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SCANNED MAR 15 2012

(] r -
990 Return of Organization Exempt From Income Tax e
Form Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the T ;kury benefit trust or private foundation) Open to Public |
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection !
A For thé 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Checkif C Name of organization D Employer identification number
applicable
change. | ST. JOSEPH'S VILLA
ghaa"r’u‘;a Doing Business As 54-0505950
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Tormun- 8000 BROOK ROAD (804) 553-3200
renm ‘| City or town, state or country, and ZIP + 4 G _Grossrecerpts $ 11,764,063.
[ e | RICHMOND, VA 23227-1338 H(a) Is this a group retum
Pendna | & Name and address of prncipal officer KATHLEEN BARRETT for affilates? [CJves [XINo
SAME AS C ABOVE H(b) Are all affiliates mncluded® __]Yes [__INo
| Tax-exempt status: [ﬂ 501(c)(3) |—__] 501(c) ( ) (insert no.) [:] 4947(a)(1) or |—_—] 527 If "No," attach a list (see instructions)
J Website: p WWW . NEVERSTOPBELIEVING.ORG H{c) Group exemption number p» 0928
K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ | Other D> |L Year of formation: 1 8 3 4] M State of legal domicile: VA
[Part || Summary
o| 1 Brefly descnbe the organization's mission or most significant activites: THE MISSION OF ST. JOSEPH'S
g VILLA IS TO PROVIDE CHILDREN WITH SPECIAL NEEDS AND THEIR FAMILIES
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of tts net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . L 3 17
2 4 Number of independent voting members of the govening body (Part VI, ine 1b) L. L 4 17
@ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) o 5 298
£ | 6 Total number of volunteers (estmate if necessary) . L 6 881
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 . X 7a \ 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) L 5,918,639. 5,079,650.
g 9 Program service revenue (Part VIIl, ine 2g) 7,005,372. 6,363,156.
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) . <36,247.p <127,092.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . . 152,099. 125,455.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 13,039,863.] 11,441,169.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 500,481. 437,198.
14 Benefits paid to or for members (Part iX, column (A), line 4) . 0. 0.
@ | 15 Satanes, other compensation, employee benefits (Part X, column (A), lines &- 10) 8,442,423. 7,.757,751.
@ | 16a Professional fundrasing fees (Part IX, column (A), line 11e) ) 40,500. 3,500.
:q’- b Total fundraising expenses (Part iX, column (D), lne 25) P> 523, 355.
Wi 47 Other expenses {Part IX, column {A), hnes 11a-11d, 11f-24f) 1 ,ig 6 . 931. 1,911, 458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 10,910,335.] 10,109,907.
19 Revenue less expenses. Subtract line 18 from-ine-32 2,129,528. 1,331,262,
§§ Rtb th tu Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) N % 12,939,183.] 14,809,243.
<o| 21 Total habilties (Part X, line 26) 'L -£ER %‘: 20 b 922,375, 1,461,173,
=7 Net assets or fund balances. Subtract line 2{;jrom line20 th 12,016,808, 13,348,070.
[_ért Il [ Signature Block T =
Under penalties of perjury, | declare that | have examined Ihl? returﬁﬁﬁ&mg& @;Lajjﬂb.schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cqmylete. Declaration of preparep(other thanoffiter)is"based on all information of which preparer has any knowledge.

g L shs [ AN [ 2-1Y. 19
Sign Signature of officer Date
Here KATHLEEN BARRETT, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ,?m L_J[ PTIN
pid | VIRGINIA R. GUNTHER  “Uisertas. R Hudtactt 2 1312 o | POON1G LY

Preparer |Frm'sname _p KEITER , STEPHENS ,HURJT,GARY & SHREAVES,PC |FrmsEiNp
Use Only |Frm'saddress), P.O. BOX 32066

RICHMOND, VA 23294-2066 Phoneno. (804)747-0000
May the IRS discuss this retum with the preparer shown above? (see instructions) . | . - @ Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION L/‘
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Form 990 (2010) ST. JOSEPH'S VILLA ! ' 54-0505950 Page2
[ Part Il | Statement of Program Service Accomplishments
Chegk if Schedule O contains a response to any question in this Part ill L. . X i . [—_X—_I
1 Bnefly descnbe the organization’s mission:
THE MISSION OF ST. JOSEPH'S VILLA IS TO PROVIDE CHILDREN WITH SPECIAL
NEEDS AND THEIR FAMILIES THE OPPORTUNITY TO SUCCEED THROUGH EFFECTIVE
AND INNOVATIVE PROGRAMS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ27? X . X X . . DYes 'X] No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes m No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 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 revenue, If any, for each program service reported.

4a (Code: }(Expenses$ 2,389, 682. including grants of $ )(Reverue$ 1,703,901.)
CHILDREN'S EDUCATIONAL SERVICES IS COMPRISED OF MULTIPLE ACADEMIES.
DURING FISCAL YEAR 2011, 62 STUDENTS ATTENDED EITHER DOOLEY SCHOOL OR
DOOLEY ELEMENTARY SCHOOL. WORKING WITH STUDENTS AND THEIR FAMILIES IS
CRITICAL TO CREATING AN ENVIRONMENT THAT IS CONDUCIVE TQO STUDENTS'
ACADEMIC SUCCESS. DOOLEY SCHOOL FACULTY MADE HOME VISITS FOR 100% OF
THE STUDENT BODY. AT DOOLEY ELEMENTARY, THE AVERAGE INCREASE IN
READING FLUENCY WAS 75%. IN THE PAST YEAR, 55 STUDENTS ATTENDED DOOLEY
CENTER FOR ALTERNATIVE EDUCATION, AND 84% OF STUDENTS MADE A SUCCESSFUL
TRANSITION BACK TO THEIR LOCAL SCHOOL AFTER THEIR SUSPENSION. BROOK
ROAD ACADEMY IS A NON-TRADITIONAL, COLLEGE-PREP HIGH SCHOOL. 100% OF
THE GRADUATING CLASS OF 2011 WAS ACCEPTED INTO A COLLEGE/UNIVERSITY.

