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CISYHV3HDS

OMB No. 1545-0047

Form' 990" Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemnal Revenue Cods (except black lung 2@
I benefit trust or private foundation) Zoj 00(0 Gpen to Public
tntema) Revenue Service P The organization may have to use a copy of this retum to satisfy state seporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 , 20ﬁ.6)
B Check 4 appacable. Please  [C Name of organizaton ST FRAKCIS-RICHMOND FOUNDATION LTD D Empioyer Kentification no.
[ Actress change i | oonyBusiness As SALMN 54-1819325
) name change PO | pmber and street (or P.O box & mall is not delivered o street 30dress) Room/sute E Telephone numbes
[ s renm "% | 2511 wrse sTREET (804)231-1043
(O veminated Thoce | cayortown, state or country, ana ziP + 4 G Gross recetpts
(O Amended retum wns. | RICHMOND, VA 23225 s 260,205
] Aposcaton pendmng F Name and address of procipal officer. MIKE PYLE
65 WEST CLOPTON STREET, Richmond, VA 23225 He) ST ™™™ (v o
| Taxeempstas  [X]50t)( 3 ) ¥ gusetno) | l4saraxnor [ ]s27 H) Are al effEates ncudsd? ves [ Ino
# "No,” atiach a kst (see )
J  Webste P N/A H(c) Group exemgtion number
K Form of organazation [X) Comoraton [ JTnest [ JAssocation [ Joter B JL vearcttormaon. 1996 | M Stats of legat domecze VA
[Partl] Summary
1 Briefly descnbe the organization's mission or most significant activities. TO PROVIDE FUNDING FOR ST FRANCIS HOME, INC
¢ e
t o P2
[]
:' :e' 2 Check this box [ _]if the arganization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoting members of the governing body (Part VI, line 1a) + « « » + = « = = = « = « crea o] 3 19
'o : 4 Number of independent voting members of the goveming body (Part VI, lin@ 1b) ¢ ¢ « « « « « - cee e 4 18
3 : 5 Total number of employees (PartV,lin@2a) - « « o« « o ¢ o o 0 s o e e v a0 o v o D I AR B RO . 5 2
& 6 Total number of volunteers (estimate if necessary) » « » = o« = = « ¢ o - =« « s R IR A see | B
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 - « « - - - LI R 7a 0
b Net unrelated business taxable income from FOmM 990-T,liN@ 34 « « ¢ e ¢ o e e v o e s 0 e v a0 0o 7b 0
. Prior Year Currert Year
R | 8 Contnbutions and grants (Part VIl line Th) = « « = = <« « e v o oo v et 91,454 177,172
IZQ 9 Program service revenue (Pant Viil,line2g) « + » >« oo+ == v o e v e “ s e 0
£ 110 Investment income (Part VIli, column (A), lines 3.4,and 7d) « « « = ¢ o« e o o o o - oo 52,293 50,301
U111 Other revenue (Pant Vill, column (A), lines 5. 6d, 8¢, ¢, 10c, and 11@) « « + « =+« = = =+ - 83,986 16,163
‘=F{12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A lirg12) - - ... 227,733 243,636
Ti{13 Grants and smilar amounts paid (Part IX, column (A), Iines ED I I R 0
\E’ 14 Benefits paid to or for members (Part IX, colum Y s tg,\ ........ 0
g;; 15 Salaries, other compensation, employee beRefits (P, mn (A), l(\es ...... [}
P | 16a Professional fundraising fees (Part IX, columk (AY The 11%\ 3-% )‘& ....... 0
2__, b Total fundraising expenses {Part IX, column ( ).\ll e25) - o |
e, 1 17 Other expenses (Part IX, column (A), lines 113 14,637 15,133
~o | 18 Total expenses. Add lines 13-17 (must equa! P 14,637 15,133
< | 19 Revenue less expenses. Subtract ine 18 from lie 12 213,096 228,503
N bl of Cusvent Year End of Year
AS#3120 Total assets (PartX, e 16) « - .« - . . e e e e 2,037,967 2,022,886
;;ﬂ 21 Total habilities (Part X, line 26) e s e s e s e e e s e C ot e ae s e 0
aces | 22 Net assets or fund balances. Subtract line 21 fromline20 « - = « « =« « o o v v o R 2,037,967 2,022,886
[Part i) | Signature Block
Underpenaﬂudmldednmaunaveexmmmm Including acc cheddes end mmmmammw
and belef, d ts true, correct, and dmw(wumoﬂmnsbasedmaﬂn jon of which preparer has any ks
Sign 22 Z 2 | /227 /2
Here Sigrature of ofper 7 Date
MIKE PYLE, EXECUTIVE DIRECTOR
Type or print name and ttle
) Date Check d mmmm;yhgnm
% sed- (see Instnxtons
Pald paf Wridg cphﬁ % 11-11-2010 >U
Preparer's !
Use Only Firmes name (or yours Paul Wring, CPA, LTD »
# sef-empioyed), 12201 Gayton Road, Suite 202
adaress. and ZIP + 4 } Hanrico, VA 23238 Phore o, B> 804-740-6087
May the IRS discuss this retum with the preparer shown above? (See iNSIUCHONS) « = « = « = o = o « = o = = ¢ = o e s o+ o s oo o [ JYes [XiNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2009)/ 7.0 °!
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Form'990 (2009) ST FRANCIS-RICHMOND FOONDATION LTD 54-1819325

Page 2

Partii® eme Program Servi i

1

Briefly describe the organization’s mission:
TO PROVIDE FUNDING FOR ST FPRANCIS HOME, INC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r980-E27 + » « + + « + « s « & 4 s e e st s e e e e s e e e e .Dv&g @No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICERST? + « « % o o 4 = s 2 s o o o 8 5 s 0 8 5 e e s s b s s aas e naesee e e s s e st aeea DYes @NO
If "Yes,” descnibe these changes on Schedule O.
4  Descnbe the exempt purpose achtevements for each of the organization’s three largest program services by expenses
Sechion 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
43 (Code: ) (Expenses $ 4,425 includinggranisof $ ) (Revenue $ )
SEE SCHEDULE G FOR INCOME AND EXPENSES
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
dc (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services. (Descbe In Schedule O)

(Expenses $ including grants of § ) (Revenue $ )

46 Total program service expenses P 4,425

EEA Form 930 (2009)
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Form 990 (2009) .

Page 3

ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
mmp[e(aScheduleA.....'--.-..--.-.---..-.-..-..-...-.--.......-..
1s the organization required to complete Schedule B, Schedule of Contributors? ¢ = ¢ o ¢ ¢ = s e o v 0 v v v o v o s
Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for pubfic office? { "Yes,” complete Schedule C, Patt - . . . . . C e e e s e te e
Section 501(c)}(3) organizations. Did the organization engage in tobbying activities? If “Yes,” complete

Schedwle C,Partll - « ¢ = ¢ o -« o o o e 0 e s s 0 0 o e o 0o 0o e sccoeceocrscsscssocsoenroe
Section 501(c){4), 501(c}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll - « + « « = ¢ o ¢ ¢ o« o v @ .
Dud the organtzation maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,*
wmp[e!esmeduleD_Panl-..--.-..-.------.--....--.'----.o...........
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environmeni, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll - « = « ¢« ¢ =« « <
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,®

complete Schedule D, Parflll « ¢ « - o ¢ = ¢ o s v e v s o v v 0 o 0t it c e s e a et s e e e
Did the organization report an amount in Parnt X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, of debt negotiation services? f "Yes,”
wmp[e(esmeduleD'PanN..................-. ..... o = = e - » o ¢ e o s 4 e e oa
Did the organization, directly or through a related organiation, hold assets in term, permanent, or
quaskendowmenis? If "Yes,” complete Schedule D, PartV  + = v ¢ ¢ ¢« e ¢ s 6t e v v 0 o st v v o0 s
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
V||'V|]|']x'orXasapplicable..............--.--....--.-..-..-...........
Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If "Yes,” completa

Schedute D, Part VI

Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more

of its total assets reported in Pant X, iine 167 If “Yes,” complete Schedule D, Part VII.

