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SCANNED APR 16 2013

990 . Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

. Open to Public .

Department of the Treasury =
Intemal 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 OCT 1, 2011 andending SEP 30, 2012
B Check C Name of organization D Employer identification number
swpieztle | ST. PAUL'S FAMILY RESOURCES FOUNDATION

cange. | C/O CRAIG MILLER

m;e Doing Business As 41-1406562

et Number and street (or P.0. box f mail1s not delivered to street address) Room/suite | E Telephone number

Mt 8131 FOURTH STREET NORTH 651-329-6495

fanand®@l  City or town, state or country, and ZIP + 4 G Gross receipts $ 110,609.
[ Jhpphica- OAKDALE, MN 55128 H(a) Is this a group retum

pending F Name and address of pnncipal officerERIC KEHLE for affilates? [_Jves No

SAME AS C ABOVE H(b) Are all affilates mcluded? _Jves [_INo

| Tax-exempt status: (X1 501e)3) L__J501(e)( ) (msertno) | 4947(a)(1) or 1 527 If "No," attach a list. (see instructions)
J Website: p N/A H{(c) Group exemption number P>
K_Form of organtzation: [ X | Corporation || Trust [ Association [__] Other B> [ L Year of formation: 19 81] m State of legal domicile: MN

[Part1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activities: MAINTAIN INVESTMENT ASSETS FOR
§ CHARITABLE, HEALTH, AND EDUCATIONAL PURPOSES.
g 2 Checkthis box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} 4 7
81 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 0
’; 6 Total number of volunteers (estimate If necessary) 6 10
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 L i . |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 5 .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) i oo 17,205. 28,305.
§ 9 Program service revenue (Part VIl Iine 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 91,167. 81,779.
11 902. 525.
12 109,274. 110,6009.
13 73,688. 37,851.
14 0. 0.
o 15
g 16a Professional fundraising fees (Part {X, colurRf] _
=% I
W g7 54,663. 14,400.
18 128,351, 52, 251.
19 Revenue less expenses. Subtract line 18 fromlne 127, . -19,077. 58, 358.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 1,533,830. 1,640,803.
<o| 21 Total liabiltties (Part X, line 26) L ) 0. 0.
25| 20 et assets or fund balances Subtract ine 21 from e 20 .. 1,533,830. 1,640,803.
|:Part:\l;;| Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} M LQZ?
Sign Signature of officer (/ Date
Here CRAIG MILLER, TREASURER 3 /25 /203
Type or print name and title
Print/Type preparer's name Prgparer's signagure M Date Chﬂ* L] PTIN
Paid  [GORDON J. VETSCH M aﬁ’ i,i;é PN 321113 | epenpops [PO0047306
Preparer |Frm'sname p CLIFTONLARSONALLEN LLP Frm'sEiNy 41-0746749
Use Only | Firm's address 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) [X ] Yes L_INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011) Cf




ST. PAUL'S FAMILY RESOURCES FOUNDATION .

Form 990 (2011) C/0 CRAIG MILLER 41-1406562 page2
(Part IIl'] Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part il D

1 Bnefly descnbe the organization’s mission:

THE ORGANIZATION WAS FORMED FOR THE PURPOSE OF MAINTAINING INVESTMENT
ASSETS FOR CHARITABLE, HEALTH, AND EDUCATIONAL PURPOSES. GRANTS WERE
MADE TO AFFILIATED ORGANIZATIONS AND TO MINNESOTA UCC CHURCHES FOR
SUCH PURPOSES.

2  Did the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? ] [ Ives No
If "Yes," descnbe these new services on Schedule O.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," descnbe these changes on Schedule O

4  Descrbe 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, if any, for each program service reported.

4a (Code ) (Expenses § 27,643. ncudng grants of § 27,643. ) (Revenues 0. )
OAK MEADOWS UNRESTRICTED DONATIONS - DONATIONS TO OAK MEADOWS THAT ARE
UNRESTRICTED AND GIFTS FOR SPECIFIC PURPOSES. INCLUDED IN 2012 IS A
DONATION OF $1,000 FOR A MEMORY CARE GARDEN.

4b  (Code ) (Expenses $ 5 ' 308. including grants of $ 5, 308. } (Revenuo$ 0. )
OAK MEADOWS RESTRICTED DONATIONS - DONATIONS TO OAK MEADOWS FROM THE
ENDOWMENT FUND TO BE USED FOR TENANT ASSISTANCE AND CHAPLAINCY IN
ACCORDANCE WITH THEIR RULES FOR SUCH ENDOWED FUNDS.

4c  (Code } (Expenses $ 4 ’ 900. including grants of $ 4 B 900. ) (Revenue $ 0. )
ST. PAUL'S CHURCH HOME UNRESTRICTED DONATIONS - DONATIONS TO ST. PAUL'S
CHURCH HOME FOR UNRESTRICTED PURPOSES.

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

{Exponses $ including grants of § ) (Revenue § )
4e_Total program service expenses P> 37,851.
Form 990 (2011)
132002
02-08-12
2
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. ST. PAUL'S FAMILY RESOURCES FOUNDATION
Form 990 {2011) ° C/0 CRAIG MILLER 41-1406562 page3
| Part IV {'Checklist of Required Schedules

Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SCROAUIB A || || | | || . o et et et e et trene ne eeteas treaerenee ¢ aarrneas e oo 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrhon to candrdates for

public office? If *Yes," complete Schedule C, Part] | . . .. ... e e e e+ e 3 X
4 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, Partll . . 1 4 X
5 s the organization a section 501(c)(4), 501(c}(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll = .15 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Dud 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, Partl . L1 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other simifar assets’) If "Yes comp!ete

Schedule D, Partlll o 8 X
9 Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not ||sted in Part X or provnde

credit counseling, debt management, tredit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partlv | 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V e .
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D Parts V1, Vi, Vi, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