4b (Code’ y(Expenses$ 1,712,713 . including grants of $ )(Revenue$ 1,594 ,751.)
DAY TREATMENT PROGRAM PROVIDES THERAPIES TO CHILDREN WHOSE BEHAVIORS
MAKE THEM AT RISK OF BEING TAKEN OUT OF THEIR HOMES OR SCHOOLS. THE
CHILDREN LEARN STRATEGIES TO MANAGE THEIR BEHAVIORS IN ORDER TO REMAIN
IN SCHOOL OR IN THEIR HOME. 101 CHILDREN WERE SERVED BY THIS PROGRAM.
88% OF THE CHILDREN WERE ABLE TO REMAIN IN THEIR HOMES. A
COMPLEMENTARY SERVICE, INTENSIVE IN-HOME SERVICES, IS DESIGNED TO
ASSIST FAMILIES IN MAINTAINING INTACT THROUGH A VARIETY OF CLINICAL
INTERVENTIONS. CLIENTS RECEIVING SERVICES SHOULD DEMONSTRATE A RISK OF
BEING MOVED INTQ AN QUT-OF-HOME PLACEMENT OR BEING TRANSITIONED TO HOME
FROM AN OUT-OF-HOME PLACEMENT DUE TO DOCUMENTED MEDICAL NEED.

4c (Code. )(Expenses$ 1,706,943 . including grants of $ YRevenue$ 1,775,135.)

DEVELOPMENTAL DISABILITIES: WEEKEND RESPITE AND IN-HOME SERVICES
PROVIDE SUPPORT SERVICES FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES,
INCLUDING AUTISM. 24 STUDENTS AGES 6 TO 22 ATTENDED SARAH DOOLEY CENTER
FOR AUTISM, RECEIVING ACADEMIC AND BEHAVIOR EDUCATION AND CAREER AND
TRANSITION SERVICES. APPROXIMATELY 85 CHILDREN WERE SERVED BY THE DAY
SUPPORT, WEEKEND RESPITE AND IN-HOME SERVICES PROGRAMS, WHICH PROVIDE
SUPPORT SERVICES FOR CHILDREN WITH DEVELOPMENTAL DISABILITIES.
CHILDREN IN THE VILLA'S SUMMER PROGRAM WERE ABLE TO TAKE TWO FIELD
TRIPS EACH DAY AS PART OF THEIR RECREATIONAL ACTIVITIES. ST. JOSEPH'S
VILLA INTRODUCED IN-HOME BEHAVIOR TREATMENT (EPSDT) SERVICES IN
FEBRUARY 2011. THE SERVICE HELPS FAMILIES BETTER MANAGE CHILDREN WITH
DEVELOPMENTAL DISABILITIES WHO EXHIBIT EXTREME NEGATIVE BEHAVIORS.

4d Other program services. (Descnbe in Schedule O.)

(Expenses$ 2,499,495, including grants of $ 259,048. )(Revenue $ 640,292.)
4e _Total program service expenses P> 8,308,833.

Form 990 (2010)
032002
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Form 990 (2010) ST. JOSEPH'S VILLA ; ' 54-0505950  Page3
[Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying actlvmes or have a section 501(h) election in effect
dunng the tax year? /f "Yes,® complete Schedule C, Part Ii 4 X
5 Is the organization a section 501{(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ilf . 5
6 Did the organization 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, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,* complete
Schedule D, Part il . L8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not llsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questlons 1s "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X {
as applicable. ~ N
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes, " complete Schedule D,
Part VI . . .o .. . .. R Ma| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its tota!
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, PartVii .. .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d 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
Part X, ine 167 If *Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X L 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lhiability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, XIl, and Xill . L 12a X
b Was the organization included in consolidated, independent audrted 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 Xill i1s optional ___ 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedule E . . 1131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, Imes
1c and 8a? /f *Yes," complete Schedule G, Partf . L . 18| X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, I|ne 9a? iIf 'Yes
complete Schedule G, Part Il __ . S 19 X
20a Did the organization operate one or more hospxtals? If 'Yes complete ScheduleH . U 20a X
b If “Yes" to ne 20a, did the organization attach its audrted financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) _ . - - 20b
Form 990 (2010)
032003
12-21-10
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) t
Form 990 (2010) ST. JOSEPH'S VILLA ' ' 54-0505950 Page4
[Part IV | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Untted States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Iil L. 2| X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . . . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a

disqualified person dunng the year? If *Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person Ina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former off icer, dlrector tmstee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il . R 27 X

28 Was the organization a party to a business transactlon with one of the following parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . L. 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . |32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | B . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If °Yes, " complete Schedule R, Parts Il, Ill, IV, and V, line 1
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)’? ..... .
a Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If Yes," complete Schedule R, PartV, lne2 . ) (] ves [(X]INo
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, PartV, line2 . . . - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

&8

and that i1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . | L. X . 38 | X
Form 990 (2010)
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Form 990 (2010) ST. JOSEPH'S VILLA ' ' 54-0505950 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Ch‘eck if Schedule O contains a response 1o any question in this PartV |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not apphcable . = . 1a 22 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gambling) winnings to pnze winners? . . . . 1c | X
2a Enter the number of employees reported on Fonn W 3, Transmrttal of Wage and Tax Statements :
filed for the calendar year ending with or within the year covered by this return 2a 298 1 ~ |
b If at least one is reported on tine 2a, did the organization file all required federal employment tax retumns? _ . 2w | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) R _}
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O X 3b
4a At any time dunng the calendar year, did the organization 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 account)? X 4a X

b If "Yes," enter the name of the foreign country: P> l
See instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutions or grfts
were not tax deductible? . i X . 6b

7 Organizations that may receive deductible contributions under section 170{c). R A ‘l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? Ll X
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . . . e e 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year I 7d | N A_|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organmization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? L7t X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting - i
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds. U D
a Did the organization make any taxable distnbutions under section 49667 B . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . B . 9b

10 Section 501(c)(7) organizations. Enter: |
a Inmiation fees and capital contnbutions included on Part VIiI, line 12 . 10a }
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b ’
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders o i 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or recewved from them.) 11b e _*_:
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon ﬁhng Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year e | 12b | i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. f
a Is the organization licensed to i1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the E
organization Is licensed to 1ssue qualified health plans . . 13b !
¢ Enter the amount of reserves on hand . 13¢c ‘
14a Did the organization receive any payments for lndoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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L )
Form 990 (2010) ST. JOSEPH'S VILLA * 54-0505950 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response
to Ii{re 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 question in this Part VI x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 |
b Enter the number of voting members included in line 1a, above, who are independent 1b 17 ‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o o
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? L | 7a | X |
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following. S
a The goveming body? . . . . .. . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
1 10a Does the organization have local chapters, branches, or affilates? 10a X
1 b If "Yes," does the organization have written policies and procedures govemmg the actlvmes of such chapters, affiliates,
‘ and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11a| X
| b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 R R aj
‘ 12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 _ o, . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? L . . . . 120 | X
¢ Does the organization regularty and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this i1s done . L ) 12¢| X
13 Does the organization have a wnitten whistleblower policy? o . 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I e ,J
a The organization’s CEO, Executive Director, or top management official | L. . 15a | X
b Other officers or key employees of the orgamization B . . 15b | X