Oud the orgamization report an amount for investments - program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Pant X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257? If “Yes," complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 if “Yes," complete Schedule D, Part X

Did the organization obtain separate, tndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Pards XI, XI, and XIIl « = = « « ¢ ¢ & o o o s c 0 0 vt o o 0 v o s o sveoanoaccecssasses

< 1<

10

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” completing Schedule D, Parts X1, Xil, and XIIlis 0ptional « = = « « « « « o v e v v v v v .. [12A

Is the organization a school descnbed in section 170(b)}(1)(AXIN? if “Yes," complete Schedule E = ¢ « « = v o « o « &
Did the organization maintain an office, employees, or agents outside of the United States? - - « - « - « v - « « «
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl =+ - - « - - -
Did the organization report on Part IX, column (A}, ine 3, more than $5.000 of grants or assistance to any

organization or entity located outside the United States? If “Yes," complete Schedule £,Parttll - « - ¢« - « v = ¢+ &+ .
Did the organization report on Pant IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to (ndividuals located outside the United States? If “Yes,” complete Schedule F,Parttll « « ¢ « v « ¢ o v ¢ 0 v 0 0 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Pant tX, column (A), ines 6 and 11e? {{ "Yes," complete Schedule G, Pantl  + « « « ¢ « ¢ & o ¢ 0 o v e v e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIl§, fines 1c and 8a? If "Yes,” complete Schedule G, Partll - « - - v« v ot o o v i s b it e i e
Did the organization report more than $15,000 of gross incoma from gaming activitias on Part VIIL, fine 837
If"Yes,” complete Schedule G, Partlll = « « ¢ = s o ¢ ¢ ¢ ¢ ¢ o e o ¢ e o 0 c o s s s 0cssnsoenos
Did the organization operale one or more hospitals? If "Yes,” complete Schedula H - - « « « = « v o s e 0 v o v o

1

14b

15

16

17
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Form 990 (2009)
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Form 990 (2Q09) ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 4

Yes [ No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Pan IX, column (A), line 1? If "Yes,” complete Schedule i, Pats1andNl - « « ¢« ¢ ¢« e ¢ ¢ o 0 0o oo o N X
! 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,” complete Schedule l.‘Pans tandW ¢ o v 0 o v v S I I I SRR I & ] X

Did the organization answer "Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
-, organization's current and former officers, directors, trustees, key employees, and highasl campensated
employees‘]""YeS.'wmp[eteSchedu[e_l I T T T I T R N T TR e S e A ] ) X
| 24a Did the organization have a tax-exempt bond issue with an outslanding principal amount of more than
: $100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines
1 24b through 24d and complete Schedule K If™N0."gotOINE25  « + ¢ ¢ v v e o vt o s e e e v o v s oo ovavnwana..-|24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « = = ¢ =~ « « « -« | 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
I (odefeaseanytax.exemp(bonds?...--.o....-.-......-......-......-...-..-...-24;
' d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? - « « « - « + o+« « . -] 24d
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl + - = v ¢ ¢ ¢ o o a ¢ e o e v o s v oo s .| 252 X
| b s the organization aware that i engaged in an excess benefit iransaction with a disqualffied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ2?if "Yes,"complete Schedule L Patl « « « « v s e s v et i vt Lt i it i s it st st s a s s e e )28 X
l 26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person autstanding as of the end of the arganization's tax year? I "Yes,” complete Schedule L, Patl - - -« - - - 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

[ if "Yes,"complete Schedute L,Partlll « - =+ ¢+ =« = s v e o o v ot v ittt et sa vt et cnceneaassnel 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L, 3;% 55 gﬁ‘{g

‘ | Part IV instructions for applicable filing thresholds, conditions, and exceptions). ST & feiet

| i a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV =« « « « ¢ « = = . -« . . «| 28a X

1 b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

! Schedule L, PartIV « « = « = o o o s o o o o s s o anonnonentoneenenenss e e e e e ....!28 X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

PAIV o « o 2 o = « 8 o = o s o o e o o o s s s o e s osesoanoneeneeaane et e e e e e . a]28c X
29  Did the organuization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM - - - - - . ce e | 29 X
‘ | 3¢  Oid the organization receive contributions of ad, historicat treasures, or other similar assets, or qualified
\ conservation contnbutions? if “Yes,” complete ScheduleM - « « - - « - - o . - o - o L st a i s e i s e e] 30 X
31 Did the organization liquidate, temminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
‘ P « « v o = v s o o s s 2 0 v o s o o o o o s o e o eeo v msacesanseatoseereeeaee-oacesea| 3t X
32 Oid the organration sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll - - - - - - - e e e e e e e e e T - 7] X
33 Oid the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR, Part) « - « « « ¢+ « v c ¢ v e v v 0 v o c e e e 33 X
' 34  Was the organizalion related to any tax-exempt or taxable entity? If "Yes.” complete Schedule R, Parts I,
! "]']V'andv'lme‘].--.-...--.--....---..-......-.---..-o.--.....-. ..... -1 34 x
1 35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
| SChedule R, PartV, B2 « ¢ = = o = o o = ¢ o o o = o s s o 0 n = s s s e s sovooesosaesnsseasesanasnassl 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
| organization? If "Yes,” complete Schedule R, PatV,line2 « « « = v e e vt v v ettt n s it SRR I ) X

| 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that ts treated as a partnership for federal income tax purposes? If "Yes.” complete Schedule R,

PARVI ¢ = « ¢ o o v v e o 6 ot a s et s s e s e s s e s s et et s e e e e st 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and

} 197 Note. All Form 990 filers are required t0 COMPIELe SCREAUIB O =« « « + e e o v e e e e s v e vn s ouunee...| 38| X

EEA Form 990 (2009)
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54-181932S Page S

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retums. Entes -0-if notapplicable « « « « s e e v v v i v icnaco ot 4

b 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 reportable
gaming (gambling) winNiNgS O PRZE WINNEIS? = » = = « o ¢+ v ¢ o s s e 0 o o s ot e s o s a0 a o v aseseasss
2a 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 thisretum  + « « « « -Lza
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = - =« ¢ « = = « o ¢
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Dud the organization have unrelated business gross income of $1,0600 or more during the year covered by
thiSl'etU"'l?""“""'“'""""""""""""""""“""“"
1§ "Yes,” has it filed a Form 990-T for this year? if "No,” provide an explanation in Scheduwle O - - - -« - - < . . e e - . - . . -] 3
4a At any time duning the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUN)? = = = e v v o s = v s e e ot v vt oo co v e st e
b If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? - - . . - -
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - -«
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ® " ® 6 m % ¢ o m % e s 4V e s s e s ms e s st e esu e aeaeaeenrses|] 8
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

o

oo f

organization solicit any contnbutions that were not tax deductible? B R I T R I R R e s I X
b if"Yes,” did the organization include with every solicitalion an express statement that such contnbutions or
gfis were nottaxdeductible? - = + ¢ - = ¢ - ¢ b et e b ittt e et i e e e e e e e A I - -
7  Organizations that may receive deductible contributions under section 170(c). [ i';,;h 2 :j
a  Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods s M"‘:’«
andservmesprovided(o(hepayoﬂ ® e % s s s e e = v e e s a e a4 e s e e eeaeeceseeneeaesac| Ta X