PartVI . . o e s e o fta X
b Did the organization report an amount for lnvestments other secuntles in Part X lrne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . ... 111b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that IS 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, hne 167 If "Yes,"” complete Schedule D, PartiX . . . o Md X
e Did the organization report an amount for other I!abllmes in Part X, hne 25‘7 lf 'Yes complete Schedule D PartX ____________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 14 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil,and X0l . N I 7 X
b Was the organization included in consolldated lndependent audrted ﬁnanCIal statements for the tax year’7
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional 12b X
13 s the organization a school descnbed in section 170(R)(1)(A)()? /f “Yes," complete Schedule £ . . .. ... . |13 X
14a Did the orgamzatron maintamn an office, employees, or agents outside of the United States? L] X

b Did the orgamzatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service achvities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Partsland IV . - ... 114 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assrstance to any organrzatron

or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV .~ . . . 115 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to lndlwduals

located outside the United States? If "Yes,” complete Schedule F, Parts llland IV~ e ... 1 16 X
17 Did the organization report a total of more than $15,000 of expenses for pmfessuonal fundralsmg services on Part IX

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! .. 7 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part vm hnes

1c and 8a? If “Yes, " complete Schedule G, Partll . . . .. e, 18 X
19 Did the organization report more than $15,000 of gross income from ga.mlng actlvmes on Part VIII llne Qa? If "Yes

complete Schedule G, Partlll . . et et e e et en e e e 19 X
20a Did the organization operate one ot more hospltal facﬂmes’? If 'Yes complete Schedule H _______________________________________ 20a X

b If "Yes"® to line 203, did the organization attach a copy of its audited financial statementstothisretum? ... ... ... .. ... |20b
Form 990 (2011)

132003
01-23-12
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ST. PAUL'S FAMILY RESOURCES FOUNDATION

Form 990 (2011) C/0 CRAIG MILLER 41-1406562: paged
[Part IV.] Checkilist of Required Schedules (continued) : )
Yes|{ No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), line 1? If "Yes, " complete Schedule I, Partsland fl = . . 21 | X ;
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X, 1
column (A), line 22 If "Yes, " complete Schedule |, Parts | and Il o 22 X

23 Did the organization answer "Yes" to Part VII, 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? If “Yes, " complete
ScheduleJ . . . . o3 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnn0|pal amount of more than $1 00 000 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 10 INE 25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’7 e ... 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . e . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year’? s 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualfied person during 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 dlsquallfled person ina pnor 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 25b X !
26 Was aloan to or by a cunrent or former otf icer, dlrector trustee, key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Partil . =~ . . . |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
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 Ill . .

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
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 X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part iV 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 contributions? /f “Yes, " complete ScheduleM .= . | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, “ complete Schedule M . ... ... ... . .o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part! . . N I X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf “Yes comp/ete
Schedule N, Partll . ... e s et e . 1 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part! . . . . . . ... ... 1833 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes,” complete Schedule R, Parts Il, Ill, IV, and V, fine T e 34 | X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)’2 I 35a X A
b Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the meamng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 || | .. .. . . e s e, 35b 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, PartV, fine2 .. e et e | 36 X
37 Did the organization conduct more than 5% of its act|vrt|es through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If °Yes, " complete Schedule R, PartVi . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required tocompleteSchedule O ... ....... .. . ... ... . o oo ... | 38 | X
Form 990 (2011)
Iret i
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ST. PAUL'S FAMILY RESOURCES FOUNDATION

Form 990 (2011) . C/0 CRAIG MILLER 41-1406562 page5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin thisPartv [:]
1a Enter the number reported in Box 3 of Form 1096. Enter -O-fnotapplicable ... .. ... . ... 1 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable | . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. ... . e e e e B VRN .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . ... ... 2a
b |If at least one is reported on line 23, did the organization file all required federal employment tax retums? . . . . ..
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has tt filed a Form 990-T for this year? If *No," provide an explanation in Schedule O . . L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .= . .
b {f "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.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the taxyear? . . .. e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. .. ... ..
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-1T? . .. .. .. ... . ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organlzatlon sohcrt
any contributions that were not tax deductible? . . L e
b If "Yes," did the organization include with every sollcrtatron an express statement that such contnbutlons or grfts
were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . o,

¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... eementemeeees we meeier e+ ene s ae ae e emeeee e eeeeaane es aeee ae 7c

d I "Yes," indicate the number of Forms 8282 ﬁled dunng the year . e l 7d ‘ ') N B

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . . Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . L 7"

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred’P .79

h [f the organization received a contnbution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1038-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘,J“

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.
a Did the organization make any taxable distributions under section4966? ... .. ... .. ... ..
b Did the organization make a distnbution to a donor, donor advisor, or related person’? ____________________

10  Section 501(c)(7) organizations. Enter: \ |
a Initiation fees and capital contributions included on Part Viif, ine 12 . . ] 10a \‘
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlltles T i () \‘
11 Section 501(c)(12) organizations. Enter: \‘
- a Gross income from members or shareholders | = | ... j11a \‘
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst \‘
amounts due or received from them.) | . 11b \‘
12a Section 4947(a)(1) non-exempt chantable trusts Is the orgamzatlon ﬁllng Form 990 in heu of Fonn 10412 \‘
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear ... .. ........ | 12b ‘
13  Section 501{c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to issue qualified health plans in more thanone state? | . .. . e ‘

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatth plans _ . . e s e e e, 13b
¢ Enterthe amount of reservesonhand ... ... e, 1 18c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ

b Jf "Yes," has 1t filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O

Form 990 (2011)

132005
01-23-12
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ST. PAUL'S FAMILY RESOURCES FOUNDATION

C/O CRAIG MILLER 41-1406562

Form 990 (2011)