If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a ] o
taxable entrty dunng the year? 16a X
b If "Yes,"” has the organization adopted a wntten policy or procedure requmng the orgamzatnon to evaluate ts pamc1pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website [5{—_' Another’s website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p

JANICE B. MCNEE - (804) 553-3200
8000 BROOK ROAD, RICHMOND, VA 23227-1338

Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

ST. JOSEPH'S VILLA

' 54-0505950

Page 7

Part VII| 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 VI

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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 or directors; institutional trustees, officers; key employees; highest compensated employees;

and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (B) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{descnbe é’ - the organizations compensation
hoursfor | 5| g E organization (W-2/1099-MISC) from the
related 2|2 - |2 (W-2/1099-MISC) organization
organizations g g ;: Eg and related
inSchedule | 2| £ | § -E £2 E’ organizations
0) E|lZ2|8 |88
DARREN J. NOLT
TRUSTEE 1.001X X 0. 0. 0.
JOHN C. GENTRY
CHATRPERSON 3.00|X X 0. 0. 0.
KATHLEEN B. BARRETT
CEO/EXECUTIVE VP 40.00|X X 166,276. 0.l 20,318.
JANICE MCNEE
CFO/TREASURER 40.00|X X 99,814. 0., 10,862.
JACQUELINE P. BOWLES
TRUSTEE 1.001X 0. 0. 0.
DR, RONALD L. CAREY
TRUSTEE 1.001X 0. 0. 0.
JOHN B. CATLETT, JR.
TRUSTEE 1.00(X 0. 0. 0.
KATHLEEN C. DUKE
TRUSTEE 1.001X 0. 0. 0.
JAMES C. FARLEY, JR.
TRUSTEE 2.00|X 0. 0. 0.
ROBERT A, GARY, IV
TRUSTEE 1.001X 0. 0. 0.
W. 0. JONES, III
TRUSTEE 2.00]X 0. 0. 0.
JILL M. KENNEDY
TRUSTEE 1.00(X 0. 0. 0.
HARVEY LATNEY, JR.
TRUSTEE 1.00]X 0. 0. 0.
ROBERT E, LEITCH, JR.
TRUSTEE 1.00|X 0. 0. 0.
DAVID J, LYDIARD
TRUSTEE 1.00]X 0. 0. 0.
WILLIAM H. MILLSAPS
TRUSTEE 1.001X 0. 0. 0.
ELIZABETH V. PATTON
TRUSTEE 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ST. JOSEPH'S VILLA ! 54-0505950 Page8
|Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
. hours per | (check ali that apply) compensation compensation amount of
week _ from from related other
(descnbe | § the organizations compensation
hoursfor | 21| B organization (W-2/1099-MISC) from the
related | £ | = . |8 (W-2/1099-MISC) organization
organizations| £ | & Z (8. and related
nSchedule | £ | £ | 5| E |25 = organizations
0) ElE|IB| &g s
DAVID D, REDMOND
TRUSTEE 1.00(X 0. 0. 0.
KARL W, WERWATH
TRUSTEE 1.00(X 0. 0. 0.
DAVID M, HUFFINE
VP_FOR FINANCIAL DEVELOPME 40.00 X 110,552. 0. 6,625,
CYNTHIA L, FAISON
CHIEF OPERATING OFFICER 40.00 X 101,299. 0. 10,476.
1b Sub-total N ) o > 477,941. 0.] 48,281.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 477 ,941. 0. 48,281.
2 Total number of individuals (including but not I|mrted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on N N
ine 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organlzatlon R S J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services O __J(
rendered to the organization? /f "Yes, " complete Schedule J for such person . 5 X

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

(A) (B) (€
Name and business address Description of services Compensation
KJELLSTROM & LEE CONSTRUCTION
1607 OWNBY LANE, RICHMOND, VA 23220 CONSTRUCTION 4,253,784.

2 Total number of independent contractors (including but not imited to those listed above) who received more than i

$100,000 in compensation from the organization P> 1 i
Form 990 (2010)

032008 12-21-10
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Form 990 (2010) ST. JOSEPH'S VILLA ' ' 54-0505950  Page9
[Part VIl | Statement of Revenue

. (A) (B) ©) (D)
| Total revenue Related or Unrelated exgg&’ggu&m
| exempt function business tax under
' revenue revenue sections 512,
513, 0or 514
.gg 1 a Federated campaigns 1a 4,499. ‘
gg b Membership dues . 1b
qi'g ¢ Fundraising events 1c
%5 d Related organizations 1d|2,854,528.
”;FE e Govermnment grants (contributions) |1el,106,182. |
-g g f All other contnibutions, gifts, grants, and
é% similar amounts not ncluded above {17 [1,114,441.
g'g g Noncash contributions included in lines 1a-1t § 1 6 6 7 9 4 0 o
O%  h Total. Addtnestaif . » 5,079,650,
Business Code e R R I
8 | 2a PROGRAM SERVICE REVENU | 900099 /5,714,079.5,714,079.
.gg b MANAGEMENT FEE 900099 649,077.| 649,077.
Ne c
€3
o { All other program service revenue
q_Total. Add lines 2a-2f » 6,363,156.
3 Investment income (including dividends, interest, and
other similar amounts) . > 16,842. 16,842.
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties ... . . »
(i} Real (i) Personal i
6 a Gross Rents ) 38,000. ;
b Less. rental expenses ‘
¢ Rental income or (loss) 38,000. T ) N J
d Net rentat income or (loss) . > 38,000. 38,000.
7 a Gross amount from sales of (i) Secunties (1) Other )
assets other than inventory (154 ,671. i
b Less: cost or other basis - |
and sales expenses - [156,863.1141,742.
¢ Gan or (loss) . <2,192.p141742.> | ) R
d Net gain or (loss) . . > | <143,934.b <143,934.>
o | 8 a Gross income from fundraising events (not : f
g including $ of X
3 contnbutions reported on tine 1¢) See i
% Part IV, lne 18 al 45,639.
g b Less. direct expenses b 24,289. ) R
¢ Net income or (loss) from fundraising events 21,350. 21,350.
9 a Gross income from gaming activities. See ;
Part IV, line 19 . a |
b Less: direct expenses . b . R B I I, ¢
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns {
and allowances . . a 432. !
b Less: cost of goods sold b R A R B _j
c_Net income or (loss) from sates of inventory > 432. 432.
Miscellaneous Revenue Business Code| = _ I o R |
11 a MISCELLANEOUS INCOME 900099 65,673. 65,673.
b
c
d All other revenue . . .
e Total. Add lines 11a-11d L > 65,673. {
12 Total revenue. See instructions. . > | 11441169./6,429,261. 0.l <67,742.>
o Form 990 (2010)
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Form 990 (2010)