If “Yes," did the organization notify the donor of the value of the goods or services provided? « ~ + s+ e ¢ =« o v oo o. -l 7b
Du the organization sell, exchange, or otherwise dispose of tangible personal propenrty for which it was
required to fle FOM 82827 - + ¢ « = ¢ « = o o e s o ¢ e ot s v ot o o s oo c o vwovsov s oo s oaswonse
d i "Yes." indicate the number of Forms 8282 filed duringtheyear « - « o « = - ¢ - o o o 0 0 oot I 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? « « v o ¢ ¢ ¢ ¢ v e 4 e e e e 0. . o e % e e v s e b e oa " e s = e e s s e s e e e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - -« « - .
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? + - » « « «
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1038-C as
required?.....--..--.-...-....-.---.--........-......-. .....
8 Sponsoring organizations maintalning donor advised funds and sectlon 508{a}(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any lime duringtheyear? « .« - « « v « c c ¢ ¢ o o &
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . - . . R L L IR A R R A R
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « « = + + - «
10 Section 501(c)(7) organizations. Enter:
a Inniation fees and capital contributions includedon Pant VIl e 12« « ¢« - - o ¢ ¢ v e v o o o o o
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilities + « « « » « » «
1" Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders - - ¢ - -« ¢ - . - . oLt it i i i .| 1M

v ¥
b Gross income from other sources (Do not net amounts due or paid to other sources against ¥ ;,;
amounts due or receved floMIhEM.) = = « = = + + « = o v e v a0 o e e B R Iz e
12a  Section 4347(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 L A B I~
b _if"Yes.” enter the amount of tax-exempt interest received of accrued duringtheyear « « « « « » « - J 12bL AR RN
EEA Form 990 (2009)
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Form*890 (2009) . ST FRANCIS-RICHMOND FOUNDATION LTD

54-1819325 Page 6

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

* Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and

Section A. Governing Body a a nt
1a Enter the number of voting members of the govemingbody =« « ¢+ » - .« . . . e c i n e
b Enter the number of voting members that are independent =+ + - =+« o« o vt a v et v v v e v oo v
2 Did any officer, director, trustee, or key employee have a3 family relationship or a business relationship with A
any other officer, director, trustee, or key employee? - « = ¢+ ¢+ o 00 v 0 n oo oo e X
3 Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « = « o = = = - +| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? - - - - | 4 X
5 Dud the organization become aware dunng the year of a material diversion of the organization's gssets? + + o+ v+ o -« o ¢ «{ § X
6 Does the organization have members or stockholders? s « « = = ¢ ¢ o o o v o0 v v s e et e s s s s 6 X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members
Ofthe OVEIMINGDOGY? « » « o ¢ ¢ ¢ o e o« o ¢t e o v e v s s o ot et v s e s e st e ot s et e s s Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? < = < ¢ v ¢ = « « =« 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemingbody? « ¢ ¢« ¢ ¢ s o s o v o oo R T T T T T T T T T T S O IR I -1 X
b Each committee with authority to act on behalf of the governingbody? « « + « « ¢ v ¢ v e v e s et e e v e s s aaeeee..l Bb| X
9 Is there any officer, director, trustee, or key employee listed in Pant Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addressesin Schedutla O+ - - - <« o ¢ v o v v o .1 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
t0a Does the organization have jocal chapters, branches, oraffiliates? « « « » ¢« ¢ e v v s e s vt e vt et o v e v v o0 .)i0a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - R -+ -] 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOIM? = = o ¢ ¢ o ¢ o = = « o o 6 8 6 5 « 2 ¢ ¢ 8 o o =4 o6 4d 622 08s o= s eeoseesnnosecoansoos
11a Describe in Schedule O the process, if any, used by the organization to review this Form 880
12a Does the organization have a written conflict of interest policy? If "No,"gotolin@ 13 <« ¢ « s = ¢ s v e s e s s a0t i v v 0 v
b Are officers, directors or trustees, and key employees required o disclose annually interests that could give
NSEtoOCONIICIS? « » o ¢ « v o 2 » o v s o o ¢ o s ¢ 5 o » o o s o 5 o0 8¢9 een s s a5 osa06eavessoeacdn [
¢ Does the organization regularty and consistently monitor and enforce compliance wath the policy? If "Yes,”
describe in Schedule O howthisisdone - - = « « ¢ ¢ ¢ e a c v o v v v v 0 v o e v v o™ e s e e e e
13 Does the organizatton have a wniten whistieblower policy? - « « « - ¢ - - - - . T ..
14  Does the organization have a wntten document retention and destruCtion policy?  + ¢ = = =+ « o« ¢ o o v o o 0 v 0 o 0 v o
15  Did the process for determining compensat:on of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization'’s CEQ, Executve Direclor, or top managementofiicial  « « » < « o 0 v e 0 v v a0 a v e e e e ceee
b Other officers or key employees of the organszation E T T
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? - - « « - - - - < .« .00 et e e e c e e e ae e e e ..
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evatuate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizafion's exemp! status with respect 1o SUCH AITangemMents? = o « ¢ « o » ¢ ¢« o s e e o 0 0 e o o v v o s s o v

Section C. Disclosure

17
18

19

20

List the states with which 3 copy of this Form 990 is required to be filed P» VA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s ontly)

available for public inspection. Indicate how you make these available Check all that apply.

(7] own wabstte [(] Anothers website [X) Upon request

Descnbe in Schedule O whether (and If so, how), tha organization makes its govering documents, confiict of interest

policy, and financial statements available to the public.

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

organization: > MIKE PYLE (804)231-1043

65 WEST CLOPTON STREET Richmond, VA 23225

EEA
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Form 990.(2009) §7 FRANCIS-RICHMOND FOUMDATION LTD 54-1819325 Page?
ERAATLS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compansated
—__ Employees, and Independent Confiractors
Section A Officers, Diroctors, Trustees, Koy Employeas, and Highest Compernsated Empioyees
1a Complete ths table for all persons raquired to be listed. Report compensaton for the calendar year ending wilh or within the
organization's lax year Use Schedule J-2 If additional space is needed.
o Uit 3l o the organization’s curvent officers, diectors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D). (E). and (F) if no compensation was pald
o List afl of the organization's cusvant key employees. See Instructions for defmitlan of ey employee.”
o Listtne organization’s five currest highest compansated emplay (othat thaa an officer, director, trustee, or key employes)
who recaived repartabls compensation (Box 5 of Fonm W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organizadon and any relstad organizations.
e List all of the organtzation's former officers, Key employees, and highest compensated employses who feceived more than
$100,000 of teportable compensation from the organization and any related organizatons.
o List afl of the organizaton's torrnor dlrectors or rustees that received, in lhacqpac'ay s a focmer director o trustee of
tha organization, more than $10,000 of reportable compensation from ths arganzation and any relatad organbzations.
List persons in the following order; individual tnestees or directors; institutional !rustee;s: officars; kay employoes; highest
compensated amployess; and tomer such persons
El Check this box if the organxation did not cempensate any curreni officer, director, or trustee
() (2] ©) o ® ®
Name and Tie Avecage Postion (check 1 8t apply) | Repotatio Repxxtatie Exttvated
haurs pet lidl!OKran compenssfion compensaton amou of
waok antlinrii|e [ ml o from from mited other
dur|je ! Yy g mejr Py St i
1sejt sl pllm orpar = Lo
;H'flt'g :,, ::a 'e orpanization (WL21033-45C) fromthe
deoludlr | P l’! (W-21059-NISC) organzabon
u rjt 1 'Y and relatnd
ag {4 b4 Y orgaraEhons
Ir o Y| o
n 1¢ d
a [ ]
(
THERRSA BAHEN
DIRECTOR 2.00 | % : o 0 0
RILAIRE BECX III '
DIRECTOR 2.00 { X . d 0 0
RICHARD BOEHLING
DIREZCTOR 2.00 a o] 0
SAM DIBERT !
VICE PRESIDENT 5.00 | ¥ 0 0
PAM EMBREY
DIRECTOR 2.00 | x , g [} 0
MAUREEN GALLIBUGH !
SECRRTARY 5.00 | X : q ) 0
ASHLEY HALL '
DIRECTOR 2.00 | x J ) 0
TERRY HALL
DIRECTOR 2.00 | ¥ q 0 [
RONALD HINGST i
DIRECTOR 2.00 | % : d o 0
SR MARIE KERNS RSM !
DIRECTOR 2.00 | ¥ d 0 0
EKIMBERLY NOORE .
DIRECTOR 2.00 | g . d ° °
DONALD MOSMAN
PRESIDENT 5.00 | ¥ ° 0
JORAN J MOLDOWNEY '
DIRECTOR 2.00 X ! 0 o
KEVIN MOLDOWNEY )
TREASURER 5.00 | x "x q 0 0
PINA NEAL !
DIRECTOR . 2.00 | ¥ g 0 0
STERHAN QUIRICONI ]
DIRECTOR 2.00 | x 0 0
EEA Form 990 (2009)
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Form 990 (2009) , 8T FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 8
' Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Empioyees (conlinued)
w ® © o ® )

