STMARY 02/08/2011 Pg 6
OMB No. 1545-0047

Ret :of Organization Exempt From! >me Tax

Fom Under section 501(c), 527, or 4937(&1}(1} of ll:|e Internal ge\i/enue Code {except black lung

Depanment of the Treasu benefit trust or private foundation) - Open to Public

In?gr:a'mRevgnua Service i » The organization may have 1o use a copy of this retumn to salisfy state reporting requirements. KRS lm‘;’cg‘é’,’,‘“‘

A__For the 2010 calendar year, or tax year beginain 07/01/10 . ang endng  06/30/11

B Checki appicabe; JC Name of organizalion  8T. MARY'S ORPHANAGE D/B/A D Employer identification number

Address charge ST. MARY VILLA
DNMB.&MQE Doing Business As 62-0579243
D tnifalsesern Number and steat (or P.O. box if mail i3 not delivered 1o street address) Room/suits E  Telephone number
) 30 WHITE BRIDGE ROAD 615-356-6336

D Terminaied City or lown, state or country, and ZIP + 4

(] amenied et NASHVILLE TN 37205 G Grossmeeipss 2,134,130

D Applicetion pending F Name and address of principal officer. H(a) 1s this 3 group retum for aftisates? D Yes @ No
H(b) Are all affilintes included? D Yes D No

It "No,” attach a list, (see instructions)

1__Tax-exempt staus: !Xi 501(c)(3) i |501(c) { ) dnsetno) | | asazcaytyor | | 527

J__Website: > WWW. STMARYVILLA.ORG H(c) Group exemption number B N/A
K__Form of orgerization: |0 i | association | 1 omer D> |& Youotomstor: 1986 | M Ssincttegsgomice. TN
GPartl. _ Summary —
1 Briefly describe the organization’s mission or most significant activities: e
é .....................................................................................................................................
] Chok e b B[] e e e e
3| 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VL. line 1) 3] 12
8| 4 Number of independent voting members of the goveming body (Pat VI, bnetby 4
§ 5 Total number of individuals employed in calendar year 201 (Pat V. fine2a) T s | 73
2| 6 Total number of volunteers (estimate If NBEBSSAIY) | ittt e 6| 50
7aTotal unrelated business revenue fom Part VIll, column (C). line 12~ T 7a
—| b Net unrelated business taxable income from Form 990-T, line34 ., . T 7b 0
Prior Year Cursent Year
g| & Contributions and grants (Part Vill, line th) . 627,259 414,870
Z| 9 Program service revenue (Pa VIN, fine 2g) T 1,529,235 1,589,499
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7e) T 174,327 129,761
11 Other revenus (Part VA, column (A), lines 5, 64, 8¢, 9¢, 10c, and e
12 Total revenue - add lines 8 through 11 (must equal Part VHli, coluran (A), line 12) ... 2,330,821 2,134,130
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined) T .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 [ 1,495,615 1,619,511
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) T
§ b Total fundraising expenses {Part IX, column (D), tine25)»  ~ ~ s e B e i
*| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢24n T 697,758 821,111
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 2,193,373 2,440,622
19 _Revenue less expenses. Subtract fine 18 from fina 12 e e 137,448 ~306,492
5 Beginning of Current Year End of Year
ég 20 Tolal assets (Pari X, line 16) , 4 3,285,789 3,461,878
.......... 156,195 156,524

ublract line 21 from line20 . .. ... . | 3,129,594 3,305,354

22 Net assets or fund balances. S

v ’: __Signature Block
Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and stal ts, and to the best of my knovdedge and beteef, it is
trus, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowlque.
|
Sign } Signature of officer Date
Here
Typa or print name and tile
Print/Type preparer's name Praparar's signature Date Check [j if| PTIN
Paid JEFPERY A. BETZLER ﬁL 09/06/11| selemgloyed] po0156471
Proparer | vimsneme »  EDMONDSON BETZLER & MONTGOMERY PLLE Fems €Ny 26-2451997
Use Only 12 CADILLAC DR STE 210
Firn's address ) BRENTWOOD, TN 37027 Phonens. 615-916-3100
May the IRS discuss this retum with the preparer shown above? (see instructions) | | Yes T | No

gg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010
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Form 690¢2010) ST. MARY'S ORPHANAGE D/B/A 62-057v243 Page 2
~Parttll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il

1 Briefly describe the organization's mission:
SEE SCHEDULE O

B T T T T T T T T T T T PN

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . LiYes X No
it “Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
sew‘ces? ..................................................................................................
If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program sesvices by expenses. Section
501(c)(3) and 501{c}{4) organizations and section 4847(a){1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

I Yes X No

4a (Code: . ) (Expenses $ 1,833, .7.5.7. including grants of S . ) Revenue § . .. ... ... )

........................................................................................................................................
....................................................................................................................................
B T DD

....................................................................................................................................
........................................................................................................................................
.........................................................................................................................................
D IR R e T T T N L S T T S

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

.................................................................
.....................................................................................................................................
..........................................................................................................................................
.....................................................................................................................................
I I I R T T T T R T T T T T T T T Y
....................................................................................................................................