ST. JOSEPH'S VILLA

: ' 54-0505950 Page10

[ Part IX [ Statement of Functional Expenses

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

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75, 80, 9, and 10b of Part Vil Total expenses P banses | goners: oxaanans F;’;‘ééﬁ'ss;’;g
1  Grants and other assistance to governments and i
organizations in the U.S. See Part IV, line 21 324,422. 324,422. l
2 Grants and other assistance to individuals in !
the U.S. See Part IV, line 22 . 112,776. 112,776. |
3 Grants and other assistance to governments, f
organizations, and individuals outside the U.S. 5
See Part IV, lines 15 and 16 l
4 Benefits paid to or for members R (
5 Compensation of current officers, directors,
trustees, and key employees 305,151. 305,151.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,060,504. 4,030,695. 1,683,944. 345,864.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 719,597. 417,823. 267,882. 33,892.

10 Payroll taxes . 672,499. 453,202, 187,216, 32,081.

11 Fees for services (non-employees).

a Management

b Legal 1,420. 1,420.

¢ Accounting 39,308. 684. 35,124. 3L500.
d Lobbying i i

e Professional fundraising services. See Part IV, line 17 3,500. 3,500.
f Investment management fees

g Other 113,228. 24,602. 86,508. 2,118.

12 Advertising and promotion

13 Office expenses 217,597. 453,325, <237,732. 2,004.

14 Information technology . 84,922. 8,578. 74,629. 1,715.

15 Royalties

16 Occupancy 570,064. 781,388. <211,324.

17  Travel . 125,375. 88,896. 36,354. 125,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 16,913. 6,506. 9,661. 746.

20 Interest

21 Payments to affilates .

22 Depreciation, depletion, and amortization 480,586. 175,175. 305,411.

23 Insurance . .

24  Other expenses. ltemize expenses not covered ;
above. (List miscellaneous expenses in ine 24f. If line 3
24f amount exceeds 10% of line 25, calumn (A) !
amount, list ine 24f expenses on Schedule 0.) !

a EQUIPMENT 79,226. 19,095. 58,356. 1,775.
b MISCELLANEQUS 74,308. 21,259, 30,621. 22,428,
¢ PRINTING AND PUBLICATIO 64,911. 4,626. 38,920. 21,365.
d TELEPHONE 13,705. 5,133. 8,269, 303.
e POSTAGE 13,455. 786. 9,564. 3,105.
f All other expenses 16,440, 1,379,861.] <1,412,255. 48,834.

25 Total functional expenses. Add lines 1through24f | 10,109,907.] 8,308,833. 1,277,719. 523,355.

26  Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitahon .

032010 12-21-10 Form 990 (2010)
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ST. JOSEPH'S VILLA

Form 990 (2010) : 54-0505950 Pageid
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1* Cash - non-nterest-beanng . 576,773.] 1 480,894.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3,018,297.] 3 2,065,487.
4 Accounts receivable, net o . 686,730.] a 1,139,543.
5 Receivables from current and former officers, directors, trustees, key E
employees, and highest compensated employees. Complete Part II o 3 o
of Schedule L » 5
6 Receivables from other disqualified persons (as defined under section f
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i
employers and sponsonng organizations of section 501(c)(9) voluntary N A B o |
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
] 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 155,652.] 9 65,353.
10a Land, builldings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 16,530,063. | o o]
b Less: accumulated depreciation 10b 6,703,315. 5,684,578.] 10c 9,826,748.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 2,817,153.] 15 1,231,218.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 12,939,183.] 16 14,809,243.
17 Accounts payable and accrued expenses 912,800.] 17 1,366,252.
18 Grants payable _ . 18
19 Deferred revenue 19 32,500.
20 Tax-exempt bond habilties 20
o |21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to curent and former officers, directors, trustees, key employees, ,
é highest compensated employees, and disquallfied persons Complete Part || o R L o
- of Schedule L - 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities. Complete Part X of Schedute D 9,575.] 25 62,421.
26 Total liabilities. Add lines 17 through 25 922,375./ 26 1,461,173,
Organizations that follow SFAS 117, check here P> 'X] and complete
2 lines 27 through 29, and lines 33 and 34. I B o e )
% 27  Unrestncted net assets ) 6,360,520.f 27 9,917,986.
= |28 Temporanly restncted net assets 5,656,288.| 28 3,430,084.
-g 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117, check here P> D and |
] complete lines 30 through 34. T S o R e i
% 30 Caprtal stock or trust pnncipal, or current funds . 30
§ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 12,016,808.| 33 13,348,070.
__ 134 Totalhabilties and net assets/fund balances 12,939,183./34| 14,809,243.
Form 990 (2010)
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Form 990 (2010) S':T. JdSEPH'S VILLA )

54-0505950 Page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| . . . L__]

1 Total revenue (must equal Part VIlt, column (A), ine 12) 1 11,441,169.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,109,907.
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 1,331,262.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 12,016,808.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 column(B) | 6 13,348,070.

| Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI| . . .. D

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Other I
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. R e 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 accountant? 2b{ X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process durng the tax year, explain in 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
separate basis, consolidated basis, or both:
l:l Separate basis m Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

1

Act and OMB Circular A-133? . . . s e 3aj X
b If "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits. . 3b| X
Form 990 (2010)
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15180213 759400 047498_000

.
SCHEDULE A . . . . ' OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section . =
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection {

Name of the organization

ST. JOSEPH'S VILLA

54-0505950

Employer identification number

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 El A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).

I)_LI A school descnbed in section 170{b)(1){A)ii). (Attach Schedule E.)

b ON

city, and state:

‘:] A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1)(A)(iii).
[:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(AXiii). Enter the hospital’'s name,

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

section 170(b)(1){A)(vi). (Complete Part I1.)

