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SCANNED DEC 2 ?zmz

, Return of Organization Exempt From Income Tax OB o 1228:0047
Form 990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
, i . . — p
Depariment of the Treasury benefit trust or private foundation) 9 62;;0#%“] & «m
Internal Revenue Service _p__The organization may have to use a copy of this retum to satisfy state reporting requirements < - % Inspection ",' ,
A For the 2011 calendar year, or tax year beginning 07-01 ,2011, and ending 06-30 ,2012
B  Checkif apphcable C Name of ofganization St Francis Home of Richmond Foundation Ltd D ployer identificabon no.
D Address change Doing Business As 54-1819325
D Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[:] Initral return 65 West Clopton Street (804)237-5609
D Terminated City or town, state or country, and ZIP + 4 316,967
D Amended return Richmond, VA 23225 G Gross receipts $
D Application pending F Name and address of principal officer
He las“tlng;:sgroup return for D Yes [2 No

) Tax-exempt status 501(c)(3) D 501(c) ( ) 4 (insert no ) U4947(a)(1) or D 527 H() Are all affiliates included? D Yes D No

If “No,* attach a hst (see instructions}

J  Website )p www.sainfrancishome.com H(c) Group exemption number
K Form of organization Corporation E] Trust I:l Assoclation D Other p» | L Year of formation 1996 Ji State of legal domicile VA
(Partl{ Summary
1 Brnefly descnbe the organization's mission or most significant activities- To provide funding for St Francis Home
2 o
t o
I v
I" f 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, Iine 1a) T 22
', : 4 Number of Independent voting members of the goveming body (Part VI, line 1b) c e s e s st esseenss] 4 21
8 : 5 Total number of indmiduals employed in calendar year 2011 (Part V, line 2a) e e s e e esesesecsseaaesl B 0
& 6 Total number of volunteers (estimate if necessary) e e e s s s e e e e e s s e s s e s s ecesesesaases]| ©
7a Total unrelated business revenue from Part VIil, column (C}, ine 12 e e s s e s s e s e e esseessessss]| TA 0
b Net unrelated business taxable income from Form 990-T, line 34 R R I 4 ) 0
A Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) e e e e e e et a e e 197,334 197,209
: 9 Programservicerevenue (PatVIILINE2g) v ¢ v o v« v o 6t 6 o v s v s s o v e e 0o s 0
n 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) c e e 6 e e s e e ee s a0 e 72,596 58,828
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) c e e s s e e e 42,463 47,352
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) « o e s e e 312,393 303,389
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) c e e e e e e e e e 0
g |14 Benefits pad to or for members (Part IX, column (A), line 4) c e e e e s e e e e e e 0
x 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) c e e e 0
2 16a Professional fundraising fees (Part IX, column (A}, ine 11€) e 6 s e e e s s e s e e e 0
: b Total fundraising expenses (Part IX, column (D}, Iine25) ) 0 b .5
e 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) e e e s s e e e e e 10,015 10,937
* 18 Total expenses =17 (must equal Part IX, column (A), line 25) c e e s e e e 10,015 10,937
19 Revenue less ex nses@@‘u TIHIE 20 o o o o o o o o s oo o s o oo eeasn 302,378 292,452
Net L E ’ Vt lf Beginning of Current Year End of Year
o= 20 Totalassets(Pa$lne16) 2,195,590 2,350,746
Fund | 21 Total liabilties (4R ,nNﬁ)Vggz 5,546
ances | 22 Net assets or t!alancei Subtract line 2 20 « s 6 o e s s s s s s s s s e e s 2,195,590 2,345,200
[Part Il:| _Signaturg Bloﬁnn\\le
Under penalties of perjury, Ide&amﬁa@%&%{e\fthu r tqﬂ\ lnclugnng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prepal off‘cer) 15 based on all information of which preparer has any knowledge
} Mike Pyle %4 Wf ZZ //'/3-20/2
Sign Signature of officer /7 Date
Here } Mike Pyle, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's sngnalum % Check D if | PTIN
Paid Paul Wring CPA Paul Wring C ’W 1-23-2012 selt-employed P00594967
Preparer Firm's name » Paul Wring CPA LTD Fum's EIN P
Use Only | Fim's adgress  » 12201 Gayton Road Suite 201B Phone no
Henrico VA 23238 804-740-6719
May the IRS discuss this retum with the preparer shown above? (see instructions) e s o s s s e o s o s s s e s s s s s s s s 8 o s e e &Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011 ):

i
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Form 99:0 2011) St Francis Home of Richmond Foundation Ltd 54-1819325 Page 2
‘PariiilY] Statement of Program Service Accomplishments
o Check if Schedule O contains a response to any question n this Part Il e e o s s 4 o e o s s o o s s s o s s e s e e s e e e e e D

1 Brnefly descnbe the organization's mission:

To provide funding for St Francis Home

2  Did the organization undertake any significant program services during the year which were not listed on the
Pror FOMG900r990-EZ? v v v e o e e e o e e s e s e oeeeonneeoenneneneneenaeeeeenanes.dYes [ No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? DYes EINO
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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, f any, for each program service reported

4a (Code. ) (Expenses $ 10,478 wncludnggrantsof $ ) (Revenue $ )
Cost mailings for fund raising etc

4b (Code } (Expenses $ including grants of  $ ) (Revenue $ )

4c (Code: } (Expenses $ including grantsof  $ ) (Revenue $ )

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

(Expenses  $ including grantsof _ $ ) (Revenue $ )
4e _Total program service expenses 10,478

EEA Form 990 (2011)




orm 990 (2011)
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St Prancis Home of Richmond Foundation Ltd

54-1819325

Page 3

‘PartiVll  Checklist of Required Schedules

.