. Page6

I,PartJVql | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body atthe end of the taxyear . 1a 7| e
If there are material differences in voting rights among members of the governing bedy, or if the governing :
body delegated broad authority to an executive committee or similar comrmuittee, explain in Schedule 0. 4
b Enter the number of voting members included in Iine 1a, above, who are independent . . 1b 7 i ? ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other W jﬁ&v
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsron
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 govemning documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . o 6 X -
7a Did the organization have members, stoclkholders, or other persons who had the power to elect or apponnt one or .
more members of the governing body? . . L . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? e e X
8 Did the organization contemporaneously document the meetlngs held or wntten actrons undertaken dunng the year by the followmg: (
a The goveming body?
b Each committee with authonty to act on behalf of the govemlng body’7 .
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
10a Did the organization have local chapters, branches, oraffiliates? . .. . .. .. .. . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actrvmes of such chapters af'ﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f Ilng the forrn'7 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. i fEa R
12a Did the organization have a written conflict of interest policy? If °No," go to fine 13 . . . X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could givé rise to conflicts? X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule Ohow thiswas done e 12¢ | X
13 Did the organization have a wrtten whlstleblower pohcy” B .
14 Did the organization have a written document retention and destn.rctlon pohcy’? L
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .. .
b Other officers or key employees of the organization . . ... . . o
If "Yes" to line 15a or 15b, describe 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
taxable entity duning the year? . )
b If “Yes," did the organization foliow a wntten polrcy or procedure requmng the organrzatlon to evaluate rts partrmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . ... . ... ... . .. ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

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 made these available. Check all that apply.
L__l Own website I:] Another's website Upon reguest
19
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

CRAIG MILLER 651-329-6495

20

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

1964 SUMMIT AVENUE, ST. PAUL, MN 55105

TI2005—
01-23-12
6
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. ST. PAUL'S FAMILY RESOURCES FOUNDATION
Form 990 (2011) ’ C/0 CRAIG MILLER 41-1406562 page?
| Pa:[t:)(jll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any Question inthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a 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.

® |ist 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 mstructions for definition of "key employee."

o | jst 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 1033-MISC) of more than $100,000 from the organization and any refated organizations.

® | ist 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.

® | ist 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 frustees; 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) (8) {c) (D) (E} {F)
Name and Title Average | 4o oo di &‘"ﬁggmm one Repartable Reportable Estimated
hours per |{ box, unless persan is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
{describe -'g the organizations compensation
hoursfor | = . T organization (W-2/1098-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations| £ = g g, and related
inSchedule {12 |, |E 28] = organizations
o (z|E|E|sEE|s
(1) ERIC KEHLE
PRESIDENT 1.00]X X 0. 0. 0.
(2) REBECCA GALKIEWICZ
SECRETARY 1.00(X X 0. 0. 0.
(3) DAVID MISEMER-PARTIAL YRAR
SECRETARY 1.00|X X 0. 0. 0.
(4) CRAIG MILLER
TREASURER 1.00(X X 0. 0. 0.
(5) MELANIE DAVIS ~
DIRECTOR 1.00(X 0. 0. 0.
(6) PHIL FRIEDLUND
DIRECTOR 1.00|X 0. 0. 0.
(7) CHARLES HENTZEN-PARTIAL YEAR
DIRECTOR 1.00(X 0. 0. 0.
(8) CURTIS LOEWE
DIRECTOR 1.001X 0. 0. 0.
(9) JONATHAN MORGAN-PARTIAL YEAR
DIRECTOR 1.001X 0. 0. 0.
(10) BARBARA SHERMAN
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 . Form 990 (2011)

16060319 131839 053-00129200 2011.05060 ST. PAUL'S FAMILY RESOURCES 053-427Z1



ST. PAUL'S FAMILY RESOURCES FOUNDATION

Form 990 (2011) C/0 CRAIG MILLER 41-1406562 . page8
[iar.t V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) *
(A) (B) (©) (D) (E) (F)
Name and title Average (donot C&?ﬁggman one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a durector/trustse) from from related other
(descrbe | & the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 3|8 2 (W-2/1099-MISC) organization
organizations| g | £ g (8 and related
in Schedule ;E § < H %Z; s - organizations
O |E|Z|s|s88(E
1b Sub-total L > 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d Total (add lines 1b and 1c). e e N 0. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization »»>
3 Dnd the orgamization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .. .. . .. ...
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such indwidual =
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnwdual for services

rendered to the organization? /f "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.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organzation P~ 0

132008 01-23-12
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. ST. PAUL'S FAMILY RESOURCES FOUNDATION

Form 990 (2011) C/0 CRAIG MILLER 41-1406562 page9
art Vlll | Statement of Revenue

A) (B (C) D)

Total revenue Related or Unrelated exc’::ligc‘i/ggl?om

exempt function business tax under

revenue rev sections 512,
enue 513, or 514

e

)

PR

Federated campaigns 1a

Membershipdues .. ... |1b

a
b
¢ Fundraisingevents .. ... {1c
d Related organlzatnons R 1d
e
f

Gifts, Grants

and Other Simllar Amounts

Government grants (contnbutlons) 1e
Al other contributions, gifts, grants, and
similar amounts not included above | 1f 28,305.
Noncash contnbutions included in fines 1a-if- §

Total. Add fines 1a-1f . ... ..... PR -
Business Codel: %’

(o]

Contrlbutions

-

am Service
evenue

Prosg
la o o O O 8

Ali other program service revenue .
Total. Add lines 2a-2f .. e e e o B SRR
3  Investment income (including dwldends interest, and

other similar amounts) _ R 80,917. 80,917.
4  Income from investment of tax -exempt bond proceeds »
5  Royalties .. P
() Real (i) Personal

6 a Gross rents e,

Less: rental expenses | .
¢ Rental income or (joss)
d Netrentalincomeor{loss) ... ..... .. ... . .. P
7 a Gross amount from sales of | (i) Secunties (i) Cther
assets other than inventory 862.
b Less: cost or other basis

and sales expenses . 0.
c Gain or (loss) L 862.
d Net gain or {loss) . .