[+

00 00 O

A community trust descnbed in section 170(b)1)}{(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

A federal, state, or local govemment or govermmental unit descnbed in section 170(b)(1}{AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)
10
1

10

descnbes the type of supporting organization and complete lines 11e through 11h.

aD Type | bD Type Il

c D Type llI - Functionally integrated
e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

d D Type lil - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type |ii

supporting organization, check this box

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, erther alone or together with persons descnbed in (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of [iv) Is the organization| {v) Did you notfy the | {vi) I the (vii) Amount of

organization
(described on lines 1-9
above or IRC section

organization

n col. (i) hsted in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

support

(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990E2) 2010 ) ' Page 2
|Part II | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill )
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . | 4 I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} dwvided by line 11, column (f)) L 14 %
15 Pubhic support percentage from 2009 Schedule A, Part |l fine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and line 14 1s 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 tine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N |:|

17a 10% -facts-and-circumstances test - 2010.If the orgamzation did not check a box on line 13, 16a, or 16b, and Ime 1415 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 i > D

b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 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 i > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 |___|
Schedule A (Form 990 or 990-EZ) 2010
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L] L[]
Schedule A (Form 990 or 990-EZ2) 2010 Page 3
] Part il ] 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 [I. If the organization fails to
qualify under the tests histed below, please complete Part 1)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

¢ Add hnes 7a and 7b

8 Public support (Subtract line 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2006 {b) 2007 {c) 2008 _{d) 2009 {e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income Do not mclude gain
or loss from the sale of capital
assets (Explamn in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Forr 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . | 2 [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f} divided by ne 13, column (f)) . 118 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column {f)) ... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B > EI
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. !f the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . | |:|
032023 12-21-10 Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements Y T

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part iV, line 6, 7, 8,9, 10, 11, or 12. Open t6 Public ~ '
D o e B> Attach to Form 990. p> See separate instructions. Inspection :
Name of the organization Employer identification number
ST. JOSEPH'S VILLA 54-0505950

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end 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 legal control? [:] Yes D No
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
impermissible private benefit? D Yes |:] No
I Part 1l | Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part {V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area
[:] Protection of natural habrtat D Preservation of a certified histonc structure
Preservation of open space

N s WN

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

Held at the End of the Tax Year

a Total number of conservation easements i 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register o 2d

3 Number of conservation easements modrf ed, transferred released extmgurshed or termrnated by the organlzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements i holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year b
7 Amount of expenses incurred In monitoning, iInspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? o Elves o
9 InPart XIV, descnbe how the organization reports conservation easements in rts 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 accounting for
conservation easements.
| Part lll | 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, 1n Part XIV,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VI, ine 1 o . ] > 3
(i) Assetsincluded in Form 990, Part X . | . > 3

2 If the organization received or held works of art, histoncal 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 990, Part VIII, hne 1 i X i R R
b Assets included in Form 990, Part X L ] . T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
555010
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Schedule D (Form 990} 2010 ST. JOSEPH'S VILLA 54-0505950 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
({check all that apply).
a E] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D 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 XIV
5 Dunng 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 the organization’s collection? [:, Yes

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

I-:INo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes D No

Amount
¢ Beginning balance . . . e . ic
d Additions during the year X . . e e . id
e Distnbutions dunng the year . i . . . .. Cee e ie
f Ending balance . . - 1f

.DYes |:] No

2a Did the organization include an amount on Form 990, Part X, hne 217

b _If "Yes," explain the arrangement in Part XIV.
{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year batance 22,948 315, 22,059,722, 26,957,511, |
b Contnbutions . . X !
¢ Net investment eamings, gains, and losses 4,421,201, 3,280,768, <3,045,556, !
d Grants or scholarships 2,843,335, 2,375,817, 1,836,189, i
e Other expenditures for facilities {
and programs 14,019, 16,358, 16,044,
f Administrative expenses
g End of year balance 24,512,162, 22,948 315, 22,059,722,
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quas-endowment P> 99.59 %
b Permanent endowment P> .41 %
¢ Term endowment P .00 %
3a

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated organizations | 3a(i X
(ii) related organizations |3a(ii)] X

b If “Yes" to 3a(i), are the related orgamzatlons Iisted as required on Schedule R’7 . . X B 3b | X

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 299,811. 917,400. 1,217,211,
b Buldings 9,907,370.! 5,941,156.] 3,966,214.
¢ Leasehold improvements
d Equipment 464 ,567. 403,387. 61,180.
e Other 4,940,915, 358,772, 4,582,143.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) » 9,826,748.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ST. JOSEPH'S VILLA ) 54-0505950 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
{(including name of securty)

(c) Method of valuation*

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other
(A}
B
(C)
(D)
E)
(F)
(G)
(H)
0] \
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > |
[Part VIII] Investments - Program Related. See Form 990, Part X, fine 13,

(c) Method of valuation®

(a) Descnption of investment type {(b) Book value Cost or end-of-year market value

Q)
2
3
4
©)]
(6)
U]
8
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>
} Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1) RESTRICTED CASH 1,231,218,
(2
@)
)
)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 15 L. » 1,231,218.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of hiability {b) Amount
(1) Federal income taxes
(2 AGENCY FUNDS 12,421,
(33 BONDS PAYABLE 50,000. »
@) !
)
{6)
@)
{8)
()]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) | o 62 » 421. . ,
o pNIBUX ;ﬁ{FoGﬁ\oﬁ Tn Part XV, provide the text of the Tooinole to the organization's financial statements that reports the organization's Frability Tor uncertain tax positions under

o200 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ST. JOSEPH'S VILLA ) 54-0505950 Page4
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII1, column (A), line 12) o 1 11,441,169.
Total expenses (Form 990, Part IX, column (A), ine 25) 10,109,907.
Excess or (defictt) for the year. Subtract line 2 from line 1 1,331,262,
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe mPartxtvy i i
Total adjustments (net). Add lines 4 through 8 X 9 0.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 1,331,262,
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 13,691,66 2.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12.
Net unrealized gains on investments . 2a
Donated services and use of facilities . e 2b
Recovenes of pnor year grants . R . . 2¢c
Other (Descnbe in Part XIV.) . . . 2d -
Add hnes 2a through 2d . L. L. 2e 0.
3 Subtract ine 2e fromine 1 . . L i X 3 13, 691, 662.
4 Amounts included on Form 990, Part VI, Ilne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Descnbe in Part XIV.) o . . . 4b <2_,_250 ,493. >
¢ Add lines 4a and 4b . . <2,250,493.>
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Partl fine 12) s 1 11,441,169.
[Part Xlll| Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements B ) . 1 /110,134,196.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of faciltties . . . . i 2a
Prior year adjustments . | . . .. i . 2b
Other losses . L X 2c
Other (Descnbe in Part XIV.) . . . ... L2d 24,289.]
Add lines 2a through 2d L 2e 24,289.
3 Subtract line 2e from line 1 o . e 3 110,109,907.
4 Amounts included on Form 990, Part IX, ine 25, but not on tine 1:
a Investment expenses not included on Form 990, Part VIl Iine 7b . . | 4a
b Other (Descnbe in Part XiV.) . . 4b
¢ Add Iines 4a and 4b L . . L . . . 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, Iine 18) . . 5 10,109,907,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part i}, hnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xlll, hnes 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: IN ACCORDANCE WITH ITS EXEMPT PURPOSE, THE

0 (N |O |0 & WD

O O~NOOODPON

[1 2 - N+ B ~ g -]

o aono T e

ORGANIZATION INTENDS TO DISTRIBUTE FUNDS TO ST. JOSEPH'S VILLA IN SUPPORT

OF ITS VARIOUS PROGRAMS AND ACTIVITIES.