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete SChedUIE A . & v o ¢ ¢ o o e e o o o e o e o s o o e s s e s s s e e s e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? c oo
Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | c t s ac e e s cceeseaseane
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Ii c e s o s e e et s e s e s
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Partll ¢ o o o o o o o e ¢ o o o o 0 o o o o o s o o s s e o e a s e a e e s e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . & & ¢ ¢ o ¢ 6 o ¢t 6 e 6 o 6t o0 e s s eesssecseorocoes
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e e s e
Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,"
complete Schedule D, Partlll . v ¢ ¢ 4 o ¢ o o c o ¢ ¢ s o 06 0 0 s caeseseoosssoesoeoceacs
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D,Part IV« o ¢ o o o ¢ ¢ e o ¢ ¢ o o ¢ o o 0o s oo osssoesseoncssocceaes
Did the organization, directly or through a related organization, hold assets in temporarily restncted

endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, Part V ..
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl ¢ « ¢ ¢ ¢ o o ¢ o o o ¢ o o ¢ o o 0 0 o0 csoosvosecceccascaescse
Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII et s e s e s e e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e e s e e e e
Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX T
Did the organization report an amount for other hiabiiities in Part X, ine 25? If “Yes," complete Schedule D, Part X

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, XIi, and XIi! S

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xl is optional .
Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E e e e e
Did the organization maintain an office, employees, or agents outside of the United States? IS
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV e e e e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e e
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Parts lil and IV c oo e e
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 | (see instructions) c e s e e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part il c e s s s e e s e e e s e et e aace o
Did the organization report more than $15,000 of gross income from gaming activties on Part Vill, line 9a?

If "Yes,"completeSchedule G,Partlll & o v ¢ ¢ v ¢ e o e v 0 0 o s o st s v onssosscsessoa
Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H e e o e s e

If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? s e s o e s e s e e

Yes

No

<

[

11d

11e

Fod Ea T - -

11f

»

12a

12b

13

14a

b b b

14b

15

16

17

18

19

20a

20b

EEA

Form 990 (2011)



Form 990 (2011) t St Francis Home of Richmond Foundation Ltd 54-1819325 Page 4
[PartlVi] _ Checklist of Required Schedules (contnued)
. Yes No
21 D the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), Iine 1? If "Yes," complete Schedule |, Parts | and Il e e s e e e e et e e 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts 1 and 1l e 4 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J x| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to line 25 L L] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? c e e s et e s e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? & & ¢ v ot o e e e et e b b e et s s e s e e s s e s e s et eeeeeess| 24C
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any tme during the year? e e e s s e s e e .| 24
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | e e o e e s s s e e e e s eeeass | 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] & o v @ o o s o o o o o o s o o a o s o e e oo oscoesseceocsoeveaceeses|2b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part It e eseaee| 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lif D 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, . L
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o ;
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e v s eee s e e | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlV .« & v o o o o o o o o o o o o e e s o o e e o nseoousoseoesossosssesesesssscsesss|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 e e e e e e eeeaae.| 28 X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M e e e e e eecaaes]| 29 X
30 Didthe organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M e < ) X
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o T X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SchedUle N, Partll & o ¢t i e o o o o o o i ot e o o oo oo s oo sasssosassssacssacacsesess| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | N < < X
34 Wasthe organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, Il),
IV,andV,INE 1 & 4 4 e e o o o e s o o o e o s o 0o s 66 oo esssaeeoeassanccsscocseocsaceeess 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e X
b Didthe organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e < 1 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 e X
37 Didthe organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O P - I §

EEA

Form 990 (2011)




Form 940 (2011) St Francis Home of Richmond Foundation Ltd 54-1819325 Page §
PartV| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V e o s o s o8 o o e o s o e s s s s e s e e v s e s s ue D

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable cecessesesese| 1a 0 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable eeveseeesees| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I e
reportable gaming (gambling) winnings to prize winners? e e o o s e s e s e s e s e e e e e e s e s e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum e e ..o | 22 of .. .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retumns? eeseesessassl 2] X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? T < ] X
b If "Yes,” has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O e )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM? @ 4 4 o s o o o o 5 ¢ o s e s a s s oo o s s o eoeossooesesesessssesocssnseencasssl da X
b If"Yes," enter the name of the foreign country: > |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts R T
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? e e e e e e ensseeseeoss| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? B ) X
¢ [f"Yes,"toline 5a or 5b, did the organization file Form 8886-T? c o e e s s s e s e s e s s e s e eesecaseeeeseea| BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? Gttt st e st s eesaseesssnesese..| 62X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductible? . v v v o o v b e b e et e m e et st e et asasssssssss| 6D X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N R ___j
and services provided to the payor? e I -
b If"Yes," did the organization notify the donor of the value of the goods or services provided? e )
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtOfIE FOMIB2B27 & v o ¢ o ¢ o o o o ¢ e s s 0 6 o s s o osssoeensssosssssassssasssaesss| TC X
d If"Yes," indicate the number of Forms 8282 filed during the year et e s e e e s e e e | 7d | I
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e eeced] T X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e s e eecesees| TF X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? « | 79 X
h  1i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098+C2 « ¢ « o« & e e a o s 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I A
organization, have excess business holdings at any time during the year? e I -

9  Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 4966? et et e e e et e e e e e e e essseseess.| 92
b Did the organization make a distnbution to a donor, donor advisor, or related person? N )

10  Section 501(c)(7) organizations. Enter: !
a Intiation fees and caprtal contributions included on Part VI, line 12 N I [ i
b Gross receipts, incduded on Form 990, Pant VIlI, ine 12, for public use of club facilities e eeeesso|10b ‘!