8 a Gross income from fundrajsmg events (not
including $ of
contributions reported on line 1c). See
PartiV,bne18 = .. ... ... @8

b Less:drectexpenses . . .. ... ... b
¢ Net income or (loss) from fundralsmg events

9 a Gross income from gaming activities. See
Part W, line 19 it a

b Less:directexpenses . ... ... b

¢ Net income or (loss) from gaming actlvmes e .
10 a Gross sales of inventory, less retums

and allowances _ _ . . ... a

b Less: cost of goods sold e b

¢ Net income or (loss) from sales of mventory ...... N

Miscellaneous Revenus Business Code

11a OTHER INCOME 900099

QOther Revenue

c
d Allctherrevenue . ..
e Total, Add lines 11a-11d > 525.}
12  Total revenue. See instructions. e . P 110,609.
e : Form 990 (2011)
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Form 990 (2011)

ST. PAUL'S FAMILY RESOURCES FOUNDATION

C/0 CRAIG MILLER

41-1406562 . page 10

[ 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).

Check if Schedule O contains a response to any question in this Part IX eeeeen e - L]
Do not include amounts reported on lines 6b, Total e()l(\genses Prograg?)service Manage(;%)ent and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and : .
organizations in the United States. See Part IV, ling 21 37,851. 37,851.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Benefits paid to or for members _ o
5 Compensation of current officers, dnrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ... ... ... ... ...
11 Fees for services (non-employees):
a Management
b Legal _ .
C AcCOUNting 2,060. 2,060.
d Lobbying .
e Professional fundralsmg serwces See Part lV Ime 17 R A
f Investment managementfees ... ... .
g Other . ..
12 Advertising and promotlon . 3,260. 3,260.
13 Office eXpenses. . . ... ... ... 3,970. 3,970.
14 Information technology |
15 Royaltles . ... .. ..
16 Occupancy ... ... .. ..
17 Travel o
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,225. 3,225.
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance  _ ..
24  Other expenses. Itemlze expenses not covered ‘ : ;ﬁqi T
above. (LIst miscellaneous expenses in line 24e. If Ilne ‘tg,x il _,ﬁt_«f'
24e amount exceeds 10% of line 25, column (A) ettt
amount, list line 24e expenses on Schedule 0. Y st é%ﬁ}”»zl b
a MISCELLANEOUS 1,885. 1,885.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 52,251. 37,851. 14,400. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P L 1s following SOP 98-2 (ASC 958-720)
132010 01-23-12 10 Form 990 (2011)
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) ST. PAUL'S FAMILY RESOURCES FOUNDATION

Form 990 (2011) C/0 CRAIG MILLER 41-1406562 page11
| Part.X- | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ... .. ... .. . 1,537.] 1 28,545.
2 Savings and temporary cash |nvestments ______________________________________ 2
3 Pledges and grants receivable, net ... ... .. oo 50.] 3 50.
4 Accountsreceivable,net . .. - 4
5 Receivables from current and former ofﬁcers drrectors tms’(ees key N
employees, and highest compensated employees. Complete Part li
of Schedule L e en e e eeeee e et o e e eeee e s
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions)
§ 7 Notes andloansreceivable,net
&£ | 8 Inventories for sale oruse . .
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation | . ... | 10b
11 Investments - publicly traded securities | . .
12  Investments - other secunties. See Part IV, line T 258,185.] 12 308,783.
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets _ ... .. e et e e e e e e e e e e e 14
15 Other assets. See Part IV, e 11 e 1,274,058.] 15 1,303,425,
16 Total assets. Add lines 1 through 15 (must equal line 3) 1,533,830.] 16 1,640,803,
17 Accounts payable and accrued expenses .
18 Grantspayable . ... . ...
19 Deferredrevenue . .. ... ... ... ..
20 Tax-exempt bond liabilities . .
n |21 Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to curent and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |1
- of SchedulelL = = ... . .
23 Secured mortgages and notes payable to unrelated thrrd partles
24  Unsecured notes and loans payable to unrelated third parties .
25 Other habilities (including federal income tax, payables to refated third
parties, and other habilities not ncluded on lines 17-24). Complete Part X of
ScheduleD | . e e e e e e
26 Total liabilities. Add lrnes 17 through 25 e .- .
Organizations that follow SFAS 117, check here ) |___| and complete
2 lines 27 through 29, and lines 33 and 34. i i
% 27 Unrestrictednetassets | .. ... ... 1,447, 776.| 27 1,554, 749.
g 28 Temporarily restricted net assets 28
T |29 Permanenty restricted netassets 86,054.| 29 86,054.
Z Organizations that do not follow SFAS 117 check here ) [:] and
] complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . s
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund T
+ |32 Retained eamings, endowment, accumulated income, or other funds
< |33 Total netassets or fund balances . . . . . . .. o e s 1,533,830.{ 33 1,640,803.
34 Total habilihes and net assets/fund balances 1,533,830.[ a4 1,640,803.
Form 990 (2011)
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ST. PAUL'S FAMILY RESOURCES FOUNDATION

Form 990 (2011) C/0 CRAIG MILLER 41-1406562 page12
[ Part X1 | Reconciliation of Net Assets '
Check if Schedule O contains a response to any question in this Part XI_. . e e o e e e
1 Total revenue (must equal Part Vill, column (A), line 12) 1 110,609.
2  Total expenses (must equal Part IX, column (A), line 25) 2 52,251.
3 Revenue less expenses. Subtract line 2 from line 1 . ... 13 58,358.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, colurmn W 1 a 1,533,830.
5  Other changes in net assets or fund balances (explain in Schedule O) ... ... ... ... .. 5 48,615.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 {(must equal Part X, line 33, column (B)) 6 1,640,803.
[ PartXIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xit .. .. ........ . ... I:]

2a

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

3a

Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
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 Schedule O
If "Yes"® to ine 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:

Separate basis [ consolidated basis [:l Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit

Yes | No

Actand OMB Gircular A1332 . . o, . 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts'? Ifthe organlzatlon dld not undergo the requrred audlt
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . ... s e i iiooes 3b
Form 990 (2011)
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SCHEDULE A*
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury
Intemal Revenue Service

4947(a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

£ Open to Publlc
+

Name of the organization

C/0 CRAIG MILLER

ST. PAUL'S FAMILY RESOURCES FOUNDATION

Employer ldentlﬁcatron number

41-1406562

[Rart1.] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)( 1){A){i)

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

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 D 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:

5 D 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.}

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

7 [:] An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public descnbed in
section 170(b){1}{A)}vi). (Complete Part i1.)