Name and Tide Average Postion (check af that apply) Reponable Reportable Estemated
housper |yt dlitlo]| kK {Hecel] F compensats Lo amount of
week :L: :U; ei;mg from from retated other

Pselteli |Y gp‘,’ p the organgzations compensaton
;rlei::\ec "ha:o ,a organization (W-211093-MISC) from the
deoue? P !‘acya (W-2/1095-MISC) organzzaton
u ot | ae and related
ao [i o t organtzations
It Jo Y e
n o d
a e
I
MICEELINE PIERCE
2.00 | X d 0 0
VIRGINIA WALSH
2.00 X q 0 0
MIKE PYLE
EXECUTIVE DIRECTOR 40.00 | X X d 0 0
1b  Total B 0 )

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization b 0

3 Did the organization hist any former officer, director or trustee, kay empioyee, or highes! compensated

employee on ling 1a7? If "Yes,”" complete Schedule Jforsuchindividual « - « =+ = s ¢ ¢ ¢ o 6 ot e c v o v v s os 0oeaooes

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

INAIVIBUB] » ¢ v o o « o o o o o o o o o o s 4 2 0 o s o o s 6 v s oo s eseose e ¢ s 4 e e s s s e s e e e e
S Dud any person listed on ine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson « = « = = « ¢ « o o o v e v o o a v v v s

Section B. Indepe C (s)

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

wW ®
Name and business address Description of services

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

B

3a

M
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Form 830 (2009)
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ST FRANCIS-RICHMOND FOUNDATION LTD

54-1819325

Page 9

Statement of Revenue

£l

Federated campaigns - - - - - ... 1a

Membershipdues « + « « « « ¢ ¢ « » 1b

Fundraisingevents = « - = - « « - - 1c

Related organwzations 1d

Govemment grants (contnbutions) - - 10

All other contnbutions, gifts, grants,
and simidar amounts not included above | 1f

177,172

Noncash contributions intluded in lines 1a-41: $
Total. Add lines 1a-1f

1

Total revenue

| 177,172

©

D)
Revenue
exchaded from tax

under sectons
512,513, ar 514

All other program service revenue = - = « « = -
Total. Add lines 2a-2f

v e & a e s e s 4 e«

s e v e e .

LT I -

;n.ﬂﬂ'g,

Q

aca3s<cny
o

102

Investment income (including dividends, mterest, and

other simiar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royalties = « » e ¢ v e« ¢ v e e a s ¢ v oo v

50,301

50,301

_QReal

N Y

Gross Rents

»
>
»
]

Less: rental expenses « « « -

Rental income or (loss) - -

Net rental Income or (loss) -

e P

Gross amount from sales of (i) Secunties

(i) Cther

assets oiher than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) = « + e v v s e a0 v 00 n e

Gross income from fundraising
avents (not including  §
of contnbutions reported on line 1c).

SeePartlV.iine 18 « « ¢ ¢ = » ¢ o s o « a |

Less directexpenses - « ¢ « <« o s .. b
Net income or (loss) from fundraising events -
Gross income from gaming activities.
SeePartiV,ine19 « - - ¢« -« « . - ... @
Less directexpenses » « - « « « = -+« . b
Net income or (loss) from gaming activities - -
Gross sales of inventory, less

retumns and allowances - « + - - - - - - . a
Less. cost of goods sold
Net income or (loss) from sales of inventory - -

e s seesaao b

32,732
16,569

A

.. p

RS

weous Revenue

| 11a

[ I - S I - 4

12

i 16,163

16,163

Fa

e

Allotherrevenua « « « « ¢« v « o o v« o s s
Total. Add lines 11a-11d
Total revenue. See instructions

| 243,636

EEA

Form 990 (2009)
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Form-990 (2009) . ST FRANCIS-RICHMOND FOUNDATION LTD 54~1819325 Page 10
‘ParthXs] ' Statement of Fu

Section $01(c)(3) and S501(c}{4) organizations must compiete all columns. .
All other organizations must comptete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Totas W ®) < o " o
7b, 8b, 9b, and 10b of Part ViII. penses . :w’"" service m"'a"a”w' et w"ma&g

1 Grants and other assistance to governments and

organizations in the U.S See Part IV, line21 - . . . -
2  Grants and other assistance to individuals in

the U.S SeePartiV,line22 « - ~ - - - =« « <+« » .-
3  Grants and other assistance to governments,

organizations, and individuals outside the

US. SeePartIV,lines15and 16 - « < « « ¢ - « « « -
4 Benefitspadtoorformembers - « - « ¢ « + c ¢ o o
5 Compensation of current officers, directors,

trusiees, and key employees =+ ¢ = « ¢ ¢ « o = o o o .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described i section 4958(c)(3)(B) - - -
7  Othersalanes andwages « « = =« o+ o ¢ o0 v
8  Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) - - « « - -
9 Otheremployee benefits - - « = = =« ¢« e 00 o0
10 Payrolltaxes - - - - « « L TR
1 Fees for services (non-employees):
Managemen(.....-......-...-...-
Legal - « = = s v e s 0 st s e r e e e e
Accounting -« » - et % s et e e s “ ..
Lobbying = « = « « o o s v s s e e n i ot a0 s
Professionat fundraising services See Pari IV, line 17 - fo7 3% =P [ £ e S i
investment managementfees - « = - - « ¢ ¢ - oo .-
OhEr » o + » 2 o o a o o s o s oo s e v s ooenyssn 15,133 4,425 10,708
12  Advertisingand promotion - « - ¢ o s ¢ o 0 s 00 -
13 Officeexpenses « » « « ¢« v v o« s o s s 0 oo
14 Information technology =« - - - - - - L R
45 Royalies - - = =« o e o v o v a vt i vt ...
16 OCCUPANCY « « » = + = o = s s v s s o na o oo an
97 Travel = © ¢+ = a2 s o ¢ v s 2 2 v o s 2 02 0 s aacw
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials + « - « -
19 Conferences, conventions, and meetings + - - - « - - !
20 MEreSt « ¢ o ¢ o ¢ s s 2 o o o e 8 v s 8 2 a ¢ s o oo
21 Paymentsto affiliates + » =« ¢ ¢ = o 0 o e 0 s 0w
22 Depreciation, depletion, and amortzation - - - - « « «
23 Insurance - - - = s - 9 = a2 s e e e e o oa e e e e '
24  Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and labeled miscellansous may not exceed

5% of totai expenses shown on iine 25 below.)

Q@ - o a0 ocn

o Qa0 o

All other expenses - - - - - Ch e e e e ene .

25  Total functional expenses. Add lines 1 through 24§
26 Joint Costs. Check here p-[ |if following
SOP 98-2. Compilete this line onty if the
arganzation reported in column (B) joint cosls
from a combined educationat campaign and
fundraising solicitation» - - - - - v < o ¢ . . . .. . .