11 Section 501(c)(12) organizations. Enter.

a Grossincomefrommembersorshareholders « o o o ¢ o o ¢ o 0 o e o o o s o s e eesssssss|1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) c e et s e s s e e s e eassseeasrsseesss| 1lb I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 1041? . . . ... ... .| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year e e e e e e e l 12b] ;

13  Section 501(c)(29) qualified nonprofit health insurance issuers. !

a s the organization licensed to issue qualified health plans in more than one state? S I ke ]
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization 1s required to maintain by the states in which '
the organization is licensed to issue qualified health plans B L e
¢ Enter the amount of reserves on hand D T T T e I < [ i

14a Did the organization receive any payments for indoor tanning services dunng the tax year? R R L E:Y X

b If"Yes," has  filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O R B L)

EEA

Form 990 (2011)




Form 990 (2011) St Francis Home of Richmond Foundation Ltd 54-1819325 Page 6 \
| Part-Vi Governance, Management, and Disclosure For each “Yes" response to iines 2 through 7b below, and for a "No" ‘

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

) Check if Schedule O contains a response to any question in this Part Vi R N N R S N ST A S s . eaea @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year ceceeseeeas]| 1a 22 «
If there are matenal drfferences in voting nghts among members of the goverming body, or }
If the goveming body delegated broad authonty to an executive committee or similar !
committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent cesessess.s| 1b 21 _J
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationstup with
any other officer, director, trustee, or key employee? e - X
3  Did the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? P < X
4 D the organization make any significant changes to its goverming documents since the prior Form 290 was filed? ceeea.) 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ceeeeeseecas| B X
6 D the organization have members or stockholders? e D ¢
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? R IR ¢
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? e I X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng [
the year by the following: ]
@ Thegovemingbooy? « e v o o o c s o e s o o o s oo s s seonsosssssessesscescascessnassneseso| BalX
b Each committee with authonty to act on behalf of the goverming body? et e e s es s arssseessanss | 8 X
9 Isthere 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 e o o s s s e e s s s s e soe] 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiiates? e s e s e e e s e s e e e s eeeeseeeseessse]| 102 X
b If"Yes,” did the organization have wniten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? c e eceoeeos.|10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ..|11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a wntten conflict of interest policy? If "No," go to ine 13 c et e e et et eaesescessssolt2al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this was done R I TIPS
13 Did the organization have a wntten whistieblower policy? T IR I D ¢
14  Did the organization have a wntten document retention and destruction policy? S LI ¢
15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e s s e s s e e s s e e e s esssseeseees]| 1Ba X
b Other officers or key employees of the organization e 6 o s e s o e s e s s e s s s s as s s e s s s s s s eeesseesl| 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with ataxable entty UNNGINE YEAI? o 4 o v o o o @ o o e o s s o e o o s o o s s e s soansocsansacenesan-.|16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? o o e e e s o o o s e o s s s s e e s n e oo ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P va
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
Own website D Another's website D Upon request
19  Descrbe in Schedule O whether (and if so, how), the orgamization makes its governing documents, confiict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization’ > Mike Pyle (804)237-5609 65 West Clopton Street Richmond, VA 23225

EEA Form 990 (2011)




Form 9%0 (2011) * St Francis Home of Richmond Foundation Ltd 54-1819325 Page 7
[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil o o o o 6 s o s o s o 6 o s o s c o o 6 s 8 s o s e s o e E]
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.

0y

e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List 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 receved, 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) © (D) ® ®
Name and Title Average Position Reportable Repostable Estimated
hours per (do not check more than one compensation compensation from amount of
week irom related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC}) orgamization
organizations L lr |d In tr ? 5 :“g ﬁ., s and related
inSchedule [durlsu f |y Jgmp| r organizations
0) 1 selt sl hpl] m
vtclitfc | € |leeo]| e
retltee|lMlsnyfr
deolue r |P [tse
u rjt ! ae
ao |1 o t
It lo y e
n : d
a
|
(1) Ashley Cochrane
Director 2.00 X X 0 0 0
(2) Bill Funk 1V
Director 2.00 | X 0 0 0
(3) ponald Mosman
Director 2.00 X 0 0 [\
(4) Hilaire Beck III
Director 2.00 X 0 0 0
(5) Kevin Muldowney
Treasurer 5.00 X X 0 0 0
(6) Kimberly Moore
Director 2.00 | X 0 0 0
(7) Kris McMunn
Director 2.00 X 0 0 0
(8) Maria Carreras
Director 2.00 X 0 0 0
(9) Matthew Logan
Director 2,00 X 0 0 0
(10)Maureen Gallihugh
Director 2.00 X 0 0 0
(11)Micheline Pierce
Director 2.00 X 0 0 0
(12) Most Reverend Francis DeLorenzo
Chairman of the Board 20.00 X 0 0 0
{(13) Pam Embrey
Director 2.00 X 0 0 0
(14)Richard Boehling JR
Director 2.00 X 0 [*] [

EEA Form 990 (2011)




ann 999 2011) > St Francis Home of Richmond Foundation Ltd 54-1819325 Page 7
PartVil}) 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 o o = o o s s o o o s o s o o = o e e o o o s o s s s s s D
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), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
e List all of the orgamzation's current key employees, if any See instructions for definition of "key employee.”