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ }
4g_Total program service expenses b 1,895,757

DAA Form 980 (2010)
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Form 990(2010) ST. MARY'S ORPHANAGE D/B/A 62-057v243

Page 3
¢‘PartlV__ Checklist of Required Schedules
Yes | No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,

complete Schedule A e e 11X
2 Is the organization required to compiele Schedule B, Schedule of Conlnbulors? (see mstrucllcns) L X
3 Did the grganization engage in direc: or indirect political campaign activilies on behalf of or in cpposntlon to

candidates for public office? i “Yes,” complete Schedule C, Patt 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a sertlon 501¢h)

elaction in ef{ect during lhe tax year? If "Yes." complete Schedule C Part il 4 X

assessments, or similar amounts as defmed in Revenue Procedure 98-197 If “Yes " complete Schedule C,
Part il o 5 X

6  Did the organization maintain any danor advised funds ar any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes "

complete Schedule O, Partl .. 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements lo preserve open space

the environment, historic fand areas, or historic structures? If *Yes,” complete Schedute O, Partil 7 X
B Did the organization maintain collections of works of art, historical treasures, or other similar assels? If *Yes,”

complete Schedule D, Part i 8 X

X; or provide credit counseling, debt managemenl_ cred:l repair, or debt negotiation services? If “Yes,"

complete Schedule B, Part IV 9 X
10  Did the organization, directly or thraugh a related organization, hold assets in lerm permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer o any of the following questions is “Yes,” then complete Schedule D, Parts Vl
Vil, VIl IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,"
complete Schedute D, Part Vi

11al X
b Did the arganization report an amounl for investments—other securities i in Part X, line 12 thal is .5"/; ormore
of ts tolaf assels reported in Part X, line 167 If “Yes,” complete Schedule D, Patv .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of s fotal assets reported In Part X, fine 167 If “Yes,” complete Schedule D, Paivii tic X
d Did the organization report an amount for other assets in Part X, line 15 thal is 5% or more of its total assels
reporied in Part X, line 167 If *Yes," complete Schedule D, PatiXx 11d X
e Did the organizalion report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie O, PatX . 11e X
f Dld the organization's separale or consolidated financial statements for the tax year inciude a footnote that addresses
the organizalion's liability for uncerlain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, PatX 111 X
12a Did the organization obtain separate, independent audiled financial statements for the tax year? {f “Yes," complete
Schedule D, Parts XL XIL and XNI . ... 12a) X
b Was the organization included in corsohdated independent audited financial statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and XUll is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? If *Yes." complete Schedule E 13 X
143 Did the organization maintain an office, employees, or agents outside ofthe United States? " 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising,
business, and pragram service aclivities outside the United States? If “Yes," complete Schedule F, Parts fand IV 14b X
15  Did the organization report on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any
organization or entity located oulside the Liniled States? If *Yes,” complete Schedule F, Parts Nandtv 15 X
16  Did the organization report on Part IX. column {A), line 3, more than $5,000 of aggregate grants or assistance
o individuals located outside the Unlted States? If “Yes.” complete Schedule F, Pats Miaedtv 16 X
17 Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on
Pa IX. column (A), lines 6 and 11e? If "Yes," complete Schedule G, Pan 1 (see instructions) | 17 X
18  Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on
Part VIIl, tines 1c and 8a? If "Yes,” complete Schedule G, Pty 18 X
19 Did ihe organization report more than $15,000 of gross income from gaming activities on Part ViIl, line Qa?
f*Yes.” complete Schedule G, Part it 19 X
20a Did the orgamzation operate one or more hosplla!s” If “Yes," complete Schedule H 20a X

Form 990 filers Ihal operate one or more hospitals must a!tach audited financial statements gsee mstrucuonsl ................. 20b
Form 990 (2019)
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Form 890r2010) ST. MARY'S ORPHANAGE D/B/A 62-0575243

Page 4

iPart IV Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

28
30

3

32

a3

34

35

36

37

38

Did the crganization report more than $5,000 of grants and other assistance to governments and oryanizations
in the United Staies on Part IX, column (A), fine 17 If “Yes," complete Schedule I, Parts | and 1l

Did the organization report more than §5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," compiete Schedule |, Pants | and 1t

Did the organization answer “Yes" to Part Vil, Sectlion A, line 3, 4, or § atiout compensation of the
oerganization's current and former officers, directors, irustees, key employees, and highest compensated
employees? If "Yes,” complete Schadule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year. that was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go 1o line 25

Did the organizalion invest any praceeds of tax-exempt bonds beyond 2 temporary period exception? . L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any lax-exempt bonds?

Section 501(c}(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Partt
Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has nct been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes.® complete Schedule L, Part Il
Did the organization provide a grant or other assistance o an officer, director, trusiee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the foltowing partles {see Schedule L,
Pant IV instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee. or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedule L. ParIV .
An entity of which a curreni or former officer, director, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv
Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schecule M

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservabon contnbutsons? If ‘Yes. complete Schedule M

Part |

Did the organization sau exchange, dispose of, or transfer more lhan 25% of its net assels? If "Yes
complete Schedule N, Part i

Did the organization own 100% of ar. entity disregarded as separaie fmm the orgamzatlon under Regutations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable enlity? If "Yes," complete Schecule R, Parts I, Iii,
IV, and V. line 1

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

Is any related organizalion a controllad entity within the meaning of sechon 512{b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R,
PanViime2 Tlves 8] w0
Section 501(c)(3) organizations. Did the crganization make any transiers to an exempt non-chantabla

related organization? If "Yes," complete Schedule R, Pan V. tine2 . . .
Did the organization conduct more than §% of its activities through an entity that is not a related arganization

and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Scheduis R,
Part Vi

Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, fines 11 and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

23 X

248 X

24b

24c

24d

25a X

25b X

26 X

283

289

28¢

29

30

3

32

33

Ed LT - - L I ] O R S

35

36 X

37 X

B X

Form 990 (2010)
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Form 850 (2010) ST, MARY'S ORPHaNAGE D/B/A 62-0575243

o PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .. ... . .