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

9 E__] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more 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 Iii.)

10 L—_l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 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 descrnbed in section 503(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supportlng organization and complete lines 11e through 11h.

a m Typel Type li Type I} - Functionally integrated d D Type lil - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 lli
supporting organization, check this box .. - . D
g Since August 17, 20086, has the organization accepted any g|ft or contnbutlon from any of the followlng persons?
(i} A person who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (jijj below, Yes | No
the goveming body of the supported organizaton? | .. 11gfi) X
(ii) A family member of a person described in () above? . ... ... ... ... 11g{ii) X
{iii) A 35% controlled entity of a person described in (i) or (i) above'7 11g(iii) X
h Provide the following information about the supported organization(s).
. o {iti) Type of iv) Is the organization| (v) Did you notify the {vi)Is the i
R I P ke
above of IRG section noverning document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No

ST. PAUL'S

FAMILY RESQUA41-1823543 9 X X X 0.

OAK MEADOWS |41-1823545 9 X X X 32,951.

ST PAUL'S .

CHURCH HOME,[41-0726179 9 X X X 4,900.

Total 3 Az 37,851.

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 . Page2
| 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 falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

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.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental 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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

7 Amountsfromlined4 .

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 capital
assets (ExplaininPart IV} =

11 Total support. Add lines 7 through 10 | 7. %3, &7t 2

12 Gross receipts from related activities, etc. (see instructions) e e e 12 l

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

organization, check this box and stop here ... e e ee e eeemevevinee o e e e e e e e e ) >|:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) ._ ... ... ... .. |14 %
15 Public support percentage from 2010 Schedule A, Part Il, ine14 . 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ . s, . 2 |:|
b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 163 and I|ne 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ... ... .. ... | 4 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = . N 2 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15 is 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 qualifies as a publicly supported organization . N 2 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons _______ » |:|
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

Page 3

lﬁPart, il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on tine 9 of Part { or if the organtzation failed to qualify under Part ll. If the organization fails to
qualfy under the tests listed below, please complete Part I1.)

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.”)

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

1@

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 etther paid to
or expended on its behalf

5 The value of services or facifites
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5 | _ ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on kine 13 for the year

cAddlines7aand7b . .
8 Public support (sybyract fine 7¢ trom ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6 . . . . ...
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatlties
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 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cammied on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explainin Part iv) -. ...

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

1

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

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,

check this box and stop here ...

_pl ]

Section C. Computation of Public Support Percentage e e

15 Public support percentage for 2011 {ine 8, column (f) divided by line 13, column (f)) __. 15 %
16 Publfic support percentage from 2010 Schedule A, Partlll, ine 15 . ... . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column()) ... ... ... . 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, line 17 18 %

19a 33 1/3% support tests ~ 2011. If the organzation did not check the box on line 14 and hne 15 is 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 _ . ... . .. .. .. ..

b 33 1/3% support tests - 2010. f the organization did not check a box on lihe 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . R
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~... . ... ... ... .

»{ 1
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OMB No. 1545~0047

SCHEDULE D Supplemental Financial Statements 201 1

(Form 980} * p Complete if the organization answered "Yes," to Form 990,

o theT Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open;to Publi

.nff;r:f F?:\:enue%ervme Y P Attach to Form 980. p- See separate instructions. i 7 lqs;;ectron e

Name of the organization ST. PAUL'S FAMILY RESOURCES FOUNDATION Employer identification number
C/O CRAIG MILLER 41- 1406562

organization answered "Yes® to Form 990, Part IV, Iine 6.

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

1 Totalnumberatendofyear . . . o,
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year . .
5 Dud the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controt? = . . ... ... [:] 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 conferring
impermissible private benefitt? .. ., .. . . .o . oo e e o e . [:] Yes :I No
rPart I -\] Conservation Easements. Complete if the orgamzatnon answered 'Yes to Forrn 990, Part v, Ilne 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 historically important land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
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. .

~7#7| Held at the End of the Tax Year

Total number of conservationeasements . ... ... . ... ... ..
Total acreage restricted by conservation easements . ... .. . ... ... ...
Number of conservation easements on a certified historic structure included in (@) . X
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register | . . 2d
3 Number of conservation easements modlﬁed transferred released extlngmshed or termlnated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... ... . s . . D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements during the year b~ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@B)M? .. . ... . i dYes . o
9  In Part XIV, describe how the organization reports conservat:on easements in ltS revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
[Partii;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

ao oo

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnots to its financial statements that describes these items.

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

{i) Revenues included in Form 990, Part VIii, line 1
(i) Assetsincluded in Form990, PartX _ .. .. i P 8

2 If the organization received or held works of art, hfstoncal treasures or other snmllar assets for f nancial 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 Vi, line 1 > $

b Assetsincluded in Form990, PartX i e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
ot 212
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K

ST. PAUL'S FAMILY RESOURCES FOUNDATION
Schedule D (Form 990) 2011 C/0 CRAIG MILLER 41-1406562 page?2
[Part Il 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 items
(check all that apply):

d l___l Loan or exchange programs

a Public exhibrtion
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solictt or receve 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? l:] Yes
I Part IV'I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21.