PART X, LINE 2: THE VILLA AND ITS AFFILIATES HAVE DETERMINED THAT THEY

DO NOT HAVE ANY MATERIAL UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS AS OF

JUNE 30, 2011. FISCAL YEARS ON OR AFTER JUNE 30, 2008 REMAIN SUBJECT TO

EXAMINATION BY FEDERAL, AND STATE AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 ST. JOSEPH'S VILLA : 54-0505950 Pages
[Part XIV] Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN RESTRICTED ASSETS -2,226,204.
SPECIAL EVENTS EXPENSES -24,289.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -2,250,493.

PART XTIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 24,289.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E SChOO'S OMB No 1545-0047
(Form 990 or 990-EZ2) 2010
. P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part Vi, line 48. Open to Public |
Internal Revepiue Service P> Attach to Form 990 or Form 990-EZ. Inspection '
Name of the organization Employer identification number
ST. JOSEPH'S VILLA 54-0505950
[Part| |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondlscnmmatory policy toward students in all its brochures o 1
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the ;
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes |
the policy known to all parts of the general community it serves? If "Yes," please describe [f "No," please explain | o
If you need more space, use Part li . o L Lo . 3 X
SEE_PART II g
|
|
4 Does the organization maintain the following? | !
a Records indicating the racial composition of the student body, faculty, and administrative staff? . l4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nond |scnm|natory baS|s'7 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wiitten communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutmns" ol ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part II i
¢
I
5 Does the organization discnminate by race in any way with respect to: . ~ _j
a Students’ nghts or pnvileges? 5a X
b Admissions policies? . 5b X
¢ Employment of faculty or administrative staft? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? Lo L. e . | 59 X
h Other extracumcular actwrtles'? . el .. 1.5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il f
!
}
!
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a | X
b Has the organization's nght to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 6a or ine 6b, explain on Part Il ;
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of I
Rev. Proc_75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-£2) (2010)ST. JOSEPH'S VILLA 54-0505950 Page2

Partll | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

ST. JOSEPH'S VILLA ADMITS CLIENTS OF ANY RACE, COLOR, GENDER,

AGE, RELIGION, DIABILITY OR NATIONAL ORIGIN TO ALL THE

RIGHTS, PRIVILEGES, PROGRAMS AND ACTIVITIES GENERALLY

ACCORDED OR MADE AVAILABLE TO CLIENTS AT ST. JOSEPH'S VILLA.

ST. JOSEPH'S VILLA DOES NOT DISCRIMINATE ON THE BASIS OF

RACE, COLOR, GENDER, AGE, DIABILITY, RELIGION OR NATIONAL ORIGIN IN

ADMINISTRATION OF ITS EDUCATIONAL POLICIES, ADMISSION POLICIES,

SCHOLARSHIP AND LOAN PROGRAMS AND ATHLETIC AND OTHER AGENCY-ADMINISTERED

PROGRAMS. ANY PERSON WHO BELIEVES HE QR SHE HAS BEEN DISCRIMINATED

AGAINST IN AN U.S.D.A RELATED ACTIVITY SHOULD WRITE TO THE SECRETARY OF

AGRICULTURE, WASHINGTON, DC 20250.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

STATE AND LOCAL GRANTS ARE USED TO FUND THE DOOLEY CENTER FOR ALTERNATIVE

EDUCATION. THE TOTAL GRANT FUNDS FOR THE YEAR ARE BROKEN INTO MONTHLY

PAYMENTS. FOR ALL ACADEMIES, PUBLIC PAY STUDENTS' (STUDENTS WITH IEPS)

TUITION IS BILLED MONTHLY AT A DAILY RATE AND PAID BY LOCAL GOVERNMENTS

THROUGH VARIOUS POOLS SUCH AS CSA, PUBLIC SCHOOLS AND DSS FUNDS.

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G S.upplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

F?Pa":“;“‘ of ‘h‘fsgv"f:.f"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
ntemal Revenue P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

ST. JOSEPH'S VILLA

Complete if the organization answered "Yes" to Form 990, Part WV, lines 17, 18, or 19,

OMB No 1545-0047

2010

Open To Public
Inspection

Employer identification number

54-0505950

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:] Mail solicitations e D Solicitation of non-govenment grants
b E:l Internet and email solicitations f F__] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d E] In-person solicitations

2 a Did the organization have a written or oral agreement wrth any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes D No

b If "Yes," hst the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

iii) Did v) Amount paid .
(i) Name and address of individual o Actvit n(m aiser (iv) Gross receipts tﬁ, ZOr retalneg by) t(V|) Amgunt gagd
or entity (fundraiser) (i) Actty Mo aontoiol | from activity fundraiser o (or re amte y)
contributions? listed in col. (i) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or licensed to solict contnbutions or has been notified 1t 1s exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010  ST. JOSEPH'S VILLA

»*

54-

0505950 Page2

I Part Il | Fundraising Events. Complete # the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000.

t:
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
. GOLF NONE (add col. (a) through
TOURNAMENT col. (o)
° (event type) (event type) (total number) )
3
[ =
[}
é 1 Gross receipts 45,639. 45,639.
2 Less: Chartable contnbutions
3 Gross income (line 1 minus line 2) 45,639. 45,639.
4 Cash pnzes
g |5 Noncash pnzes 2,867. 2,867.
17
c
% 6 Rent/facility costs 5,000. 5,000.
g 7 Food and beverages 15,164. 15,164.
8 Entertainment
9 Other direct expenses . . 1, 258. 1 L 258.
10 Drrect expense summary. Add lines 4 through 9 in column (d) » | ( 24 1 289 q
Net iIncome summary. Combine line 3, column (d), and line 10 » 21,350.