1a

2a

3a

4a

5a

8a

T O WO Q

12a

13

14a

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

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 73

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 16 e-file. (see instructions)

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

If*Yes,” has it fited a Form 980-T for this year? If*No,” provide an explanation in ScheduleO .
At any time during the calendar year, did the organization have an interest in, or a signature or other aumonty

over, a financial account In a foreign country {such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for Form TDF 90-22.1, Repo:t of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organizatlon that it was or is a party to a prohibited tax sheiter transaction?
If*Yes™ to line 5a or 5b, did the organization file Form 88812
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organizaton soficit any contributions that were not tax deductible?

If “Yes.” did the organization include with every solicitation an express statement thal such contributions er
gifts were not tax deductible?

QOrganizations that may receive deductible contrlbutwns under section 170(c).

Did the organization receive a payment in excess of $§75 made panlly as a contribution and partly for gaods
and services provided to the payer?

If *Yes,” cid the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
required to file Form 82827 L
If “Yes,” indicata the number of Forms 8282 filed during the year l 7d |

‘ 5a X
5b X
5c

6a X

7a '
7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums an a personal benafit contract?
Did the organization. during the year pay premiums directly or indireclly, on a personal beneﬂt contract?

If the arganization received a conlribution of cars, boats, airplanes, or other vehicles, did the orgamzanon file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting
organizations. Oid the supporting arganization, or a donor advised fund maintained by a $20Nsofing
organization, have excass business holdings at any lime during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any 1axable distributions under section 49667

Section 501(c){7) organizations. Enter;
initiation fees and capital contributions included on Part VIli, line 12

7e
71
79
7h

Gross receipts, included on Form 999, Part VIlI, line 12, for public use of club faclmtas

Section 501(c){12) organizations, Enler:
Gross incorme from members or shareholders 11a

Gross income from other sources (D2 not net amounts due or paid lo other sources
against amounts due of received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts Is the organ zation fllmg Form 990 in tieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . [ 12b |

Saction 501(c}{29) qualified nonpraofit health insurance Issuers.

s the organization licensed to issue qualified health plans in mere thanone state?
Note. See the instructions for additional information the organization must repost on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Emer the amounl of reserves on hand

14a X
14h

DAA

Form 990 (2010
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“Part

Page 6

Form 990 (2010) ST . MARY'S ORPHANAGE D/B/A 62-0579243

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

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any guestion in this Part Vi

Section A. Governing Body and Management

b
9

the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O
Section B, Policies {This Section B requests information about

10a
b

Ha

12a

13

14
15

182

b

crganization’s exempt stalus with respect to such arrangements?
Section C. Disclosure

Enter the number of vating members of the governing body at the end of the taxyear ... ... ........ 12| 10
Enter the number of vating members included in line 1a, above, who ara independent .. .. .. ..... 1b
Did any officer, diractor, trustes, or key employee have a family refationship or a business relationship with

any other officer, ditector, frustee, orkey employee? | i
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

Did the onganization make any significant changes to its govemning documents since the prior Form 890 was filed?

Did the onganization become aware during the year of a significant diversion of the organization's assets? . . ... ... ... .
Does the organization have members or stockholders?

Doss the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?

Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?
Did the organization contemparaneously document the meetings held or written actions underiaken during
the year by the following:

TR GOVRIING BOOYT ittt ee e e e e
Each committee with authority lo act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

] R L E T

it

policies not required by the Internal Revenue Code.)

Does the organization have local chapters, branches, of affifales? || | | . ... ... .ccoieneinn
If “Yes,” does the organization have wrilten policies and procedures governing the activitiss of such

chapters, affillates, and branchas to ensure their operations are consistent with those of the organization? .. ... ...
Has the crganization provided a copy of this Form 980 to all members of its governing body before filing the

form?

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

Does the arganization have a written conflict of interest policy? If “No,” go 1o line 13

Are officers, directors o trustees, and key employees required lo disclose annually interests that could give

ise10 CONICIS? | e ETTTRUTUTTUTREUUUP ORI
Does the organization regularly and consistantly monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this is done

Does the organization have a wrilten whistieblower policy?

Does the organization hava a written document retantion and deslruction policy? | . .. ... ... ..
Did the process for determining compensation of the following persons include a review and approvat by

independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Otner officars o key employees of the 0rganization | ... . .. . .ol iiiii
1f°Yes® to line 15a of 15b, describe the process in Schedule O. (See instructions.) )
Did the organization invest in, contribute assets to, or participate in a joint venture or simliar arrangement

with a taxable entity during the YEar? | L
If “Yes,” has the organization adopted a wrilten policy or procedurs requiring the organization to evaluate its o
participaion in joint venture arrangements under applicable federal tex law, and taken steps to safeguard the

Yes

10a

10b

12b

12¢

I - R

15

MM

16‘.:'

17 Listthe states with which a copy of this Form 890 Is required tobe filed B NONE . ... .o
48  Section 8104 requires an organization to make its Forms 1023 (or 1024 i applicable), $80, and 990-T (501(c)(3)s only) available

for public inspection;}gdicale how you make these available. Check all that apply.