E:'No

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

i DYes |:|No

Amount
¢ Beginmningbalance ... L. L L e et e e e . .. 10
d Addtionsduringtheyear .. .. .. . ... .. ... e e e e e e e . Ld
e Distributions duringtheyear . . ... . .. . .. OO I (-
f Endingbalance .. . OO I 1
2a Did the organization lnclude an amount on Form 990 PartX hne 21’7 e i l_J Yes Lj No
b If "Yes," explain the arrangement in Part XIV.
[P,aljt V 2’| 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 Beginning of yearbalance . . . 86,054. 85,854, 84,874, 104,061 .|aini S, 53l 1Y
b Contnbutions . 0. 200, 980. 1,600,
¢ Netinvestment earnings, galns and losses 5,307. 3,303, 5,281. 6,455.
d Grants or scholarships 5,307. 5,303, 5,281. 27,242,
e Other expenditures for facilities
and programs e e e e eeas
f Administrative expenses ST
g End of year balance 86,054, 86,054, 85,854, 84 874 [

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment P .00 %

The percentages in hnes 2a, 2b, and 2¢ should equat 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 3ali) X
(ii) related organizations . e, » i 3a(ii) X
b If “Yes" to 3a(i), are the related orgamza’aons hsted as requtred on Schedule R'7 ..... e e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ PartVl; | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciatlon
fa Land | L e e St e o R
b BU"dfngS ...............................................
¢ Lseasehold improvements
d Equipment . ... ..l
e Other ... ... ... ... .. .. ... . ...
Total. Add lines 1a throuqh 1e jCqum n (d) must equal Form 990, Part X, column (B), line 10(c).) . . ... ... ... . | 0.

Schedule'D (Form 990) 2011
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: ST. PAUL'S FAMILY RESOURCES FOUNDATION

Schedule D {Form 990) 2011 C/O CRAIG MILLER

41-1406562 page3d

[Part Vil Investments ~ Other Securities. See Form 990

, Part X, ne 12.

(a) Description of secunty or category
(incfuding name of security)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests |

(3) Other

) INVESTMENTS

308,783.

END-OF-YEAR

MARKET VALUE

(8)

©)

(D)

(3

®)

()

)

®

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

308,783 . 58 %

ey
i
¥

| Part-Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b} Book value

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

)

@

@©)

4)

©)

&)

@

(]

®

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.) -

|Part IX| Other Assets. See Form 990, Part X, line 15.

(a} Description

(b) Book value

(1) DUE FROM AFFILIATE

915,7009.

() SPCH INTEREST RECEIVABLE

387,716.

&)

“4

(]

(]

U]

®

©

{10)

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

N 1,303,425.

[l?_‘art_ )_(J Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabity

(b) Book value

(1) Federal income taxes

@

@)

(]

5

(6)

]

)]

©)

(10)

(1)

Total. (Column {b) must equal Form 990, Part X, col (B) ine 25.) .
¥ 438 (RS 18] OOIMNaE i Pal l"ll'l:!:f:'il: SOIgE 10 N8 o gd
2. FIN48{ASC 740,
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Schedule D (Form 990) 2011

ST. PAUL'S FAMILY RESOURCES FOUNDATION

C/O0 CRAIG MILLER

41 1406562 Page4

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

1

O 00NV hL N

10

Total revenue (Form 990, Part Viil, column (A), ine 12)
Total expenses (Form 980, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilties

Investment expenses __
Prior period adjustments
Other (Describe in Part XIV.) i
Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

1

QI IN|D |0 )AL

10

|Rart:Xll:| Reconciliation of Revenue per Audited Financial Statements Wlfh Revenue per Return

1

c
5

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

Net unrealized gains on investments i
Donated services and use of facilities . | |
Recoveries of prior year grants

Other (Describe In Part XIV.)

Add lines 2a through 2d

Subtract ine 2e fromline 1 . _ ... . ... .
Amounts included on Form 990, Part VHI Ime 12 but not on Ilne 1

Investment expenses not included on Form 990, Part Vill, ine7b | . ..

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

1

1
2

o Q0 oo

3
4
a

Total expenses and losses per audited financial statements ... . .. ... ...

Amounts included on fine 1 but pot on Form 990, Part IX, line 25:
Donated services and use of facilites . . . ..
Prior year adjustments
Otherlosses . ... ... ... ..
Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract ine 2e fromline 1 | .

Amounts included on Form 990, Part IX, ||ne 25, but not on hne 1:

Investment expenses not inciuded on Form 990, Part VIll, ine 7b |

b Other (Describe in Part XIV.)

c

Add lines 4a and 4b

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

[Pait XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ine 8; Part XIi, lines 2d and 4b; and Part Xifi, lines 2d and 4b. Also complete this part to provide any addiional information.
PART V, LINE 4: THE ORGANIZATION MAINTAINS THE ENDOWMENT FUNDS FOR THE

SUPPORT OF TENANT ASSISTANCE AND CHAPLAINCY PROGRAMS AT OAK MEADOWS.

132054
01-23-12
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SCHEDULEO . Supplemental Information to Form 990 or 990-EZ °§”6‘f‘|5fi"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. ., Open:to Public - ¢
Depariment of the Tressury P> Attach to Form 990 or 990-EZ. ¥, Inspedction v L
Name of the organization ST. PAUL'S FAMILY RESOURCES FOUNDATION Employer identification number
C/0 CRAIG MILLER 41-1406562

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF

THREE INDIVIDUALS THAT ARE ELECTED BY THE BOARD OF DIRECTORS. THESE

INDIVIDUALS MAY, BUT NEED NOT BE OFFICERS OF THE ORGANIZATION. THE

EXECUTIVE COMMITTEE HAS THE AUTHORITY TO EXERCISE ALL OF THE POWERS OF THE

BOARD DURING INTERVALS BETWEEN MEETINGS OF THE BOARD OF DIRECTORS, EXCEPT

THAT THE EXECUTIVE COMMITTEE MAY NOT TAKE ACTION WITH RESPECT TO THE

DISPOSITION OF PROPERTY IN THE EVENTS OF DISSOLUTION OF THE ORGANIZATION,

THE DISPOSITION OF MATERIAL ASSETS OF THE ORGANIZATION, OR INCURRING

CORPORATE INDEBTEDNESS IN ANY AMOUNT IN EXCESS OF TEN THOUSAND DOLLARS.