15,133 4,425 10,708 0

EEA Form 990 (2009)
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Form.890 (2009) ' ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 11

(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing - - - - - - - L L I R R A I 1
2  Savings and temporary cash investments = - ¢ ¢ = ¢ ¢ oo et m b v i 125,668 2 74,548
3  Pledges and granis receivable, net  « ¢ » o+ 2 s 0 s e s v oot s e 00 n e e 3
4 Accountsrecevable, net - « » 2 e s s s s et e s ittt s et a e a e 7,532 4
5 Receivables from curmrent and former officers, directors, trustees, key

employees, and highest compensated employees Complete Part Il of

SCREAUIEL * « » + = @ o e s o s s s s o s o v e s oot ossooenuosesas 5
6 Recewables from othes disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete

: PartllofSchedule L « « = ¢ « o s s ¢ o s o = s o a e 2 s oo oo e o s a4 o0 6
S 7 Notes and loansreceivable,net  « + + » o o ¢ o s e ettt e o0t aee 7
:’ 8 Inventonesforsaleorus@ =« ¢ o = « 2« s s v o v vttt e e o0 8
s 9  Prepaid expenses and deferred charges - - - - - - L A I S IC IR E PRI 500 9 [:10}]
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD - - - - -| 10a
b Less accumulated depreciation - « « « + « - -+ - -] 10b 10c
1 investments - publicly traded securities « « » « o v« = s s o v s 0ot 0 e 1,904,267 1" 1,847,529
12  investments - other securities. SeePartiViine 11 -+ - = « v o v v v 0 0 0o v 172
13  Investments - program-related. See PartIV,lin@ 11 - « - « <« + o ¢ e c v 00 v oo 13
14 |ntangibleassets...-............................. 14
15 Otherassets SeePartIV,lin@ 11 =« « « ¢ s ¢ ¢ v o c o0 s v o0 v 00 e 00 o 15
16  Total assets. Add lines 1 through 15 (mustequalline34) =« - « ¢ =« c c v s . - . 2,037,967 16 2,022,886

17  Accounts payable and accrued expenses « ¢ ¢ v s o s s s o 00
18 Gramspayable...---...-...........--....

L 19 Delerredrevenue < - ¢ ¢ ¢ 4 ¢ e et e st a0
Ia 20 Tax-exemptbond liabilities =+ = » = + ¢ = e v o0 0o aaa R
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL - ¢ - « <« ¢ ¢ ¢ o0 v ..
le 23  Secured mortgages and notes payable to unrelated third parties ..
s 24  Unsecured notes and loans payable to unrelated third parties - « - «
25  Other liabilties. Complete Part X of Schedule D« < « « ¢ ¢+ = = o+
26  Total liabilities. Add ines 17 through 25  « » » ¢ ¢ ¢ v v s« 0 o o
Organizations that follow SFAS 117, check here B {¥]and
NF complete lines 27 through 29, and lines 33 and 34. § Pt B:
e U | 27 Unreslricted netassets « « « « « - - I I R A 1,037,967 993,486
t 3 28 Temporanly restnCted NBLASSEIS = « « =« ¢ = v o s s s v e e st ot s oo a e 1,000,000 28 1,029,400
A 29 Pemmanently restnctednetassets « = <« ¢ v o v 00 ot ec sttt e 29
s® Organizations that do not follow SFAS 117, checkhere b [ ]
e | and complete lines 30 through 34.
L @] 30 Capital stock or trust pnncipal, orcurentfunds  « « + - s o e c s s e s a0 e e 30
s 2 31 Pad-in or capital surplus, or land, building, or equipmentfund - - - - o o o o . 31
o e | 32 Retained eamings, endowment, accumulated income, or other funds  « - - < « ¢ - 32
8133 Totalnetassetsorfundbalances - - « « » s o o o v v s mmeannnaann. 2,037,967 | 33 2,022,886
34  Total liabilties and net assefs/fund balances = « « ¢« ¢ ¢ s ¢ ¢ o e ot ot b s e, 2,037,967 34 2,022,886
EEA Form 930 (2009)

S
™~
oo




Form 990 (2009) ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 12

3a

b

; anci ate gporting

Accounting method used to prepare the Form 990: ] Cash X} Accrual  [] Other

If the organization changed its methods of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? = = « = o« o ¢ - < e .«
Were the organization's financial statemenis audited by an independent accountant? =« « ¢ - = v = ¢ o o ¢ o o o 0 s o 0o
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O

if "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] separatebasis [ ] Consolidatedbasis  [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  » « ¢ ¢ ¢ c e 0 o o a0 v v 0 b e e s s e e s s s e s e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits c e v e v e| 3b

B(®
o

3a X

EEA

Form 990 (2009)
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SCHEDULEA . . .
(Form 990 or 990-€2) Public Charity Status and Public Support

Complets if the organization is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Itemal Revenue Service » Attach to Form 990 or Form 930-EZ » See separate instructions, .

Narmo of ths arganbzafion Emgloyes idertiication marber
ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325
Partifi eason for Public Charity Status (Al organizations must complete this pant.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170({b}{1){A)i).
2 D A school described in section 170{b){1)}{A}{ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).
4

[:] A medical research organization operated in conjunction with a hospital desa"lbed in section 170{b)(1)(A)iil). Enter the hospital's name,

aty, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govemmental un
section 170(b){1XA)(iv). (Compiete Part Ii.)
6 D A federal, state, or lacal govemment or govemmental untt described in sectloln 170{b)(1}(A)v}.

it descnbed in

7 [X] An organization that normally receves a substantial part of its support from a govemmental unit or from the general public

descriped in section 170(b}{1){A){vi). (Complete Part Il )
8 D A community trust described in section 170{b}{1}{A){v1). (Complete Partil.)

9 [:] An organization that normally receivas' (1) more than 33 13% of its suppont from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than

33 1/3% of its

support fram gross investment income and unrelated business taxable Incom'g (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Partlll)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 descnbed in sedxo:r 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [} Typel b [] Typent c [] Type IlI-Fun:cuonallymtegrated

d [7] Type -Other

e D By checking this box, | certify that the organization 15 not controlied directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a){1) or section 503(a)(2). !

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type lll supporting
organization, check thisbox < = s « o o ¢ ¢ e s v v v 0 v v e o v v, Je s o v s v oo e asssassancaceacenssacsoa D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ui) below, the governing body of the supported organization? « <+ « « » ¢ ¢ = e v c t o v e 0 s 0 s o0 v 1ol
() A family member of a person described in (i} above? -+ « + - - . L I BRI L A I A R ] |1
(iii) A 35% controlled entity of a person described in (1) or (i) above? - - - « - - . ¢« - . . R LI IR A R R AN 1MoE)
h Provide the following information about the supported organization(s). '
() Name of supported ® EN (&) Typeof organizaton | (w) bs the organization (v) Did you nouly () lsthe (vi) Amount of
organzaton (cescribed on Enes 1-9 ncol. () Ested in your the organzation in organtzation in col support
above or IRC secton goverming document? oot () of your (i) organzed in the
(see instnuctions) ) ) support? us?
Yes No Yes No Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for CEA Schexhue A (Form 990 or 930-EZ) 2008
Form 990 or 990-EZ
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Schedute A (Form 990 or 990-€2) 2009 ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 2