[ 7] Ownwebsits {X| Ancthers website ‘X, Upon request
49  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements avaiiable to the public.
20  State the name, physical address, end telephone number of the person who possesses the books and recotds of the

organization: » MARY ABLE .. 30 WHITE BRIDGE ROAD .. . e oza

NASHVILLE TN 37205 615-356-6336

DAA

Form 990 (2010
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Form 630{2010) ST. MARY'S ORPHANAGE D/B/A 62-0574243 Page 7
TPartVit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL ..o o T
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
cempensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employses, if any. See instructions for definition of "key employee.”
» List the organization’s five current highest compensated emplcyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Ferm W-2 andfor Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated empioyees wha received more than
$100.000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees ot directors; institutional trustaes; officers; key employees; highest
compensated employees; and former such persons.

i Check this box If neither the organizalion nor any related organizations compensated any current officer. director, or trustes.
(A} (8} © ©) (E) (F)
Name and Tille Average Position (check all that apply) Reportable Repontable Estimated
howrs per SSTSTS I REEE compensation compensation from srogunt of
waek a2 | B2 gg 8 from retated other
(dascribe §§ £(8]s |a8 g the organizations compensation
hourstor  |25| § 232 arganizaticn (W-2/1098-MISC) from the
related Szl & g § (W-211099-MiST) crganization
crganizations Gl 5 2| e and related
in Scheduie gl & 3 organizations
o) 3 8
2
(1) JAMES O'NEILL
PRESIDENT 0.00 IX X 0 0 0
(2 SUSAN NEY =
VICE PRES. 0.00 |X X ¢] 0 0
) PAT SHEPHERD
TRESURER 0.00 |X X 0 0 0
(4 DEBORA GLENNON
SECRETARY 0.00 IX X 0 0 0
@ KATIE STENBERG
BOARD MEMBER 0.00 | X 0 g 0
©® ALEX MCKAY
BOARD MEMBER 0.00 |X 0 0 0
 ALONZO CAMPBELL
BOARD MEMBER 0.00 [X 0 0 0
3 ELLEN CONN
BOARD MEMBER 0.00 |X 0 0 0
(9 LAUREN WAGNER
BOARD MEMBER 0.00 IX 0 0 o
10y MICEAEL MILLER
EX. DIRECTOR 40,00 X 84,980 0 6,990
(11
12
{13)
(14}
{15)
{16)
DAA

"Form 990 (20103
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Form 990(2010) ST. MARY'S ORPH AGE D/B/A

62-057 43 Page 8
“Part V. Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {(continued)
A (B) €y (D) (E) {F
Name and Title Average Posilinn {check all that apply) Reportabie Reportable Estirnated
hours per S 5ToT= =T = comp 5 comgensation from amount of
week a2l a & R trom rslated other
{dascribe ¥y g g ® |88 g the organizations compensation
howstor  [8E) E1° | 3 |52] © organization (W-211099-MISC; from the
related e g_ -3 "g WW-2/1099-M:SC) organization
oganizations | £l = 2 2 and related
in Schadule :’fg & 2 organizations
0) 2 3
2
7
(8)
"9y veeenn]
@)
@0 L e
22 L
@3
@9
@8 .,
@8)
@)
28 ... e
1b Substotal ... . > 84,980 6,980
¢ Total from continuation sheets to Part VII, Section A . .. .. ... »
d Total(addtinesibandde) .. ....... ... .......... ... » 84,980 6,990

2 Total number of individuals (including but not fimited to lhose listed above) who received more than $100,000 in
repartable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest ccmpensated
employee on line 1a7 |1 "Yes,” complete Schedule J for suchindividual . . . ...

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

§  Did any person lisled on line 1a receive or accrue compensation from any unrelated organization of individual i
for services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson .. ... . ... ........ ... ... ....._. 5
Section B. Independent Cantractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.
Name and b!gams Fjdress Desvmcé«? 351 services [ }c) ahon

2  Total number of independent contractors (including but not limited to those listed above) who
recaived more than $100.000 in compensation from the organization ¥

DAA

WFc;rm 930 (2019}



STMARY 09/0672011 Pg 14

Form 990 2010) ST. MARY'S ORPHANAGE D/B/A

62-0579243

Page 8

:Part VIl _ Statement of Revenue

tSv“

(A)
Totat revenue

(B)
Relaled er
exampt
function
RYenie

©)
L!nrglated

{0}
Revenue
tudad from fax

revenuse

under sections
812, 513, or §14

, gifts, grants [

er simi?ar amou

Contributions,
and ot!

1

-0 a0 T

-]

Federated campaigns | 1a

Membership dues ib

Fundraising events ic

Related organizations id

Goverrment grants {conkibutions} 1¢

Al other contributions, gifis. geanls.
and similar amouns not included stove | 45

101,358}

Honcash contribiutions included = fines 18-1f

Total. Addlines fa~14 ... ... ... . ... ...

313,512

Program Service Revenue

PROGRAN SERVICE REVEWUE

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

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

Total. Add lines 2a-2f .. .........

Busn. Codel

414,870} ¢

1,589,499

1,589,499

1,589,499

Other Revenue

83

Investment incame (including dividends, interest,

Royalties , ..

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

>

129,761

129,761

{i) Real

Gross Rents

Less: rental orps.

Rantal re. o (hoss)

Net rental income or {loss)

Gregs ariount from

{i) Secwrities
sales o' assals

{ii) Other

other than svonlary)

Less: ¢ast o other
basis & sales oxps,

Gain or {loss)

Netgainor(less) .................
Grass income from fundraising events
(rolincluding $ . .
of contributions reparted on ling 1c).
SeePartlV,line18 = a

b Less: direct axpenses b

9a

10a

(2]

Net income or {loss) from fundraisin
Gross income from gaming acfivities.
See Part IV, line 19 a

eents .. . »

Net income or (loss) from gaming activities . ....... »

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or {loss) from sales of inventory .

Misculianiecus Revenuve

Busn. Code|,

11a

T 0o o

12 Total revenue. See instructions. . . ... P

2,134,130

1,589,499

129,761

DAA

form 990 (2010)
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Form 990 (2010)

ST. MARY'S ORPhHANAGE D/B/A

62-0579243

Page 10

L Part iX

Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must compiete all columns.

