad:Xil Reconclliation of Revenue por Audited Financlal Statements With Revenue per ‘Return
1 Total revenue, gains, and other support per audited financiat statements 1,630,829
2 Amounts inciuded on line 1 but not on Form 830, Part VIII, line 12:

a Netunrealized gains oninvestments | .,

b Donsted services and use of facilities . .. .. T i

¢ Recoveries of prioryeargrants |, . ... ... .

d Other (DascribeinPartXIV) . ... . ...

e Addlines 2a through2d . e, ~392, 961
3 SUBHECHINE 20 (OM NG T ...\ i it e e s e e 3 2,023,750
4 Amounts Included on Form 980, Part VIIl, line 12, but not on line 1: ;};";{r?‘;&é‘

a Invesiment expensas not included on Form 980, Part Vil line 7 e, Aa ;]} :{;Lz

b Other(DeseribeinPantXIV) .. . ... ... 4b s

€ Addlines Aaang Al e e e e ic
5__ Total revonue, Add lines 3 and 4c. {This should equal Form 930, Part 1, line 12.) 5 2,023,790
CPEEXNf Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total oxpenses and losses per audited financiai statements 1 2,152,942
2 Amounts included on line 1 but not on Form 990, Part I, line 25: {%?’@

a Donated services and use of facillties | . .. 2a gi‘{é éiﬁ

e a, o

¢ Lossas reported on Form 930, Part IX, line 25 | ... .. eeerirreres e 2¢ fln“\’y‘),'i,(

d Other (DescribeinPertXIV) . ... 2d Rak

e Addlines 2athraugh 2d | 2e
3 Subtracthine 20 0m BNE 1 . . 3 2,152,942
4 Amounis included on Form 890, Part IX, line 25, but not on line 1: ;f j:'

a Investment expensgas not Included on Form 990, Part VIll. line7b | da ji"g} .

b Other (Describe N PartXIV) | ...\ ..\t ab %ﬁ;

¢ Addlinesdaanddb —

5 2,152,942

S __Teotsl expenses. Add linas 3 and 4¢. (This should equal Form 990, Part |, line 18.)

\F: Supplemental Information

Complete this part to provide the desctriptions required for Part Il lines 3. 6. and 9; Part [ll, lines 18 and 4; Part IV, lines 1b
and 2b; Part V, fine 4; Part X; Part X, fing 8; Part XII, linas 2d and 4b: and Pari XIll, tines 2d and 4b.

-_— ot e e e e e e e e e e dte s aen A e e me —ed e e MR e M e e e — e e e e e m— — m— e —

_— e e e o e e e e e e - — — —

— o — — — — —— — — amm - e e - - e o e e e— e - e - — — - e o s W e e e e

—-— e ea e e bem M o e = ——

— e e e e e e s e e e e e e e e e e e e Em e e Ee e e SR S M e e e e e e e e = —

DAA

Schedule D (Form 880) 2008
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Senedule D (Form 980y 2008 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page §
“PartXlVil Supplemental Informatlon (continued)

— e aam M e s AN GER me Em e s e s e e e e e e e . e et e e e e e e emm pm e e o e —— e —

- an am e em e o em e e e e e e e e e e o e e e S B W e e e o mmm e mm e — e g v

— e - - e e E— e A Ghe e am YR M cur WP Ww GEe GEE GER G P SR FUY GED GHE GER SEE SER M SR AN GEn  GEE e M e e

— emm e e emn emm e e ame e ame e e s dA M e e der e G D GNP MR GER e e e mme e e s v e e e o

-— em e o e o e e e e e e e e e e e e . e e e b e Sw e i mm em em rem v v e e mes mm  sED e

— e e e e e e e e A e G SR mme  Mmp BT AR M ke e GER  GEE BN GEE S e e e e e e v — e e mm e w
— — - e m— m— = et e et M e A GEE M e W G e e e A e S e e e e e e e aew e mv e e e e
— e e em mm g e e e e e e v e e e o e e e = e m— m— — — e e o En em e e e — o wee
—— o — — — — — — —— m— — — - -t  m— ——m o pm e g mme e e e b G G GmS Gur w e aar am S = =
T e e e e eee e e e e e e v e v eme e ewe AW TR e emm emm e R MR GER MM A e e . A e e e e
_ e e e e e e e e e e e e e e e e e — e — — o — — e e e . E— G s M e e e e— —
— = em— = e e e emm e e e e e e e emm e ey v v fev e mem e A D S S dee e e e e e e e e e
— - m— e e e e cmn e e b i e A e e e e e e e v e e ew e EER GER G MR e e e emm e = m— — —
- mm e s e e e EE S EE S S G GEE GEE S S G e e ek G B e e e e e ey G G e G GEn R e e e
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SCHEDULE O Supplemental Information to Form 990 | OME o, 15450047,
(Form 990) P Attach to Form 990. To be complated by organizations to pravide 2008
Dopartment of the Tras: additional Information for responses tq spoclf}c questlons for the "i‘ﬂ w« EPgEiE j;n
D S SQM::’V Form 930 or to provide any additienal information. 1a Wu Al
Nameof tha organzation ST. MARY'S ORPHANAGE D /B/A Employor identification numbor