11
|Part IH

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

]

2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))

2

+]

o
1 Gross revenue

» | 2 Cashpnzes

3

®

a1 38 Noncash prizes

o

©

2 | 4 Rent/facility costs

(=]
5 Other direct expenses

C 1 Yes % [[_] Yes % |1 Yes % 1

6 Volunteer labor [:] No [:, No D No |
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

. DYes DNO

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

|:] Yes :‘ No

032082 01-13-11
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Schedule G (Form 990 or 990E2)2010  ST. JOSEPH'S VILLA 54-0505950 Pages
11 Does the organization operate gaming activities with nonmembers? Lo |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer chantable gaming? . . . . . D Yes l:] No

13 Indicate the percentage of gaming activity operated n.
a The organization’s facility

........... . . . - . . | 13a %
b Anoutside facity . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? i . |:l Yes |:| No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year p» $

Part IV]

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part I,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
Internal Revefiue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Publnc
Inspection

Name of the organization

ST. JOSEPH'S VILLA

Employer identification number

54-0505950

|Part | [ Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, Iine 1a. Complete Part Ill to provide any relevant information regarding these tems.

[:] First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

|:| Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's

CEO/Executive Director. Check all that apply.
[Kl Compensation committee IKI Wntten employment contract
|:| Independent compensation consultant [Zl Compensation survey or study

|:| Form 990 of other organizations [ZI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item Iin Part M.

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, descnbe In Part III

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" to line 6a or 6b, descnbe in Part 1.

7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments

not descnbed In ines 5 and 67 If "Yes," descnbe in Part 111

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 111
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)?

Yes | No

1b

4a

& &
B4 (>4 >4

g1
it

>

6b

8 X

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032111
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SCHEDULE M Noncash Contributions ' OMB No 1545-0047

(Form 990) 201 0
. P> Complete if the organizations answered "Yes* on Form _ Imw I
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public i
Internal Revepue Service P> Attach to Form 990. Inspection !
Name of the organization Employer identification number
ST. JOSEPH'S VILLA 54-0505950
[Partl [ Types of Property
() (b) (© (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part VIIl, fine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded X 15 166,940. NY STOCK EXCHANGE

Securtties - Closely held stock

Securtties - Partnership, LLC, or

trust interests

12 Securties - Miscellaneous

13 Qualfied conservation contnbution -
Histonc structures . .

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory .

- ek
- O O O ~NOO»HEWN =

20 Drugs and medical supphes
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens | .
24 Archeological artifacts . .
25 Other P { )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement -]
Yes | No
30a Dunng the year, did the organization receive by contrnibution any property reported in Part 1, ines 1-28 that it must hold for !
at least three years from the date of the inrtial contribution, and which i1s not required to be used for exempt purposes for o J
the entire holding penod? . . . ] . 30a X
b If "Yes," descnbe the arrangement in Part I1. N _f
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | e . . } 32a| X
b If “Yes," descnbe in Part Il. E
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, :
descnbe In Part Ii j
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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» » 4
Schedule M (Form 990) (2010) ST. JOSEPH'S VILLA ' 54-0505950 Page 2

I Part ll ] Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33.
Also complete this part for any additional informatton.

SCHEDULE M, LINE 32B: PROSPECTIVE DONORS OF SHARES OF STOCK ARE

ROUTINELY ADVISED TO INSTRUCT THEIR BROKER TO TRANSFER THE GIFT SHARES

TO THE ST. JOSEPH'S VILLA'S BROKERAGE, SCOTT & STRINGFELLOW. ST.

JOSEPH'S VILLA PROVIDES THE DONOR WITH THE ORGANIZATION'S ACCOUNT AND

DTC NUMBERS. THE VILLA'S BROKER NOTIFIES THE FINANICAL DEVELOPMENT

OFFICE WHEN SHARES ARE RECEIVED INTO OUR ACCOUNT. THE BROKER FOLLOWS

THE VILLA'S STANDING ORDER TO SELL THE SHARES IMMEDIATELY. WITHIN A

FEW DAYS, THE DEVELOPMENT OFFICE AT ST. JOSEPH'S VILLA RECEIVES A CHECK

FOR THE NET PROCEEDS.

032142 12-23-10 Schedule M (Form 990) (2010)
46
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ v
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
 the Tre. Form 990 or 990-EZ or to provide any additional information. ~7 "Open to Public ™ !
vl Alseid P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. JOSEPH'S VILLA 54-0505950

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE OPPORTUNITY TO SUCCEED THROUGH EFFECTIVE AND INNOVATIVE PROGRAMS.

FORM 990, PART IITI, LINE 4D, OTHER PROGRAM SERVICES:

TRANSITIONAL HOUSING SERVICES INCLUDES FLAGLER HOME, WHICH IS

CONGREGATE TRANSITIONAL: HOUSING TO SINGLE MOTHERS WITH CHILDREN AND

FLAGLER COMMUNITY WHICH PROVIDES SUPPORTIVE SERVICES TO HOMELESS

FAMILIES TO HELP THEM OBTAIN AND MATNTAIN THEIR OWN HOUSING. BOTH

PROGRAMS PROVIDE CASE MANAGEMENT AND ASSISTANCE WITH SKILL DEVELOPMENT

IN FINANCIAL LITERACY, PARENTING, VOCATIONAL/JOB ATTAINMENT AND TENANT

RESPONSIBILITIES. DURING FISCAL YEAR 2011, THE TWO PROGRAMS SERVED A

TOTAL OF 84 HOUSEHOLDS. TOGETHER, 89% OF ALL FAMILIES SERVED OBTAINED

PERMANENT HOUSING; 85% (OF THE HEADS OF HOUSEHOLD) SERVED INCREASED

THEIR INCOME BETWEEN THE TIME THEY ENTERED THE PROGRAM AND EXITED THE

PROGRAM; AND 73% INCREASED THEIR MARKETABILITY THROUGH ATTENDANCE AT

WORKFORCE TRAININGS, JOB TRAINING OR COLLEGE CLASSES.

EXPENSES $§ 1,307,119. INCLUDING GRANTS OF $ 259,048. REVENUE § 0.

LEWIS CHILDREN'S CENTER OFFERS INFANT/TODDLER, PRESCHOOL AND

AFTER-SCHOOL CARE AND PROGRAMMING FOR CHILDREN FROM SIX WEEKS OLD

THROUGH THE FIFTH GRADE. THE TEACHERS PROVIDE A VARIETY OF ACTIVITIES

GEARED TO THE DEVELOPMENTAL AGE OF EACH CHILD. DURING FISCAL YEAR

2011, LEWIS CHILDREN'S CENTER PROVIDED CARE TO 222 CHILDREN. ALSO,

DURING THIS FISCAL YEAR, LLC PARTNERED WITH "SMART BEGINNINGS" TO

IMPLEMENT THE AGES AND STAGES QUESTIONNAIRE AND ASSESSMENT (ASQ). THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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L] » . L]
Schedule O (Form 9390 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ST. JOSEPH'S VILLA 54-0505950

ASQ IS A TOOL USED TO ENSURE THAT CHILDREN ARE DEVELOPING ON TARGET AND

TO ALSO IDENTIFY THOSE CHILDREN WHO MAY NEED EARLY INTERVENTION

SERVICES.