All other organizations must complete column (A) but are nol required io complele columns (8). (C). and (D).

Do not include amounts reported on lines 6h,
7b, 8b, 8b, and 10b of Part VIl

A

. (A)
Total expenses

(8
Program service
expenses

(C)
Managament and

general expanses

D)
Fundiraising
€xDenses

1

10
"

Q "0 a0 o

12
13
14
15
16
17
13

18
20
21
22
23
24

- 0o 20 Tm

25

Grants and other assistance to governments and
organizatons inthe .S See Part IV, tine 21
Granis and other assistance to |ndlwduals in
the US. See Parl WV, line22 =
Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16 =
Benefits pawd to or formembers =~
Compensation of current officers, directors,
trustees, and key employees
Compensation nof included above, to dxsquahﬁed
persons (as defined under section 4958(1)i1)) and
persons described in seclion 4958(c}{3)(B)
Other salaries and wages
Pension plan conlributions {include sechen 401(k)
and section 403{b) employer confributions)
Other employee benefits

Accounting
Lobbying ... ...
Professional fundraising services. See Part WV, line 17
Investment managementfees
Other ..........................
Advertising and promotion

Office expenses
Information tachnology

Royatties

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

Travel ...............................
Payments of {rave! or entertainment expenses
for any federal, stale, orlocal public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization

|ﬂ5m’an08 ..............................

Other expenses. llemize expanses not oovered

above (List miscelianacus expenses in line 241, If

line 24f amount exceeds 10% of dne 25, column

{A} amount, kst Bne 24{ expenses cn Schedule 0.)
OFFICE SUPPLIES

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

Total functional expenses. Addhnes1 through 24f

91,970

81,970

1,185,960

883,949

302,011

64,537

54,595

9,942

183,546

166,184

17,362

93,488

64,923

28,575

5,146

5,146

6,050

6,050

315,802

305,985

9,824

9,731

8,643

1,088

20,835

20,835

328,536

320,930

7,606

52,869

51,227

1,642

34,770

34,770

14,877

1,818

13,059

10,000

10,000

22,488

6,668

15,820

2,440,622

1,895,757

544,865

28

Joint costs, Chack here p» i__ if following
SOP 98-2 (ASC 958-720). COmpEete this line
only if the organization reporied in column
{B) joint costs from a combined educational

campaign and fundraising solicitation ... . .

Farm 990 (2010
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Form 82042010) ST. MARY'S ORPhaNAGE D/B/A 62-05,4243 Page 11
¥PartX __ Balance Sheet
(A) ]
Beginning of year End of year
1 Cash—non-interestbearing ... ... 100 1 100
2 Savings and temporary cash investments 197,917] 2 79,044
3 Pledges and grants receivable,net 374,403} 3 224,402
4 Accaunts receivable, net T 71,748| €6,240
5 Receivables from current and former officers. directors, trustees, key sl R e
employees, and highest compensated employees. Complete Part Il of
scl‘wu'e L I I AL I I P PR 5
& Recaivables from other dlsquallﬁed persons {as defined under section
4958(f){1)). persons described in seclion 4658(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
w employees’ beneficiary organizations (see instructions) =~~~ 6
@ | 7 Notesandloans receivable.ret 7
B| 8 inventories forsaleoruse L T T 238[ 170
<L| 9 Prepaid expenses and defered charges T 236) o 1,130
10a Land, buildings, and equipment: cosi or e S e T
other basis. Complete Part Vi of Schedule D 10a 846,801} DGR I
b Less: accumulated depreciation 10b 688,349 175,151] 10¢ 158,452
11 Investments—publicly traded securies 2,465,998| 11 2,932,340
12 Investments—other securities. See Pat IV, pe . .~~~ 12
13  Investmenls—program-related. See Part iV, fine 11 13
14 intangbleassets 0L 14
‘5 o“-‘er assets' See Pan IV hne I ‘ ............................................. 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) .............. ............ 3,285,789| 16 3,461,878
17 Accounts payable and accrued expenses 156,195} 17 156,524
18 Gramtspayable 18
19 Delerredrevenue . L 19
20 Tax-exemptbondliabiftles L 20
2 {21 Escrow or custodial account lsabmiy Complete Part IV of Scheduled 121
E |22 Payables to current and former officers, directors, trustees, key S
'é employees, highest compensated employees, and disquatified persons. s
S| CompletePartiiofSchedulel | ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable o unrelated third paties 24
25  Other fiabitities, Complete Parl X of ScheduleO =~~~ 25
26__Total liabilitles. Add fines 171hvough25 .. ... ... oo oo i 156,195 25 156,524
@ Organizations that follow SFAS 117, check here » (X' and complete R (R
e lines 27 through 29, and lines 33 and 34. SRRt S SRR
S |27 Unrestricted netassets 599,368] 27 671,480
0 |28 Temporarily restricted net assets T 483,498| 28 193,468
B |29 Permanentlyrestricted netassets 2,046,727] 29 2,440,406
T Organizations that do nat follow SFAS 117, check hore » | and S
S complete lines 30 through 34. L
& |30 Capital stock or trust principal, or current funds 30
% |31 Paid-in or capital surplus, or land, building, or equipmentfond 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds 32
% |33 Totalnetassetsorfundbalances . ... 3,129,594 33 3,305,354
Z |34 Totalliabilities and net assets/fund balances .. .. ... 3,285,788 34 3,461,878

DAA

Form 990 (20105
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Form 990 (2010} ST. MARY'S ORPHANAGE D/B/A 62-0579243