® List 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; insttutional trustees; officers, key employees; highest
compensated employees; and former such persons.
D Check this box Iif nerther the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © ()] ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) orgamzation (W-2/1099-MISC) from the
related (W-2/1098-MISC) organization
organizations ,'., : :1 L tr ? g .Hg em E and related
inSchedule [dur|su f |y Jgmp]| r organizations
0) t selt sl hpllm
viclitfc | leeo] e
ret|tee|Mlsnyl|r
deojuelr [P ltse
u rft ! ae
Ia [ 3 t
r |o e
n e d
a e
1
(1) Richard Boehling SR
Director 2.00 | X 0 0 0
{2) Ronald Hingst
Director 2.00 X 0 0 0
(3) sam Dibert
Vice President s.o0 | X X 0 0 0
(4) sharon Glover
Secretary s.00 | X X 0 0 0
(5) SR Marie Kerns RSM
Director 2.00 | X 0 0 )
{6) Stephan Quiriconi
Director 2.00 | X 0 o 0
(7) Stokes McCune
Director 2.00 | X 0 0 0
(8) Terry Hall
Director 2.00 | X X 0 0 0
(9) Theresa Bahen
Director 2.00 | X 0 0 0
(10) Tina Neal
President s.00 | X ] 0 0
(11)Linda Underdown
Administrator 40.00 0 0 0
(12)Mike Pyle
Executive Director 40.00 X 0 0 0
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) * St Francis Home of Richmond Foundation Ltd 54-1819325 Page 8
‘RPATRVIG Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ©) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and director/trustee) the organizations compensation
hours for 1tdli t|lo| K[Hecel F organization (W-2/1098-MISC) from the
related nri|nr|f e [ om| o { (W-2/1099-MISC) organization
organizations Id: ot o f vy 8 pmpl o and related
inSchedule [vt c|i t|c |€ |leeo] e organizations
0) ret{tele |[Mlsny]|r
deolue|r |P |t se
u ot | ae
ao |1 M t
yr |o g e
ANHEK
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . ¢ ¢ et st et vt e e e et scecsccccsccaccosncsclh

¢ Total from continuation sheets to Part Vi, Section A

d Total(addlines1band1C) . . ¢ ¢ c o o e e e o o o o o o 0o 0 0 s 0o ssesse P 0 0 0
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

individual

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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person

.

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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

)

®)

Description of services

©

Compensation

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

4

EEA

A3
Form 990 (2011)



Form 990 (2011)

St Francis Home of Richmond Foundation Ltd

54-1819325

Page 9

[Part VI |

Statement of Revenue

y
1
|

Y

Total revenue

®
Related or
exempt
function
revenue

©
Unrelated
business
revenue

®

Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butions,
Gliftg,
Grants
and
Other
Similar
Amounts

1a

“~ 0o o o0 U

I @

Federated campaigns
Membership dues

Fundraising events
Related organizations

Govemment grants (contributions) . .
All other contnbutions, gifts, grants,

1a

1b

1c

1d

1e

and similar amounts not included above 1f
Noncash contnbutions included in lines 1a-1f- $

Total. Add Iines 1a-1f

197,209

197,209

Program
Service
Revenue

2a

b
c
d
e
f

Business Code

All other program service revenue
g Total. Add Iines 2a-2f

H@:’n—oo

oc3o<oD

3

6a

(¢}

7a

10a

b

Investment income (including dividends, interest,

and other smiar amounts) .

Income from investment of tax-exempt bond proceeds

ROYAHIES @ ¢ o ¢ e o o 4 e 0 0 0o a s o s cesesecesasld

Gross rents
Less rental expenses . . « .
Rental ncome or (joss) . . .
Net rental ncome or (loss) .

Gross amount from sales of
assets other than inventory

Less. cost or other basis
andsalesexpenses . . . .
Gain or (loss)
Net gain or (loss)
Gross iIncome from fundraising
events (not including $

58,828

58,828

(1) Real

(1) Personal

P 4

(1) Secunties

{n) Other

@ o o 5 s o o o »

of contributions reported on line 1c).

See Part IV, ine 18
Less direct expenses

P I SR T - |

eese.ae b

Net income or (loss) from fundraising events .
Gross income from gaming activities

See Part IV, line 19
Less: direct expenses

eeesseses b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retums and allowances

Less. cost of goods sold

P

¢ Net income or (loss) from sales of inventory . .

P .