= —Arh

<la 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants®) - . - - . 1,127,574 135,181 141,930 175,440 90,394 1,670,519
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf « » ¢ « « ¢« o o 0 L e vt o a
3 The value of services or facilites
furnished by a governmenta} unit to the
organwzation without charge - - - - - -
4 Total. Add lines 1 through3 - « - « - . 1,127,574 135,181 141,930 175,440 90,394 1,670,519
5  The portion of total contributions by each [V ISEEEEE T ; X i
person {other than a governmenta) unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, cofumn(f) « « - « »
6  Public support. Subtract line 5 from tn 4 _ 1,670,519
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts fromlne4 - - - . . o - . . 1,127,574 135,181 141,930 175,440 90,394 1,670,519
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS =« = « ¢ ¢ =« = v o « 0 e e 59,404 75,220 87,961 52,293 50,301 325,179
9  Netincome from unrelated business
actwvities, whether or not the business is
regularty carriedon - - - . . . < . . .
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) « « « -« o o v 0 0t
11 Total support Add lines 7 through 10 - wm w#@‘m o 32 et 1,995,698
12 Gross receipts from related achvities, etc. (see instructions) =+ « « = - « I I B I AR R A B 12
13 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
orgamzauon check this box and stop RO « « o a = « o ¢ o e o o 6 ¢ 2 o o ¢ o o o o o 2 ¢ 6 o % a s s oo anetvesas sacoeana »D
Section C. Computation of Public Support Percentage
14  Public suppoart percentage for 2009 (line 6, column (f) divided by line 11, column(f)) « « =« v = o ¢ v o o o o - @ 14 83.71 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 « = « = = = « e ¢ v ¢ s v e 0 ot a0 o v o 15 %

16a 33 1/3% support test - 2009, 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 - - « - « - « + - R A IR R L A R » m

b 33 4/3% support test - 2008, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization < + = ¢+ 2 ¢ @ ¢ o ¢ o v e m vt v e v 0 m o o= » D

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 13, 16a, or 16b, and ine 14 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =« + = = < = - - < » DD

b 10%-facts-and-circumstances test - 2008. I the organization did not check a box on ling 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  » - = =+ » = = = = = - b[:]

18  Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ~ + = « =+ » - - PC}
EEA Scheduie A (Form 890 or 990-E2) 2009
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Scheduie A (Fogn 990 or 9950-£2) 2009

ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819328 Page 3
H Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A, Public Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membarshnp fees received (Do not include
any "unusualgrants.”) = ¢ ¢+ - - - - - .
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furmished in any actwvity that is related
to the organizatlion's tax-exempt purpose
3 Gross receipts from actvities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied {or the organization's
benefit and either paid to or expended on
itsbehalf- « « « ¢ « « ¢ ¢ o v v v o 0o
5 The value of services or faciliies
fumished by a governmentat unit to the
organization without charge = « » « « - -
6 Total. Add hnes 1 through5 « » « « - « &
7a Amounts included on lines 1,2, and 3
receved from disquabfied persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year - - -
¢ Addlines7aand7b * « + ¢ ¢ -« » « =
8 Public support (Subtract line 7¢ from
ine 6 ) ------------------
Section B. Total Support
Calendar year (or fiscal year beginningin) b | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts fromiing6 =+« o ¢ s 0o

10a Gross income from interest, dividends,
payments received on secunties {0ans,
rents, royalties and income from similar
SOUMCRS =+ o o o o o o = o o a « o s o« oo

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 - - - - -

C Addlines 10aand 10b = « « = » ¢ ¢ « - »

11 Net income from unrelated business
actwities not included n line 10b,
whether or not the business Is regularty
CamedoOn + « ¢ e o = o s o 0 s a s e o

12 Otherincome Do not include gan or
toss from the sale of capital assets
(ExplaminPart V) = « « « o ¢« s oo«

13 Total support. (Add lines 9, 10¢, 11,
and12) = = « « e e s s s e e oo

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)

arganization, check(hisboxandstophem ¢ e e e s e e RN * s s e s e 8 b e e e )D
Secti of Publi erce -
15 Pubhc suppont percentage for 2009 (line 8, column (f) divided by line 13, column(f)) < « = « ¢ ¢ s e e s 0 o 0. 15 - %
16 Public support percentage from 2008 Schedule A, Partlll,fine 15 = - =« o ¢ o e o v v 0 0 e e 0 v v v 00 0o e 16 %

cti Com tion of Inves o

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column(f)) + « « « = = - - - « - - 17 %
18 lnvestment income percentage from 2008 Schedule A, Partlll lin@ 17 = « « « ¢+ ¢ o ¢ o v et v v v o v v o v 0™ 18 %
18a 33 1/3% support tests - 2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization quar ifies as a publicly suppornted organlzatlon ---------- | 2 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  « - - - - -« « » [:I

20 Private Foundation: If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA




SCHEBULE D

F Supplemental Financial Statements AR e ea
(Form 990) P Complete If the organization answered "Yes," to Form 950, 2009
Part iV, line6,7,8,9, 10, 11, or 12
_ e e Y P Attach to Form 830. P See separate Instructions,
; Name of e opankation.
ST _FRANCIS~-RICHMOND FOUNDATION LTD 54-1819325

EB';"r:tll!I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes* to Form 990, Part IV, hine 6.

(a) Donor advised funds (d) Funds end other sccounts

Total numberatendofyear - - « - « « « ¢« oo

Aggregate contnbutions to (dunngyear) - . - - .

Aggregate grants from (duringyear) « ¢ « o+ . .

Aggregate value atendofyear - - ¢ « « . - . . .

N H W N

Oud 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 legal control? « « = « « ¢ « ¢ v o v o 0o v v 0 o v s DYS
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

| used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

_purpose confernng impemussible private benefit? I IR R L I SIS IE B S R P E]Yes

(CINo

[CINe

EP"FﬂuH Conservation Easements, Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e g , recreation or pleasure) [:' Preservation of an historically important land area

[:] Protection of natural habitat D Preservation of a certified historic structure

[_] Preservation of open space

i 2 Complete ines 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.

2t Held at the End of the Tax Year

Total number of conservationeasements « « « ¢ « ¢ ¢ s s ¢t 4t 4 st a e e s e s e e n e n e

Total acreage restricted by conservationeasements « « « <« c s s o s e e st 2b

Number of conservation easements on a certified historic structureincludedin(@) « « + ¢ ¢ ¢ « o o« « | 2¢

angoon

Number of conservation easements included in (¢) acquired after8/17/06 + - - - ¢ o« ¢ v « + + = ¢« o| 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear b
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? =+ « » =+ s s e e s e o e s 1t s aaaecsseasas { |Yes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yaar

»
' 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
43
8 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)(u)? - - = « « - © 4 8 1 s e e 4 e s e s et e e e e s e s e a s e e DYes

9 In Par XIV, 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 organzation's financial statements that describes
the organization's accounting for conservation easements.

{CIne

[ Ino

iPATIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes" to Form 890, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, histonical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenues includedin FOrm 990, Pat VI i@ 1 + « + ¢ s s v e s e e st et v et e s e PS

(il) Assetsincludedin FOM 990, PartX « = = « ¢« o v o s o s reensesosesacasesanansasas P§

2 if the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts requtred to be reported under SFAS 116 relating to these items:
a Revenuesincludedin Form 930, Part VIl Ine 1 « « « ¢ + e e e e e e ettt vt ccc v e P§

b Assetsincluded inFOM 930, Part X - « « « e ¢ ¢« ¢ e o 2 a s s 00ttt ee e s [ X3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schecie D (Form 990) 2009




saredweo(anSSO)zons ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 2
ats (continued)

3 Usmg the orgamzauon S acqu:sutlon accessmn and ather records check any of the followmg that are a significant use of rts
collection items (check all that apply):
a [] Public exhibition d [} Loan or exchange programs
b [} Schotary research e [] other
¢ [] 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 XIv.
5  During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization's collection? < « « « « = = « ¢ o o v o & [:lYos [ INo
partval Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included 0N FOM OG0, PAXT? = « = = « = = ¢ = o o = s o 6 = o o o o o e o oo v asoaooeeennassesnenseoes Dves {INe
b If "Yes," explain the amangement in Part XIV and complele the following table.