FORM 990, PART VI, SECTION B, LINE 11: THE ENTIRE BOARD OF DIRECTORS

REVIEWED THE FORM 990 BEFORE FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL THE MEMBERS OF THE BOARD OF

DIRECTORS, MEMBERS OF ANY BOARD COMMITTEES, AND SENIOR MANAGEMENT EMPLOYEES

THAT CONDUCT BUSINESS ON BEHALF OF THE ORGANIZATION ARE COVERED BY THE

CONFLICT OF INTEREST POLICY. THE CONFLICT OF INTEREST POLICY REQUIRES THAT

ALL COVERED INDIVIDUALS DISCLOSE AT LEAST ANNUALLY, AND PERIODICALLY AS

THEY MAY ARISE, ANY RELATIONSHIP THEY MAY HAVE WITH ANY PERSON OR ENTITY

WITH WHOM THE ORGANIZATION IS CONSIDERING HAVING OR HAS A CONTRACT OR OTHER

TRANSACTION.

ALL TRANSACTIONS ARE REVIEWED AND CONSIDERED FOR POSSIBLE CONFLICTS OF

INTEREST. WHEN A POTENTIAL CONFLICT OF INTEREST EXISTS, THE BOARD OF

DIRECTORS OR BOARD COMMITTEE REVIEWS AND DETERMINES WHETHER OR NOT A

CONFLICT OF INTEREST OF SUFFICIENT IMPORTANCE AND ADVERSITY TO THE BEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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_ Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organzation ST. PAUL'S FAMILY RESOURCES FOUNDATION Employer identification number

C/O0 CRAIG MILLER 41-1406562

INTEREST OF THE ORGANIZATION EXISTS. INDIVIDUALS DETERMINED TO HAVE AN

ACTUAL CONFLICT OF INTEREST MAY NOT PARTICIPATE IN THE DISCUSSION AND

VOTING ON.THE ISSUE, EXCEPT TO ANSWER QUESTIONS OR PROVIDE RELEVANT

INFORMATION.

THE MINUTES OF THE BOARD OR COMMITTEE MEETING DOCUMENT THE NAME OF THE

INDIVIDUAL, THE NATURE OF THE CONFLICT, ANY ACTION TO DETERMINE WHETHER A

CONFLICT EXISTED, THE NAMES OF INDIVIDUALS PRESENT FOR DISCUSSION AND VOTE,

AND ANY ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 48,615.

I.;.zg;_% , Schedule O (Form 990 or 990-EZ) (2011)
27

16060319 131839 053-00129200 2011.05060 ST. PAUL'S FAMILY RESOURCES 053-4Z77%1




VH1 2L-€z-io

8¢ 191264
1102 (066 wio4) Y ajnpayog ‘066 W04 10} SUOIONJISU( 8l 93s ‘9o1I0N 10y uonoanpay Ylomiaded Jo4
X ¥/N 6 HENI (€)(d)T0Y YLOSHENNI ATYEATH gHL ONIAYES 82T55 MW 'ETVANVO
N IETEIS HI¥OO0d TET4
SPSEZHT-TY - SMOQVEAR AVO
X Y/ 6 ENI () (2)109 VLOSENNIW ATHEATE HHL ONIAYES 82155 NW 'ETIVANVO
N IE¥YLS RIENOA TET8
§LT9ZL0-~TV - ‘ONI 'HEWOH HOWAHD §,10v¥d IS
X /N 6 ENIT (£)(2)109 YILOSENNIN ATYEQTE HHL DNIAYIS 82165 N
'ETYa¥vO ‘N IEHNIS HINAOL TETE ‘EVSEZOT-~TV
- *ONI 'S¥OMNOSEYM ATIWYA §,71A¥d &S
ON | SeA (e)o)L0g
LAnue Anua uo308s J) snyes uo1108s {Aunoa ubaloy uopezjuebio pejejel jo
aimm_g”“ﬂsm Bupjosuoo 10841g Areys ojiqng 8po) 1dwexg J0 ajess) sjioiwop eba Ayanoe Arewld NI3 pue ‘ssaippe ‘aweN
{8) ) (e) ) (0) (@) (e)
: {-1eaA xey ayy Bupinp suopez|uebio umm.sﬂ_mm,m

1dwaxe-xe) peje|jal eJow 10 8UC PBY i 8SNedaq vE Ul ‘Al HBd ‘066 W.o4 0) S8, Palamsue uolyeziueBlo ey} | 8)8|dwo)) suoneziuebiQ 1dwax3-xe ] peje[ay Jo uoliesyiuep]

B2 NN

Aypua

(Anunoa uBjaloy
AyAljoe ey

Ayyue paprebaisip jo
N|3 pue ‘sselppe 'sWweN

Buyjonuoa 10810 sjesse Jeafjo-puz|  awooul [g10L 10 ej818) e|jolwop [eBa]
0] (o) (p) {2) (a) (e)
(‘66 8Ull Al MEd ‘066 WO OF ,SBA, POIOMSUE UoezIueBIo 8y} J ejedwop) sennua papieBausiq jo uoneaynusp] [i| 1H8d4
¢9S59071-1T¥% YITTIIN DIVYED 0/D
Jequiny uoReoliIeR! Jekojdiug NOILVANNOA SHOUNOSHM XTINVA S,7TAYVd °IS  Uoweruehioeujo sweN
..\ uopaedsu): KN ‘suonongsu) sjeledss eag « '066 W04 0} Yoeny « Eﬂ_ummm:ﬁnwﬁw&
e p__mswmno«.mma.o% € 10 ‘g€ 'GE ‘Y€ ‘SE Bul| ‘Al MEd ‘066 W0Z 0} ,SIA, POISMSUE UOHEZIUBEIO SY} J] 818|dwoD « (066 w03)
sg-seooz — sdiysJaupned palejaiun pue suoneziuebig parejoy Y 3INQIHOS