60,930

13,578

.. P

47,352

47,352

e = e eeed

Miscellaneous Revenue

11a
b
c

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

v

303,389

58,828

47,352

EEA

Form 990 (2011)




Form 990 (2011)

St Francis Home of Richmond Foundation Ltd

54-1819325

Page 10

[(PartiX |

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)

Check if Schedule O contains a response to any question in this Part iX

Do not include amounts reported on lines 6b, 7b,

©

)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to govemments and ;
organizations in the United States. See Part IV, ine 21 . ’
2  Grants and other assistance to indmvduals in i
the United States See Part IV, line 22 et e e e '
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See PartIV, Ines 15and 16« . « . . . !
4 Beneftspadtoorformembers .« « ¢ ¢ s ¢ o o 0 e 0o !
5 Compensation of cument officers, directors,
trustees, and keyemployees .« ¢ v o ¢ c e 0 e o o o
6  Compensation not iIncdluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) c e e e e
7  Other salanes and wages s e e s e s e e
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contnbutions) .
9 Otheremployeebenefits .« ¢ v o ¢ e v v 0 o 0 0 e o e
10 Payrolltaxes « c v o ¢ o o o o c v 0 e s o 0 o o oo
11 Fees for services (non-employees):
a Management . .. ... .t 0ot it e e
b Legal . c « ¢« ¢t c ottt oo e et occenesane
C ACCOUNMING o « o o o o ¢ o o o o o o a s o oeeweoeos
d LobbyiNng « ¢ ¢ ¢« ¢ e v o 0t vt et e e e e
e Professional fundraising services. See Part IV, ine 17 .
f Investmentmanagementfees . .. ¢ ¢ s ¢ e o oo
g Other. « v v e i v 0 o o oot asoencoecosees
12  Adverisingand promotion  « ¢ o c ¢ ¢ ¢ 0 o o o o o
13 OffiCEeXPenSeS o o o o o o = s e o o e 0 0 0 0 o o 10,937 10,478 459
14  Informationtechnology .« « ¢ ¢ ¢ ¢ ¢ 0 0 e e v 0 o .
15 RoyaltieS ¢ v ¢ o e ¢ 0 o o v o e e e a e oo 00w
16 OCCUPANCY o « o o ¢ o v oo o o o oo oo eoesoos
17 Travel « o o e o o o o o e v e o o e a v o esosss
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e e o s
19  Conferences, conventions, and meetings e o e 0 s e
20 Interest « ¢ ¢ o e e e o o o e e e e e e e e
21 Paymenistoaffiliates « ¢ ¢« ¢ ¢ e ¢« ¢ o 0o ¢ e 00 oo
22  Depreciation, depletion, and amortization e e e s e
23 INSUMANCE  « ¢ vt v ¢ v v et e s e s e v b a e e
24 Otherexpenses ltemize expenses not covered i
above (List miscellaneous expenses in line 24e. If E
line 24e amount exceeds 10% of line 25, column '
(A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e AIOtherexpenses .« « ¢ « o e e e o o o s o o o s oo
25 Total functional expenses. Add lines 1 through 24e . 10,937 10,478 459 0

26 Joint costs. Complete this ine only i the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solictation Check here P O
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011)

St Francis Home of Richmond Foundation

[Part X |

Balance Sheet

o~OO0D

G H W N =

[ ]

10a

1
12
13
14
15
16

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of
Schedulel ¢ o v o o v o e o o e vt o s e o e osecaannaa
Receivables from other disqualified persons (as defined under section

4958(f) (1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions)

Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges
Land, buldings, and equipment- cost or

other basis Complete Part VI of Schedule D
Less- accumulated depreciation
Investments - publicly traded securties

Investments - other secunties. See Part iV, line 11

Investments - program-related. See Part IV, Iine 11

Intangible assets

Other assets. See Part IV, line 11

¢ e s s s e e

Total assets. Add lines 1 through 15 (must equal line 34) .

wo—~———gnp—r

17
18
19
20
21

23
24
25

26

Accounts payable and accrued expenses

Grantspayable « « ¢« o ¢ 6 ¢ 0 o v e s s 0t s 0o e

Deferred revenue
Tax-exempt bond liabilites

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilittes (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add hnes 17 through 25

woo3InM—wmE as3cT

PEX YRR

0

27
28
29

30
31
32
a3

Organizations that follow SFAS 117, check here » and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restncted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » E] and
complete lines 30 through 34.

Caprtal stock or trust principal, or current funds
Paid-in or caprtal surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total labilties and net assets/fund balances

Ltd 54-1819325 Page 11
@) ®)
Beginning of year End of year
[N .. 1
“ s s e s e .. 567,336 2 876,427
c e e e .. 3
.o 4 10,000
o B
. 5
I
t
« o e e .. 6
c e e e . 7
c e e e .. 8
. 500 9 3,417
i
10a D R R J
10b 10c
et e e e e 1,627,754 11 1,444,602
e e .o 12
c e e e .. 13
[ . 14
. e . 15 16,300
.« oo .o 2,195,590 16 2,350,746
.« e .o 17
e . 18
[ .. 19 5,546
. .. 20
.. 21
.o 22
“ .. 23
e s e 0 e 24
.. 25
s s e s 8 s s e 8 s s e e s e 0 26 5,546
i
|
oo 1,075,516 27 1,279,900
.. 65,016 28 34,765
[ 1,055,058 29 1,030,535
I
30
. “ .. 31
.« e 32
.. 2,195,590 33 2,345,200
.« .. 2,195,590 34 2,350,746

EEA

Form 990 (2011)



Form 990 (2011)

St Francis Home of Richmond Foundation Ltd

54-1819325

Page 12

| Part XI | Reconciliation of Net Assets

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

A B b WN =

Total revenue (must equal Part VIII, column (A), line 12) e o s s e e e e s e ae
Total expenses (must equal Part 1X, column (A), line 25) c et s e e e s e e
Revenue less expenses. Subtract ine 2 from line 1 c e e st e s e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedule O) c e e e
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X
COUMN(B)) o o o o o o o e o o o o o o o o e o o o o s o o 0o esascecese

, ine 33,

303,389

10,937

292,452

2,195,590

ala[w|N|[=

(142,842)

2,345,200

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual

[ other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

Schedule O.