Amount

C Beginningbalance « « = + o v e o v o o o et sttt e s e e e eansaseees] 1C
dAddi{ionsdunng\heyea[..-..-..-.....-.......-........-...-.. 1d
o Distributions dunngtheyear =« « - « « ¢« - v ¢ s ¢ o 0 o L I I A R R IR ST B -]
f Endingbalance - - - « <« 0 o v i e oo e e e e e e e e e .. “ e s s e e e s = 1
2a

b

Did the organtzation include an amount on FOM 990, Part X, liN@ 237 « « » o o s o o o o o ¢ o 2 o s s 0 o o o s o v e s oo [:]Yes DNo
If "Yes,” explain the arrangement in Part XWV.

{ie‘é“"“ﬂ;\'ﬂl Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

_{a) Curent year

1a Beginning of yearbalance + - -« ¢ « ¢ o s .
ContributioNS » » « = ¢ ¢ o « s ¢ o o o a = &
Net investment earnings, gains, and losses -
Grants or scholarships < « « « ¢ « ¢ « « ¢ &
Other expenditures for facilities

andprograms s - s« s 4 2 0 0 0 e 0 e
Administrative expenses - -« c o ¢ ¢ . - -
Endofyearbalance « - - ¢ ¢ - 2 o s ...
2  Provide the estimated percentage of the year end balance he!d as:

Board designated or quasi-endowment » %

Permanent endowment P %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelatgdorganizaﬁons......---..-..-..-...-.....-..-..--.--.--.--.--.. 33(|)
(ii)m[a]edo[’gamzat'ons « o @ s 8 % s 2 s 0 o 4 4 m b e e s B s s s e e an e s s s e s e e e e e e ae e s 3a(|i)

o aogo

-

gou‘m

b If"Yes" to 3a(u), are the related organwzations listed as required on ScheduleR? - - - - - L I I R R 2 ) b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
YIHIVE ve! e -La i EM-EMD" See Form 990, Part X, line 10.
Description of investment (a) Cost or other bas:s ® Costor cther c;Aewmtmd {d) Back value
{nvestment) bass {cther)
Mda Lland - - - -« -« - . gw
b Buildings + » <« -+ < © 4 s s s s e e e

¢ Leasehold improvements « = « « ¢ = « o s ¢ o o =
dEquipment-..-.....-..........
@ Other - » o+ s v« o o s e e v 8 o 6 s 4 = a s
Total. Add lines 1a through te. (Column {d) must equal Form 930, Pant X, column (B), line 10(c).) RIS
EEA Schadue D (Form 990) 2009
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Schédue D (Form 990) 2009 ST FRANCIS~RICHMOND FOUNDATION LTD 54-1819325 Page 3

‘PRHVIE { ts - iti See Form 980, Part X, fine 12.
(a) Descnption of secunty or category (d) Book vaiue {c) Method of valuation.
(nctudng name of security) Caost or end-of-year marke! vakue
Financial derivatlves « « o s ¢ o o o o s o o 2 ¢ » o 0 ¢ ¢ o
Closely-heid equity interests  » - - « « « -+ -« « e
Other
Yotal (Cohary’ (b) must oqual Form 990, Pan X, col (B) e 12.) > : i = B AL 527
:ParteViill  Investments - Pro elated, See Form 990, Part X, line 13
(a) Desaripyon of svestment type (®) Book vakue (©) Method of vatuation:
Cost or end-of-year market vale
- "%

Total_(Cokurys (2) must equal Form 930, Part X, col, (B) Ene 13) >

{a) Oescripton

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15) .
ities. See Form 990, Part X, line 25.

1 (a) Description of Habllty

—(®) Amount

Federal income taxes

Total  (Cobun! (b) must equzl Form 990, Part X, col. {8) the 25) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that repons the

organization's liability for uncertain tax positions under FiN 48.

EEA Schedule D (Form 990) 2009




Schexhige O (Fom 990) 2009

ST FRANCIS~-RICHEMOND FOUNDATION LTD 54-19819325 Page 4

AR Reco ion of C et Assets from Form 990 to Financial S

1 Total revenue (Form 990, Part VI, column (A), line 12) - - - - - « - - . . . . R R 1 243,636
2  Total expenses (Form 990, Part IX, column (A), ling25) « « = « « + o - o . .. R I I c e e e e e 2 15,133
3 Excess or (deficit) for the year. Subtract ine 2fromlin@ 1« « = o ¢ o 4 o ¢t o i st s ottt o s oo s e v o 3 228,503
4  Netunrealzed gains (losses) ONinveSIMENtS = « = « =« ¢ ¢ s o o e ot ittt it s e e s 4 25,337
S Donated services anduse of facififies « « « » ¢ ¢ o s v s s et il i Ll i . e e e 5

6 Investmentexpenses « « « « ¢ o« 2o .. @t s e 8 e s e s e e e e e aee e D A A 6

7 Priorpenodadjustmems................-..............-........... 7

8 olhef(DeSCﬂbelnPaﬂle)"""""""“""""""""""""' 8

9  Total adjustments (nel). Addlines4through 8 « - « = « ¢ ¢ o o vt vt ittt st s e o v o s e n e 9 25,337
10  Excess or (deficit) for the year per audited financial statements Comblineines3and9 - = = « « + = « » » « = 10 253,840

Tota! revenue, gamns, and other support per audn!ed financial slatements -

1
2  Amounts included on kine 1 but nat on Form 990, Pant VI, hne 12:
Net unrealized gainsoninvestments - -« - = « « « ¢ ¢ o = e v et sttt 0.

Donated services and use of facilities - - -
Recoveries of prior year grants  « - - - - »
Other {Describe inPart XIV.) - + + « + - -
Add lines 2athrough2d - - - - - - - ..

o a6 oo

3 Subtractline2efromling 1 - - + « « + ¢« ¢ o o 0 o o b s o .
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a lavestment expenses not included an Form 990, Part Vili, line 7b

ozher(Descﬁbe]nPanxm) © 4 b e s s s e e e s s e et e e

¢ Addlinesd4aanddb . . - ... .. ...

5 Totalrevenue. Add lines 3 and 4¢. (This must equal Form 980, Panl line 12) .

285,542

41,906

243,636

243,636

1 Total expenses and losses pes audited financial statements

2 Amounts included on line 1 but not on Form 990, Part (X, line 25:

o a0 T n

Add lines 2athrough2d - < - - - - - . .

Donated services and use of facilities « « « « » ¢ o o ¢ o« s ¢ &
Pnoryearadjustments « = o c « o o o o o e s e v ans e
Qtherlosses « » ¢ v ¢ o o a0 o B A I
Other (DescribeinPart XIV) -« = = ¢ = o v o = =&

3 Subtractline2efromiing1 - « « = ¢ s o ¢ ¢ e 0 o a0 0 oo

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV) « =« ¢+ ¢ o c s e s s 00 v o v

o 8

¢ Addlines4aanddb - .. .+ .. .

§  Total expenses. Add ines 3 and 4¢. (This must equal Form 990, Part §, line 18.)

31,702

16,569

16,569

15,133

7* e
2
v e

LI ER AR,

15,133

PARRIXIVE \e ormation

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part |l), lines 1a and 4, Part IV, iines 1b
and 2b; Part V, ine 4, Part X, (ine 2; Part X|, line 8, Part XIl, fines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete

this part to provide any additional information.