EXPENSES § 904,190. INCLUDING GRANTS OF $ 0. REVENUE § 575,599.

ST. JOSEPH'S VILLA PROVIDES MANAGMENT SERVICES TO HOLLYBROOK

APARTMENTS. HOLLYBROOK APARTMENTS IS ONE OF THREE HUD SECTION 8

HOUSING FACILITIES IN THE UNITED STATES SPECIFICALLY DESIGNED TO MEET

THE NEEDS OF DISABLED ADULTS. THIS DESIGN MAKES THE FACILITY DESIRABLE

TO BOTH DISABLES ADULTS WISHING TO LIVE INDEPENDENTLY AND ALSO ELDERS

WHO CAN "AGE IN PLACE". THE APARTMENT COMPLEXES HAVE SIXTY UNITS, AND

THERE IS ALWAYS A WAITING LIST, WHICH WE HAVE CURRENTLY CLOSED. _THIS

ACTION HAS BEEN TAKEN BECAUSE OF THE HIGH VOLUME OF APPLICANTS ON THE

WAITING LIST RESULTING IN AN AVERAGE WAIT OF OVER 24 MONTHS (2 YEARS).

A NOTICE WILL BE PUBLISHED WHEN WE RESUME ACCEPTANCE OF APPLICATIONS.

EXPENSES $ 146,348. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

OTHER

EXPENSES $ 141,838. INCLUDING GRANTS OF § 0. REVENUE $§ 64,693.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION SHALL HAVE ONE

MEMBER, AND THE SOLE MEMBER OF THE CORPORATION SHALL BE VILLA CORPORATION.

SUCH MEMBER SHALL HAVE THE EXCLUSIVE RIGHT AND POWER TO VOTE ON THE

ELECTION, APPOINTMENT, RECALL OR REMOVAL OF THIS CORPORATION'S TRUSTEES.

SUCH MEMBER MAY RECALL OR REMOVE ANY TRUSTEE WITH OR WITHOUT CAUSE BY A

MAJORITY VOTE OF THE MEMBER'S BOARD OR EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBER SHALL HAVE THE EXCLUSIVE

2212, Schedute O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

ST. JOSEPH'S VILLA 54-0505950

RIGHT AND POWER TO VOTE ON THE ELECTION, APPOINTMENT, RECALL OR REMOVAL OF

THIS CORPORATION'S TRUSTEES. SUCH MEMBER MAY RECALL OR REMOVE ANY TRUSTEE

WITH OR WITHOUT CAUSE BY A MAJORITY VOTE OF THE MEMBER'S BOARD OR EXECUTIVE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 11: PRIOR TO SUBMISSION, ALL COMPLETED

FORM 990S FOR ALL CORPORATIONS WERE DISTRIBUTED TO THE ST. JOSEPH'S VILLA

FINANCE COMMITTEE AND SUBJECTED TO A COMPREHENSIVE REVIEW WHERE THE DRAFT

FILINGS WERE EXAMINED IN DETAIL AND QUESTIONS WERE ANSWERED. IN ADDITION

THE RELEVANT FORMS WERE DISTRIBUTED ELECTRONICALLY TO ALL MEMBERS OF THE

VILLA CORPORATION, ST. JOSEPH'S VILLA BOARD OF TRUSTEES, THE HOUSING

CORPORATION BOARD, THE FLAGLER BOARD AND THE ST. JOSEPH'S VILLA FOUNDATION

BOARD WITH A REQUEST TO RESPOND WITHIN A WEEK WITH ANY QUESTIONS, REVISIONS

OR CONCERNS IN ORDER TO ALLOW FOR EDITS PRIOR TO FILING THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THROUGH COORDINATION BETWEEN THE

EXECUTIVE OFFICES AND THE FINANCE OFFICE AND CL.OSE OVERSIGHT OF ALL TRUSTEE

ACTIVITIES WITH ST. JOSEPH'S VILLA, WE MONITOR OUR CONFLICT OF INTEREST

POLICY ON A REGULAR BASIS. TRUSTEES ARE ASKED TO SIGN THE POLICY STATEMENT

ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE REVIEWS

COMPARABLE DATA AND PERFORMANCE REVIEWS TO DETERMINE THE COMPENSATION

PACKAGE FOR THE CEO. THESE DECISIONS ARE DOCUMENTED IN THE ANNUAL

EMPLOYMENT LETTER QOF THE CEO. THE CEO REVIEWS COMPARABLE DATA AND

PERFORMANCE REVIEWS FOR OTHER KEY OFFICERS AND DISCUSSES COMPENSATION

RECOMMENDATIONS WITH THE CHAIR OF THE BOARD OF TRUSTEES, WHO ALSO LEADS THE

COMPENSATION COMMITTEE, TO REACH FINAL AGREEMENT ON COMPENSATION FOR THESE

sz, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 930 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

ST. JOSEPH'S VILLA 54-0505950

KEY OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19: ST. JOSEPH'S VILLA MAKES ITS

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

03341 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 ST. JOSEPH'S VILLA 54-0505950 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

032165
12-21-10 Schedule R (Form 990) 2010
56
15180213 759400 047498_000 2010.05050 ST. JOSEPH'S VILLA 047498_3




Form 8868 Application for Extension of Time To a

(Rev. January 2011) Exempt Organization Return . OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you dre filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > x]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only .. . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retumns.

Type or Name of exempt organization Employer identification number
print
I ST. JOSEPH'S VILLA 54-0505950

tle by the

duedate for | Number, street, and room or surte no. If a P.O. box, see instructions

filng your 8 0 0 0 BROOK ROAD

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23227-1338

Enter the Return code for the return that this application s for (file a separate application for each retum) . m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JANICE B. MCNEE
® The books are inthecareof 8000 BROOK ROAD - RICHMOND, VA 23227-1338

Telephone No.p» (804) 553-3200 FAX No. P>
® If the organization does not have an office or place of business in the United States, check this box . B |:]
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> D . lf it is for part of the group, check this box P |:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above The extension
1s for the organization’s return for:

» [ calendar year or
p [ X] tax yearbeginning JUL_1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 s for less than 12 months, check reason [:] Inhal return |:] Final retum

Change in accounting penod

3a [f this apphication 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts. See instructions. 3a| $ 0.
b If thus apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-18-12
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