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e s s e s s s s e e s e s e s e et eoer 0o

If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

e | - - I

2b [ X

2| X

3a X

3b

EEA

Form 990 (2011)



SCHE'DULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form-990 or 990-E2) 201 1
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 t(

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection |

Name of the organization Employer Identification number

St Francis Home of Richmond Foundation Ltd 54-1819325

[Part! |

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

The organization Is not a pnivate foundation because it 1s. (For ines 1 through 11, check only one box )

1

2
3
4

]
BO O

©
OO

10
11

OO

D A church, convention of churches, or associatton of churches described in section 170(b)(1)(A)(i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support 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 1ii )

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 cany out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Type | b D Typell c D Type lll-Functionally integrated d D Type lil-Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any grft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? N LT
(i) A family member of a person described in (1) above? D AR TSTiD
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? N AT
h Provide the following information about the supported organization(s).
@ Name of supported @) EIN (i) Type of orgamization | (V) Is the orgamization V) Dud you notify V) (s the {vii} Amount of
organization (described on lines 1-9 in col () histed in your the organization in organization In col support
above or IRC section governing document? col (@ of your () organized in the
(see instructions) ) support? us-
Yes No Yes No Yes No
(G
®
©)
(V)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-E2) 2011

St Francis Home of Richmond Foundation Ltd

54-1819325

Page 2

[Partll]

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1l If the organization fails to quality under the tests listed below, please complete Part Il )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") « o s o 141,930 175,440 177,172 197,334 197,209 889,085
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf o ¢ ¢ ¢ ¢ e v ¢ e s 0 v o e
3  The value of services or facilities
furmished by a governmental unit to the
organtzation without charge e e e oo
4 Total. Add lines 1 through3 ... ... 141,930 175,440 177,172 197,334 197,209 889,085
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown oniine 11, column (f) e e e e e 44,864
6  Public support. Subtract Iine 5 from In 4 844,221
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amountsfromine4 ... ....... 141,930 175,440 177,172 197,334 197,209 889,085
8  Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and ncome from similar
SOUTCES « o o o o o o o a0 o oo o oo 87,961 52,293 50,301 72,596 58,828 321,979
9  Netincome from unrelated business
activities, whether or not the business Is
regulaycamedon . . ¢ « o ¢ o oo o
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartIV) « ¢ ¢ oo oo oo o
11 Total support. Add lines 7 through 10 . 1,211,064
12  Gross receipts from related activities, etc. (see instructions) e e e o e s e s e s e s e s e e s e e 12]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check thisboxand Stop here . . . < ¢ o o ¢ o o ¢ o o ¢ e o o o o ¢ o e o 4 o s o o s o o o o o o ¢ o o o o oo s s s oo PD

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (ine 6, column (f} divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, line 14
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

69.

71 %

15

71.

48 %

LI I S e N I R N A

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

... &
...»0

... »0J

... Qg

EEA
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Schedule A (Form 990 or 990-E2) 2011 St Francis Home of Richmond Foundation Ltd 54-1819325 Page 3
| Part HI‘| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part i or if the organization faled to qualify under Part if
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "'unusual grants.") ¢ . . ¢ 0 0 . o o .

2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furmished in any activity that 1s related
to the organization's tax-exempt purpose

3  Gross receipts from activihes that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « ¢ oo v o v v v v eneen

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « « « « « &

6 Total. Add lines 1 through5 . . . . . . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 fortheyear . . .

¢ Addlnes72and7b « « ¢ ¢« « e o ¢ o o«

8 Public support (Subtract line 7¢ from
INEB) o o o o ¢ o o 0 o s 0 o o oo

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 _{b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromine6 ... ... .. ...

10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES o o « o « = s o o a s o s o o = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 e s e e

¢ Addlnes10aand10b .. ... ... ..
11 Net ncome from unrelated business
activities not included in ine 10b,

whether or not the business 1s regularly
CAMEAON « o v ¢ ¢ o o o o a s oosae

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) .+ ¢ v oo e oo eo

13 Total support. (Add lines 9, 10¢, 11,
and12) & ¢ v e et et et e e e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthis box and StOP here « < v v o o o v o e o v et i s e et e e et e s u e sasescee oo 1l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) e ceee s s eessess| 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 e o o o o 0 e 6 s s e s s e e sesoeeees]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) & « ¢ o v ¢ ¢« v o o o .| 17 %
18 Investment income percentage from 2010 Schedule A, Part i, fine 17 . ¢ . v v o 4 vt o s v et e e s e e as| 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . « « « « « o « « « > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . « « v « « « & > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions e o e o o v s s e e > ] I
EEA Schedule A (Form 990 or 990-E2) 2011