Page 12
“PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt ... .. ... .. ................. R

1 Total revenue {must equal Part VIIl, column {A), line 12) 1 2,134,130
2 Total expenses {must equal Part X, column (A}, line 25) R 2,440,622
3 Revenue less expenses. Subtract line 2 fromline 1 o ).s ~-306,492
4 Net assets or fund balances at beginning of year (mus! equal Part X, line 33. colsmn (A 4 3,129,584
5 Other changes in nat assets or fund balances {explainin Schedule ©) . .. . ... ... ... 5 482,252

6 Net assels or fund balances at end of year. Combine lines 3, 4, and § (must equa! Part X, line 33,
SO (B} o e e e I 3,305,354

Part Xt Financial Statements and Reporting .
Check if Schedule O contains a response to any question in this Part Xl . I

1 Accounting method used to prepare the Form 880 :] Cash {g} Accrual E Other
if the organization changed its methad of accounting from a prior year or checked "Other,” explain in
Schedule O. SRS IR A

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X

b Were the organization's financial statements audited by an independent accountani? = . 2pb | X
¢ if“Yes" to line 2a or 2b, does the organization have a commiltee thal assumes responsxbslny for ovetsnght
of the audit, review, or compilation of its financial statements and selection of an independent aceountant? = | 21 X
if the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O.
d if*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separale basis, consolidated basis, or boih
{X] Separale basis ,MJ Consolidated basis { _| Bolh consolidated and separate basis

Ja As a result of a federal award, was the organizalion required lo underge an audit or audits as set forth In

the Single Audit Act and OMB Circular A1337 | | e 3a X
b If“Yes," did the organization undergo the required audit or audiis? If the orgamzauon did not undergo the

required audil or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits. ... ... .............. 3b

Form 990 (2010

OAA
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ — e
(Form 990 or 930-E2) Com péete tc; gaovi%% gléozma:lon fori Lr'espons(ej:sj t? Spfflfflc que?txons on 20 1 0
orm or or to provide any additional information ey "
T ef1.10 Pubd
Droal Revenus Sevice. | P _Attach to Form 990 or 990-E2. Paecnen
Name of the organization ST . MARY'S ORPHANAGE D/B/A Employer identification number

ST. MARY VILLA 62-0579243

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

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

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

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

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_ THE GOVERNING BODY AND EXECUTIVE DIRECTOR MONITOR COMPLIANCE AND

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 950-E2) (2010}
DAA
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SCHEDULE A

i i nd Public Support OMB No. 1545-0047
(Form 890 or S90-E2) Public Charity Status and PP 2010
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. po
mﬂggﬁg&;ﬁﬁw » Attach to Form 980 or Form 890-EZ. P> See separate instructions. luspactio
Name of the organization ST . MARY'S ORPHANAGE D/B/A Employer identification number

ST. MARY VILLA 62-0579243

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

The orggnization is not a private foundation because it is: {For lines 1 through 11, check oniy one box.)
[' A church, convention of churches, or association of churches described in section 170(b){1){A}(1).

9

(1] SN

-~ O

i

' A school described in section 170{b)(1){A){ii). (Attach Schedule E.)

}___: A hospital or a cooperative hospital service organization described in section 170(b)(1){AMiii).

i A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}ili}. Enter the hospital's name,
city, and state:

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

section 170{b}(1}{A)iv). (Complete Part Il

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

! An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 176{b){(1)(A){vi). (Complete Part Il.)

E A community trust described in section 170(b)}(1}(A)vi). (Complete Part i)
x:

An organization that normally receives: (1) more than 33 1/3% of its support from cantributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {(2) no more than 33 113% 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). (Complete Part lll.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(_a1(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a }_§ Type | b r_] Type Il c LE"‘[ Type Mi-Functionally integrated d Type HI-Cther
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, check s boX e 0
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either atone or together with persons described in (i) and Yes | No
{iii) below, the goveming body of the supported organization? .. ... 11g(i)
() A family member of a person described in () above? ., 1
{1if) A 35% controfled entity of a person described in (i) or(i)above? ............... 11
h Provide the following information about the supported organizationgs). T T
(‘i) Name of supporied {il) EIN {iif) Type of crganization (v} is the organization | (v} Did you rotify {vi} is the {vii} Amount of
organization (described on lines 1-9 incol. {f)listedin your | the organieationin logenizakon in col. support
above or IRC section governing document? | ool (hofyour  ((forganized n the
{see instructions)) suppeet? us?
Yes No Yes No Yes | No
A
(8)
©)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 980-EZ.

DAA
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Schedule A (Form 930 or 930-E7) 2010 ST. MARY'S ORPHANAGE D/B/A

62-0579243

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part {il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

(a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
§  The portion of total contributions by
each persor (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6___Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ..., ... i
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedeon ................
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartIV.) ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, etc. (5e€ INStUCHONS) . . .. ................c...ccoovieoireiia, 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisboxandstophere .. ... ... ... ..o oo » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) .. .. . ... . ... ... ... 14 %
15  Public support percentage from 2009 Schedule A, Part Il fine 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test~-2009. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstancas” 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

b 10%-facts-and-circumstances test—20089. If the organization did nol check a box on line 13, 162, 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

instructions

............................................. > []

......................................................................................................................... > [

............................................................................................................... > [

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

.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 980-EZ) 2010
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Schedule A (Fonm 990 or 990-E7) 2010 _ST. MARY'S ORPHANAGE D/B/A