Other revenues non included on Form 990 (Part XII, line 2d)

FUND RAISING EXPENSES $16,569

Schedue D (Fanm 990) 2009
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54-1819325 Page 5

02. Other expenses not included on_ Form 990 (Part XIII,

line 2d)

FUND RAISING EXPENSES $16,569

EEA

Scheauie D (Form 890) 2009
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SCHEDULE'G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Compliete ¥ the organi d “Yes” to Farm 950, Pt [V, fines 17, 18, or 19, or ¥ 0w
Department of the Treasusry arganization enteved more than $15,000 an 990-E£Z, e 62
Intemal Revenue Service P Atach %o Farm 930 or Form 890-EZ See secaratn kesnuctiorn.,
Name of the arganzation
ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325

=Bl Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.
Form%QO—EZ ﬂ?ers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check afl that apply.

a [ J™ail solicitations e [ ]Soficitation of non-govemment grants
b [Jintemet and email solicitalions t ] soticitation of government grants
¢ [_]Phone solicitations g []Speciat fundraising events

d [_]in-person solicitations
2a Oid the arganization have a written or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes [___| No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

® Name ot inddual () Actvity (&) Dt fundraises have (w) Gross receipts (v) Amountt paid to (vi) Amount paxd to
or entty {fundrasser) austody or cortrol of from actvity {or retained by) {or retained by)
contributions? fundraiser fsted in organzation
cdl ()
Yes No
TOtal « = » o o e v o o e 4 s o e e s [

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. €EA Scheduls G (Form 990 or 990-£7) 2003
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Sthedule G (Form 990 or 990-£2) 2008

ST FRANCIS-RICHMOND FOUNDATION LTD 54-1819325 Page 2
P !l Fundraising Events. Compiete if the organization answered “Yes" to Form 990, Part IV, line 18, of reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event 81 () Event #2 {c) Other Events
EAFOO! (d) Tota! Events
S D FEST RUN WALK 3 Asd ook, {a)
5 (event type) {event type) (total nurnber) ool _(d))
v
e | 1 Grossreceipts « - = o ¢ = o+ - 26,393 6,339 32,732
8 2 Less: Chantable
e contrnibutions - + - -+ o - e . -
3 Gross revenue (line 1
minustine2) - « ¢+« « ¢« s 26,393 6,339 32,1732
4 Cashpnzes- « « « « s s oo o
D
" S Noncashpnzes =« ¢« -«
e
;‘ 6 Rentfacilitycosts « « - « -« - -
E | 7 Foodandbeverages - - - - - -
X
P .
e | 8 Enteftainments « ¢ « ¢ « ¢ » s
n
s
e | 9 Otherdirectexpenses - - « - - 9,894 808 5,867 16,569
s
10 Direct expense summary Add lines 4 throughQincolumn(d) - -+ - -« c s e e e v e ccecoh 16,569 )
11 Netincome summary. Combine ine 3, column (d),angline 10 « - - = = o e e - = v e v e o 00 e v v oo 16,163
mﬂﬁ] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
R {b) Pull tabs/nstant (d) Total gaming (Add
v (a) Bingo bigo/progressive bngo () Other garring ool (@) trough ol (c))
e | 1 Grossrevenue =+ « « » - « « « «
P
re 2 Cashpnzese - « « » ¢+« = o o
tC
£ 3 Non-cashprzes - s+ s«
X
rg\ 4 RentAacilitycosts « ~ + « -+«
3
s | 5 Otherdirectexpenses - - - - -
] ves |0 v ] ves B o
A < -y
6 Volunteerlabor - --+.«-l "] No [] Ne ] No S et
7 Oirect expense summary Add lines 2 through Sincolumn(d) =« - ¢ ¢ = e s e o e s v e 00 v 0o v v e ne )
8 Net gaming income summary. Combine line 1, column (d),andline@ 7 « « « » o ¢ o s« s o0 0 s ¢ 0 v
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? - - » « + » « « o o ¢ v .
b {"No,” Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? - -
b 1 "Yes,” Explain-
11 Does the organization operate gaming activites with nonmembers? <+ « = = = ¢« =« = s o 0 ¢ o s 0 o -
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
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(s;:?::oglglk;a ° Supplemental Information to Form 990
Complete to provide Information for responses to specific questions on

Departrent o T Treawsy . 990 or o ik orst

amal Revanue Serves p Attach to Form 980.

Name of the arganizatinn

ST FRARCIS-RICHMOND FOUNDAYIOR LTD

54-1819325

01. Monbers or stockholder classes and rights (Part VI, line 6)

MOST REVEREND FRANCIS DilLORENZO

CATHOLIC BISEOP OF RICHMOND VIRGINIA

02 Member elaction for additional acmbers (Paxt VI, line 7a)

TEE BOARD MEMEERS ARE APPOINTED BY BISBOP DiLORENZO

03. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY OME OF THE BOARD MEMBERS

04. Conflict of intoraest policy compliance {(Part VI, line 12¢)

EACH BOARD MERMBER IS REVIEWED ANNUALLY FOR ANY CONFLICY OF INTEREST

05. Governing documents, oto, availabla to public (Paxt VI, line 19)

THE ORGANRIZATION MAXKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST

For Privacy Act and Paperwork Roduction Act Notice, see the instructions for Form 890,
EEA
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990 Overflow Statement ngq(ég 1
Name(s) a3 shown on rebum FEN
ST _FRANCIS-RICHMOND FOUNDATION LTD 54-1819325
OTHER REVENUE PART VIII LINE 1F

Description Amount

CORPORATIONS AND FOUNDATIONS $ 39,843

CHURCHES 26,488

RESTRICTED DONATIONS 7,900

INDIVIDUAL 102, 941
Total: $ 177,172

PART XIXI LINE 2D OTHER

Description Amount

FUNDRAISING EXPENSES $ 16,568
Total: _$ 16,569

PART XIXII LINE 2D

Description Amount

FUNDRAISING EXPENSES $ 16,569
Total: $ 16,569
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Fom 8868 Application for Extension of Time to File an

(Rev. Apei1 2009) Exempt Organization Return OME o, 15451709
Departmers of the Treaswry )

irtemal Revenus Sesvics | P> File a separate application for each retum.

e ltyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box I I R I I » @

o I you are filing for an Additional (Not Automatic) 3-Month Extenslan, complete only Part li (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
EPAMIE Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Partlonly « « « = - ¢ 0 e ot c 0t vt i v e s an e © 4 s o s s 8 8 e m a s s s e m s e s m e e s e s e e s e mae e e }D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of
time (o file income tax relums.

Electronic Fifing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you cannot fite Form 8868
electsonically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ST FRANCIS-RICEMOND FOUNDATION LTD 54-1819325
:::Va‘:u Number, street, and room or suite no. If a P O. box, see instructions.
fling your 2511 WISE STREET
retism. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
RICHMOND, VA 23225

Check type of return to be filed (file a separate application for each return):

[X]Form 890 ["JForm 980-T (corporation) [JFom 4720
[_JForm 990-8L {T)Form 990.T (sec 401(a) or 408(a) trust) {TJForm 5227
[[]Fom 990-£2 []Form 980-T (trust other than above) [_JForm 6069
[_]Form 990-PF [JForm 1041-A {T1Form 8870

o The books are inthe careof P MIKE PYLE 65 WEST CLOPTON STREET, VA 23225

Telephone No. b 804-231-1043 FAX No. b
o fthe organization does not have an office or place of business in the United States, check thisbax  + = « v o v ¢ v e s v s 0 o o v an s » E]
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is

foc the whole group, check this box -+ «»[_]. It itis for part of the group, check this box  B[_]and attach
a list with the names and EiNs of all members the extension will cover.
1 I request an automatic 3~-month (8 months for a corporation required to file Form 990-T) extension of time
until 02-15 20 11, to file the exempt organization cetum for the organization named above. The extension is
for the organwzation's return fo.r.—
» [Jcatendar year 20 or )
» [Xltax year beginmng—_ 07-01 .20 09, and ending 06-30 ,20 10

2 if this tax year is for less than 12 months, check reason. [ _]initial retun  [_JFinal retura [ jChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a] $§
b If this application is for Form 990-PF or 930-T, enter any refundable credits and estimated tax
payments made. include any priar year overpayment aliowed as a credit. 3b($S
¢ Batance Due. Subtract line 3b from line 3a. Include your paymen! with this form, or, if required, 4
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. EEA Form 8868 (Rev. 4-2009)
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