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

p Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

2011

PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public !
Department of the Treasury . . |
Internal Revenue Service P Attach to Form 990. b See separate instructions. " Inspection ;
Name of the organization Employer Identification number
St Francis Home of Richmond Foundation Ltd 54-1819325

| Part |.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

{8) Donor advised funds

() Funds and other accounts

Totalnumberatendofyear « « ¢ ¢ v v o 0 o o 4@

Aggregate contnbutions to (during year) c e e e

Aggregate grants from (during year) c e s e s

Aggregate value atendofyear « « v v ¢ ¢ 0 o ..

a b W=

Did the organization inform all donors and donoer advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? t e s e e e s e e e e e s e D Yes D No

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

purpose confermring impermissible private benefit? DYes DNo

{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, 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) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements e s s e e e s e e s et e e aaeeaseseaeesnseea]| 22
b Total acreage restricted by conservation easements e )
¢ Number of conservation easements on a certified historic structure included in (a) e e e s eneeea]| 20
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register T T T T I |

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxyear P
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? € e s s s e e e s 0 e s e e s s e e s e e e e D Yes D No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

4
7  Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

’s

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)()? |:|Yes DNo
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

| Part III'I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 exhibition, education, or research in furtherance of public service,

provide, i Part XIV, the text of the footnote to its financial statements that descnbes these items.

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

provide the following amounts relating to these tems:

() RevenuesincludedinForm 990, PartVIIl,LIne1 . ¢ ot o o o v 0 ot o e ot ot v e e e oo aocnooses
(if) Assetsincluded iNForm 990, PartX o « o o ¢t o o e o o e o o s e 0 s e e v e o0 e o e o 00 eeee o

vwv
» &,

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vil line 1
b AssetsincludedinFOrmO90,Part X & & ¢ o ¢ ¢ ¢ o s ¢ o o s o ¢ o 6 ¢ a o0 0o acs s oeoesssosacsaae

vV
@ N

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

Schedule D (Form 990) 2011




Schedulé D (Form 990) 2011 St Francis Home of Richmond Foundation Ltd 54-1819325 Page 2
[Part.Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
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 D Public exhibition d D Loan or exchange programs
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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization's collection? ceeeeaioeo... [1Yes [INo
Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? DYes DNo
b If"Yes," explain the arrangement in Part XIV and complete the following table:

-3

Amount
¢ Beginning balance N I [
d Addtions dunng the year T [ |
e Distnbutions dunng the year e I [
f Endingbalance .« . ¢« o v ¢ o o ¢ o o c e s o 6 o s bt o e e e s e e e oo eaeseeaceoasasa| 1f
2a Did the organization include an amount on Form 990, Part X, line 21? c e s s e e e e e e e e s s e e s e s s e e UYes L] no
b __If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Begnning of year balance e o s e s e e |
b Contrbuttons . « ¢ ¢ o ¢ v ¢ ¢ o 0 v o o
¢ Net investment eamings, gains, and losses |
d Grants or scholarships et e e e e e '
e Other expendtures for facilities )
and programs
f Administrative expenses s e i ans ;
g End of year balance [
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment 4 %
b Pemanent endowment P %
¢ Temporarly restncted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%
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)
(i) related organizations N K< 1)
b If "Yes" to 3a(il}, are the related organizations listed as required on Schedule R? e s s s e e e s s e e s s s e e s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land . . v o o e o o e e et e e e o oo e e
b BuldingS « « ¢ o ¢ e o oo eeeeeenanan
¢ Leasehold improvements e e e s s e e e e
d Equpment
€@ Other . v o o e o o o e a o o o o o o o o oo s
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) I <

EEA Schedule D (Form 990) 2011




Schedufe D (Form 990) 2011

St Francis Home of Richmond Foundation

Ltd

54-1819325 Page 3

[Part Vit |

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

() Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives e e s o s e s e e o 0 s s e e e e
(2) Closely-held equity interests et s e e e s e e
(3) Other

A)

(B)

©

(D)

(E)

@]

Q)

H)

U]

Total. (Column {(b) must equal Form 990, Part X, col (B) line 12) »

[Part VIi|  Investments - Program Related. s

ee Form 990, Part X, line 13

(a) Descniption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(U]

()

@)

@

©)

©

M

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) 4

(PartIX|  Other Assets. See Form 990, Part X, line 1

5

{a) Description

{b) Book value

(1) Construction in Progress

7,200

(2) Burial Plots

3,600

(3) Deposit on Bus

5,500

4

5

(6)

™

)

©

(19)

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

16,300

[Part X|  Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

)

)]

4

©)

()

U]

@®)

o

(10)

(1)

Total. (Column {(b) must equal Form 990, Part X, col (B) hne 25) 4

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedute D (Form 990) 2011




Schedule D (Form 990) 2011

St Francis Home of Richmond Foundation Ltd

54-1819325

Page 4

[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O 00N AEWN

10

Total revenue (Form 990, Part VIll, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of faciites . .

Investment expenses
Pnor period adjustments
Other (Describe in Part XIV')

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

303,389

10,937

292,452

87,677

o |IN[OO (& [WIN

87,677

10

380,129

| Part Xii |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o Q0 T o

o o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

® o e ® o s e s s .