62-0579243

Page 3

&  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d} 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership
fees received. {Ba not include any "unusual
GRMS} oo e 443,602 658,276 624,384 636,436 413,240 2,775,938
2 Gross recelpts from admissions, merchandise
sald or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .. 1,433,798 1,425,283 1,410,818 1,508,704 1,596,635 7,375,238
3 Gross receipts from aclivitiss that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf =~
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 1.877.400 2,083,559 2,035,202 2,145,140 2,009,875 10,151,176
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included onlines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add lines 7a and 7b .................
8  Public support (Subtract line 7c from
tne8) . . . ... 10,151,176
Section B. Total Support
Calendar year (or fiscal year beginning in) D {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (N Total
9 Amountsfromline6 1,877,400 2,083,559 2,035,202 2,145,140 2,009,875 10,151,176
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties and income from sinilar sources . .. 485,709 160,889 -26,916 174,327 129,761 923,770
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addines10aand 1Ob = =~~~ 485,709 160,889 -26,916 174,327 129,761 923,770
11 Netincome from unrelated business
activities not included in fine 10b, whether
or nol the business is regularly carred on . . . 9
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)
13 Total support. (Add lines 9, 10¢, 11,
and12) 2,363,109 2,244,448 2,008,286 2,319,467 2,139,636] 11,074,946
14  First five years. If the Form 930 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this boxandstophere .. . .. .. ... ... > []
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column {f) divided by line 13, column ¢f)) 15 91.66%
16 Public support percaniage from 2009 Schedule A, Part il line 15 ., .. ... ... . ...l 18 90.53%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f) 7 8%
18  Investment income percentage from 2008 Schedule A, Part W, linet7 18 3%
19a 33 1/3% support tests—2010. If the organization did not check the box on tine 14, and line 15 is more than 33 1/3%, and line
17 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ==~~~ = » @
b 33 1/3% support tests—-2009. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = | 4 H
20 >

DAA

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 980 or 980-EZ) 2010
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SchedufeA(Foml 990 or990-E2) 2010 ST. ~ARY'S ORPHANAGE D/B/A 62-0579243 Page 4
"Partiv. Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

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

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

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

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

R T T T T B T T

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

DAA Schedule A {(Form 990 or 980-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 880) » Complete if the organization answered “Yes,"” to Form 930, 20 1 0
, Partiv,line6,7,8,9, 10,11, or 12. A s e i e SO
Department of the Treasury
Intemal Revenue Service > Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number

ST. MARY'S ORPHANAGE D/B/A

ST. MARY VILLA 62-0579243

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

N H LN =

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

Aggregate value atend of year . . . . . . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised ~
funds are the organization's property, subject to the organization’s exclusive tegal contro? :} Yes [ | No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

a0 o m

confernng impermissible private benefit? . i _—} Yes | | No

: __Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) i Preservation of an historically important land area

Protection of naturat habitat . Preservation of a certified historic structure
Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

eld at the End of the Tax Year
Total number of conservation easements . .. ... ... .. | 2a
Total acreage restricted by conservationeasements o 2b
Number of conservation easements on a certified historic structure Includedin(@ ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)
(i) and section 170(h){4)(B)(ii)? i Yes | | No

In Part X1V, describe 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 the
organization’s accaunting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiV, the text of the footncte to its financial statements that describes these items.

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

(i) Revenues included in Form 980, Part VIl fine 1 ... ... > S

() Assets included in Form 980, Part X ... > S
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form €80, Part VIlL fine 1 ... ... ... > S
b_Assets included in Fomn 980, Part X ... ..o eiiiiiiiiiiiii: > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2010
DAA
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Schedule D (Form 990) 2010 ST. MARY s ORPHANAGE D/B/A ©2-0579243 Page 2
“Pa © __ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a F}\ Public exhibition d q Loan or exchange programs
Scholarly research e i | Other
c ! Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of he organization’s collection? .. .......................... |
©  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part v,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 E] Yes E} No

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

Amount
C BeginnIng Dalance e e e ic
d Addlions QUANG e YO e e 1d
e Distributions dURNg the YEaC e e le
f Ending balance 1f

2a Did the organizaﬁon include an amount on Form 880, Part X, line 217 ‘:] Yes ‘L: No

"Y s,” expiain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, hne 10.

{a) Current year {b) Prior year {c) Two years back  fd) Thrae years badie {8) Four years back

1a Beginning of year balance . .. .. 2,465,958 2,294,757 2,630,227
b Contributions ... ...

¢ Net investment eamings, gains, and
losses 484,703 186,601 -185,574

programs -18,361 -15,360 10,228

g End of year balance 2,932,340 2,465,998 2,294,757

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» 16.77 %
b Permanentendowment®» 83 .23 %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelaled organizations e 3a()| X
(11} related OIGBNZBIONS . e 3a(li) X
b If “Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R? . s 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
a6Vl Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a} Cost or other basis (b) Cost or other basis {c) Accumulated (d) Bock value
{investmen?) (other) depreciation
1a Land...».....-.», ....................... 4
b Buildings ... ...
¢ Leasehold improvements . .. ... 611,950 477,616 134,334
d Equipment . 234,851 210,733 24,118
e Other . . .. .. ... .. ... ... ... ... . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column(B) line 10(€).) ... ... ................... » 158,452

Schedule D {(Form 990) 2010

DAA
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Schedule D (Form 990) 2010 ST. MARY'S ORPHANAGE D/B/A 62-0579243 Page 3
ZPartVHl© Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Baok value {c) Methed of valuation:
{including name of security) Cost or end-of-year market vaiue

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

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

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

M
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
TPant VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Methad of valuation:
Cost or end-of-year market value

(1))

)

3)

4

(5

(6)

)

&)

(8)

(19

Total (Cclumn b) must equal Form 880, Part X, col. (B} line 13.) »
#4¥%:. Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book vaiue