ST. MARY VILLA 62~0579243

................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...............................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

................................................................................................................................................

.................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

...............................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

......................................................................................................................

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Ferm 990) 2008
DAA
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56 Depreciation and Amortization OMB No. 1345-0172
Ferm 4 2 .
(Including Informatlon on Listed Property) 200
Dapartment of the Treasury Attachme
intamal Ravenuo Sarvice (89} P Soe separate Instructions. P Attach to your tax return. SOSumnho. 67
Namo(s) shownonreum ST . MARY 'S ORPHANAGE D/B/A Identifying number
ST. MARY VILLA 62-0579243

Businass or aclivity 10 which this form salates

INDIRECT DEPRECIATION
SPaTtNEE  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 the Instructions for a higher fimit for certainbusinesses . . . ... ... .. ... 1 250,000
2 Total cost of section 170 property placed In service (see insbructions) .. ... 2
3 Threshold cost of section 179 proparty before reduction in fimitation (see instructions) . . 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zefo or less, enter-0- 4
5__ Dollar limitation for tax year. Subtract line 4 from Ilne 1. if 2ero or loss, entsr -0-. If married filing separately, see instructions . ... ...... 5
(a) Daserption of propery {b) Cost (business use only) {¢) Eloctad cost ﬁ@?"&%@ 3 Jﬁgzéi{‘;f ?:“5{ n‘ﬂfq
g Gl
7  Listed properly. Enter the amountfrom line 28 L Lz SRR
8  Total elected cost of section 179 property. Add amounts In column (c), ines6and 7 ... . ... ... ... ... 8
9 Tentative deduction. Enter the smallerof IneSorline8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4582 oo 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 |, ., 12

e PN ot

13 ___Carryover of disallowsd deduction to 2009. Add lines 9 and 10, less line 12 » I 13 [

Note: Do not use Part | or Part lit below for listed property. Instead, use Part V.

[Pt Speclal Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Spedal depreclation allowance for qualified property (other than listed property) placed In service

during the tax year (sea Instructlons) 14
15 Property subject to section 168(f}(1) election e, T 18
16 Other depreciation (inCluding ACRS) . ... . .\ ieueiente e e 16 5,120
LiPaFNTE i i ) (See instructions.)

Saction A

17 MACRS deductions for assets placed in service In tax years beginning before 2008 .. ... ............ ey 171 0
18 ¥ you sre elacting to group any sasets placed In service during the tax year into ona or more genersl assat sccounts, check here » r] mﬁ@%w%ﬁ)ﬁ" R R

Section B—Assets Placed in Sarvice During 2008 Tax Year Using the Genoral Depreciation Systom

(a) Cinsslfication of proparty ‘:,o)a;: %‘g ::! Qﬁ{éﬁ?‘::':ﬁ?m: (4 ': ::::ery {8) Convention| ({f} Mathod (8) Deprecistion deduction
192 3-vear property il M}g@ﬁ% |
b__S-year property ¥ i st
c__T-year property
d__10-vear property
e 15-year praperty
f__20-year property
q_25-year property 25 yrs. S
h Residential rental 275ws. | MM Si
property 27.5 yrs. MM SiL
I Nonresidential real 39 wrs. MM SiL
proparty M S
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternativa Depreciation System
202 Class itfo | S _SI
_b 12-year ey 12 yrs. S
¢ _40-year 40 yrs. MM SiL
TPaAVY  Summary (See instructions.)
21 Uisted propesty. Enter amount from line28 . . 21
22 Total. Add amounts from flno 12, lines 14 through 17, lines 19 and 20 in column (g), and Iiné'Z'i.' ...............
Enter here and on the appropriate lines of your relum. Partnerships and S corporations—see Instr. 22

23 For assets shown above and placed in service during the current year,

gnter the portion of the basis attributable to section 283Acosts . 23

Fer Paparwork Reduction Act Notica, see separate instructions.

Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2