LI I R R I A

Investment expenses not included on Form 890, Part VI, line 7b

Other (Descnbe in Part XIV.)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)

-

2a

87,677

1

391,066

2b

2c

2d

4a

2e

87,677

303,389

4b

4c

5

303,389

| Part Xl |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o 00 o0

a
b
c

Total expenses and losses per audited financial statements

Amounts Included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV')
Add lines 2a through 2d
Subtract line 2e fromine1 . . ... .
Amounts included on Form 990, Part IX,

* o s & s 0 0 o @
e o ¢ s e 0 o s 0 s e s e .
e e = o o o

Other (Describe in Part XIV)
Add lines 4a and 4b

L L L

line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

.

2a

1

10,937

2b

2¢

2d

2e

10,937

4c

10,937

[ Part XV |

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8, Part XlI, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete
this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, {ine 6a. Open to Public

Internal Revenue Service ) Attach to Form 990 or Form 990-EZ ) See separate Instructions. inspection

Name of the orgamzation Employer identification number

St_Francis Home of Richmond Foundation Ltd 54-1819325

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 D Mail solicitations e Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicttations g D Special fundraising events

d D In-person solicitations
2a D the organization have a wntten or oral agreement with any indvidual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

DNo

(V) Amount paid to
(V) Gross receipts (or retained by)

from activity fundraiser hsted in
col ()

(i) Did fundraiser have
custody or control of
contributions?

() Name and address of individual
or entity (fundraiser) () Activity

{vi) Amount paid to
(or retained by)
organization

Yes No

10

TORAl & v v o e « o ¢ o « e o o o a oo e oceoeececaaceaceesl

3 bst all states in which the orgamzation 1s registered or licensed to solict contnbutions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 290 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011

St Francis Home of Richmond Foundation Ltd

54-1819325

Page 2

|Part|l|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

PCOSO<D® T

1 Gross receipts
2 Less: Charttable
contributions

3 Gross income (ine 1 minus

line 2)

~o0~—Q

COoOUSOT XM

4 Cashprizes.....

5 Noncashprizes ..

6 Rentfacity costs . .

7 Food and beverages

8 Entetanment. .. .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 In column (d)
11 Net income summary. Combine lne 3, column (d}, and hine 10

| Part I |

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fall Seafood Run Walk 1 Add col (a) through
{event type) (event type) (total number) col @)
52,262 5,631 3,037 60,930
52,262 5,631 3,037 60,930
12,318 376 884 13,578
. N g 13,578 )
PP o 47,352
more

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

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

1 Grossrevenue . . .

{a) Bingo

(b) Puli tabs/mnstant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col (a) through col ()

nowseoxm ~oo—~— g |ocse<op

2 Cashprizes.. ...

3 Noncashpnzes . .

4 Rentffacity costs .

5§ Other direct expenses

6 Volunteer labor .

O vYes %
No

D Yes
] No

%

L] Yes
D No

%

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column d, and line 7

10a

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

If "No," explain:

D Yes[:] No

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

If "Yes," explan:

D YesD No

EEA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O . E | omeNo 1545-0047
(Form 890 or 990.E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

St Francis Home of Richmond Foundation Ltd 54-1819325

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

Most Reverend Francis DiLorenzo

Catholic Bishop of Richmond

02. Member election for additional members (Part VI, line 7a)

The board members are appointed by Bishop Dilorenzo

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

form 990 is reviewed by one of the board members.

04. Conflict of interest policy compliance (Part VI, line 1l2¢)

Each board member is reviewed annually for any conflict of interest.

05. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes its governing documents, conflict of interest policy, and financial

statements available to the public upon request.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

St Francis Home of Richmond Foundation transfered $(230,519) to St Francis Home to support

its operations.

the foundation also had Unrealized Gains on its investments of $87,677.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




rom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service ) File a separate application for each return.

e {f you are filing for an Automatic 3-Month Extension, complete only Partl andcheckthisbox . . ¢ ¢ e v v v e v v v e e v e v a v ™ » X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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 addrtional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Retum 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 gov/efile and click on e-file for Charities & Nonprofits.

[Par'ls] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A comporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY  + o o e e o e o s e o e osenonsseenasenssnseneeseesentoeeneaeennenannenaaod
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax retums

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identrfication number (EIN) or

print St Francis Home of Richmond Foundation Ltd 54-1819325

File by the Number, street, and room or sutte no. If a P.O box, see instructions. Social secunty number (SSN)

:::gd:;i:m 65 West Clopton Street

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

instructions Richmond, VA 23225

Enter the Return code for the return that this application 1s for (file a separate application for each retum) e et e et et o et E
Application Return Application Return
Is For Code Is For 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

e Thebooksareinthecareof P Mike Pyle 65 West Clopton Street, VA 23225

Telephone No. P 804-237-5609 FAX No. P
e If the organization does not have an office or place of business in the United States, check this box e e e e e e e e s e 4 D
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, checkthisbox ~ « + « « . . . .» [] . If tis for part of the group, check this box .. .» [ andattach
a hist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 _ ,20_ 13, ¢to file the exempt organization retum for the organization named above The extension is
for the organization's retum for-
» [Jcalendaryear20 __ or

4 tax year beginning 07-01 ,20 11, and ending 06-30 ,20 12,
2 If the tax year entered in fine 1 is for less than 12 months, check reason: D Intial retumn D Final retum
|:| Change in accounting period
3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $
b If this apphication 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|[$
c¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$
Cautlon.  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