V)
@)
3)
4
5
()]
)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)Wne15) . . ... . ... . ... . ... ..o i >
* Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabifity {b) Amouni

(1) Federal income laxes
(2)
3)
4)
(5)
(6)
| U4]
(8)
©)
(10)
a1y
Total. (Column.(b) must equai Form 930, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financiat statemenis that reports *he

organization's liability for uncertain tax positions under FIN 48 (ASC 740).
DAA

Schedule D (Form $90) 2010



STMARY 08/08/2011 Pg 27

Schedule D (Form 990)2010 ST. MARY'sS ORPHANAGE D/B/A 62-0579243 Page 4
TpartXl.  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), line 12) .. .. ... 1 2,134,130
2 Total expenses (Form 930, Part IX, column (A), BN€ 25) ..., ._....o ooieiiaeiiii e 2 2,440,622
3 Excess or (deficit) for the year. Subtractline 2from ine 1 ... 3 -306,492
4 Net unrealized gains (10S5es) ON INVESIMENIS | . .. ... 4 482,252
5 Donated services and use of fac“ities .................................................................. 5
B IMVESIMEIL BXPENSES | .. ...t eee et ie et st L]
7 Priorperiod adjustMents e 7
8 Other (Describe in Part XIVL) | . i e 8
9 Total adjustments (net). Add fines 4 through 8 ... e 9 482,252
10 Excess or {aeficit) for the year per audited financial statements. Combine lines 3 and Q. o 10 175,760
art ) Reconciliation of Revenue per Audited lited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,616,382
2 Amounts included an line 1 but not on Form 880, Part VIil, line 12: :

a Net unrealized gains on investments ... ... ... ...

b Donated services and use of faciities ... ...

c Recoveries of prioryeargrants . .

d Other(Describein PartXIV) ...

e AddlinesZathrough2d .. .. . . ... 482,252
3 Subtractline 2e fromline 1 e 2,134,130
& Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Pat VIll, fine70 ... .

b Other (Describe in PatXIV.) ... ...

C Addlinesd4aanddb e

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part, fine 12.) 5 2,134,130
‘XHI”Z Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e 2,440,622
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated servicesanduseoffacilities .. .. ...

b Prioryearadjustments .

© OWherlOSSES . . . i

d Other(Describe inPartXIVL} | . e

e Addlines2athrough2d . ... . e
3 Subtractline 2efromlinet e 2,440,622
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill. tine7b ... .

b Othor (DescibemPar XNy .

o Addtnesdmamddn
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) e 2,440,622

art XIV: Supplemental Information
Completa this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 980) 2010
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Schedule D (Form 880) 2010 ST. MARY's ORPHANAGE D/B/A 62-0579243 Page 5
Tpart XiV . Supplemental Information (continued)
Schedule D (Form $90) 2010
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4 562 - Depreciation and Amortization OMB No. 1545-0172
Form . .
(Including Information on Listed Property) 2010
CepeETa S socmen
intemal Revenus (89) » See separate instructions. » Attach to your tax return Sequence No. 67
Name(s) shovnonrewm ST . MARY'S ORPHANAGE D /B/A Identifying number
S8T. MARY VILLA 62-0579243

Business or activity to which this form relates
INDIRECT DEPRECIATION
“Par Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Pamvre———————— R IR R Hat 1 500,000
2 Total cost of section 179 property placed in service {see INSrUCHONS) .. L e 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) ... 3 2,000,000
4 Reduction in fimitation. Subtract line 3 from line 2 Ifzeroorless, enter-0- e 4
§  Dollar limitation for tax year. Subtract fine 4 from line 1. 1f zero of less, enter 0-. If married filing separately, see instructions . .. ....... 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from fine 29 ... ... L7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 ... 8
9  Tentative deduction. Enter the smaller of line BOPINE B i e 9
40  Carryover of disallowad deduction from line 13 of your 2009 Form 4562 . ... ... . 10
41 Business incomae limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
42  Section 179 expense deduction. Add lines 9 and 10, but do not enter maore thanline 41 ... .. ..o.ooo 12
43  Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 _ ... ... .. » [TS ‘
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
art i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
44  Special depreciation atiowance for qualified property (other than listed property) placed in service
doring the {8x year (668 ISMUCHONS) | L. ... c.ooteomsssscime s e 14
16 Property subject to section 168(A(1) €1EGION . ........ .o ies i s 15
46 Other depreciation (Including AGRS) ... oe v st rire o ottt i 16 20,835
& ~ MACRS Depreciation (Do not include listed property.) (See instructions.)

Seaction A
47 MACRS deductions for assets placed in service in tax years beginning before 2010 ... .

18  ityouare electing 0 group any assets placed in service during the tax year into one or more general asset accounts, check here P> ﬂ
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis fordepreciation |(d) Recovery' ‘
(a) Classification of property placed in {businessfinvestment use : {e) Convention (f) Method (g) Depreciation deduclion
servi only-see instructions) period
49a  3-year property
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 y1s. MM SiL
property 27.5yrs. MM sn
i Nonresidential real 39 yrs. MM SiL
praperty MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Degpreciation System
20a _ Class life ssi siL
b _12-year 12 yrs. SiL
¢ _40-year 40 yrs. MM SiL

“PartiV._Summary (See instructions.)

21 Listed property. Enter amount from fine 28 | ... i T 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g). and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions_ .. .. ... o.eoeo | 22 20,835

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

For Paperwork Reduction Act Notice, see separate instructions. Form 4562‘ (5010)
DAA THERE ARE NO AMOUNTS TOR PAGE 2