1102 (066 w.04) Y 8jnpayos

62

Th-ge-10 zoizel

sjesse (isnu Jo G
diysiaumo J89A-Jo-pus swoou] ‘di00 g ‘dio2 ) Aus 10 ajE}8) uoneziuebio pajejal o
afejuaniag jo axeys [E10% JO aleyg Aus jo sdAl | Buiyosiuoo 30auq | sioiuwap jefiey Aunjpoe Aewild NI3 pue ‘sselppe ‘ewsp
G} (6) ® (a) {p) {0) {q) (e)
(-1eah xe) au3 Bupnp 3sruj Jo uonelodios B Se pajBal) SUOBZIUBBIO  ji S
pajejad al

O JO 8UO PRy | 8SNBI8] HE SUlf ‘Al Hed ‘066 WI0S 0} ,S8A, PAISMSUE UO|

jeziUeblo auy )| 1e|dwon) 3snJL 1o uoielodlos) e Se ajgexe] suoieziuebiQ paje|ey JO UORBIIUSP]

TAEE

ONSOA amow E_omw L) [ ON [S9A sjesse (v1g-ghG suonaas Euroa
9 yo e 19puUn Xey wiol} pepnjoxe
diysiouma | x_Su uy Vm:wrmm LSUORERIR DY 1paL.j0-pUa auwooul mnsm_waz .wmm__ue_v Ayue o vais) uonezjuebio pejejel Jo
efejuediadio jmeuan|  |GNA BP0 | -uonsodosdsig 10 areyg fejo} jJo areyg awoau) Jueujwopald | Bunjosuod 108.Q ___amﬂu Ayanoe Arewud Ni3 pueg ‘sselpps ‘sweN
1) ] s {u) (8) W (9) (p) (o) {q) (e)

(-reef xB1 8y} Buunp diystaupred B se pejgel) suoneziueblo e
Pajersl ai0ul 10 U0 pey J esnedeq pe eull ‘Al Hed ‘066 W.od 01 ,S8A, pasamsue uoieziuebilo eyl ) a18|dwa)) diysseulied e se s)qexe ) suonezjuebiQ pejejay Jo uoyesyiuep| il ed:
e3%d  79G90FT-T¥ YATTIN DIVED 0/ HH0¢ (086 W] Heinpeyds

NOILVANNOd SHOYNOSHY XTIWVA S,71I0¥d LS



gi-g2-10 egicel

1102 (066 Wiiod) Y einpsyag 0g
(9]

. {s}

)
(€)
{@)
)

PBAJGAU} JUNOWR (1) adhy
' Bujuiuieiep Jo poyisiy PSAJOAUI JUNOWY uopoesuel| uopezjuebI0 J8UIo JO ewBN
(p) {0) {a} {e)

*SPjOYSaIY} UO|}oesues} vcm m%cozﬁmh _uEm>oo mc__u:_oc_ mc__ S|U1 919]dWI0T 1SNW OUM UG UOIFELLLIOJL JO) SUOIIONIISL] 8Y] 885 'S8 A, S| 9A0QE U} Jo Aue O} Jamsue all y| g

C o ’ : " T ' (sjucpeziuebio pajejal woly Apedold JO YseD J0 Jajsuesl By 4

I o o - o ’ T Tttt (s)uopeziueBio peie|a. 03 Apadoud Jo yseo jo Jajsuei sy b

s e e e e gagadug o0 (S opeziueBiIo pavelal Ag pred uewesinquiey d

o

H TV
e

1 e
VAL

R

LA} SUBd Ul pelsy| suojeziue610 paje|al 80w 0 U0 Uim suojioesues} Buimoljo; ey} jo Aue uj afefue uopeziuebio syl pip ‘4ead xey auyr Bupng

sosuadxs Joj (s)uoneziuebilo pajejes 0} pied juswasinguiay

(s)uonyeziuebio payeal Yum seakojdwsa pred jo Bupeus

© (s)uopezjuebio pelelsl AQ suoiieyolos Buistelpuny o diysiaquisill JO Se0IAI8S JO 8oUBLLLIOHed
(sluonezjuefilo pae|el Joj suojeyoljos Buisielpun) Jo diysiequiaw 10 S30JAI8S JO eoURULIOLEd
(s)uoneziuebio peyeles WoL) S}ESSE JOY30 Jo ‘uewidinbe ‘seiiioe} Jo asesT

— A —

" (s)uoireziuebio peejel 0] S}ESSE 1830 Jo ‘luswdinba ‘sejjioe) jo 8SEST
(s)uopezjueblo pelejal Ylm s1esse Jo sfueyoxy
(s)uopezjuebiio peje|el WOy S16SSe Jo 8seydInd

(sjuonez|uebio pejejes 0} s1asse JO sjeg

- O

(s)uoyeziuebio peeies Aq sesjueient ueo| Jo sUBOT]
(s)uopeziuefio peje|el 10} 10 0] sesjueLens ueo] 10 sueoT
(s)uoneziuebio peyejel Woly uonNgLUUO3 (Blidea JO ‘WURIB ‘YD
(s)uoneziueBio peleial 0] uoiingLILOT [Bidea Jo ueld ‘YD

Kuius pajjol1uod B wiok) jual (A1) Jo saijeiod (i) seunuue (i) 3seseiy (1) Jo 1800y

@ a 0 T e

[
*8jNPBYOS SIUY O A[ 40 “[[i ‘Il SHed Ul paisy S| Ayaue Aue y | eul| e1e/dwoD *830N

L At

(‘g€ 40 “eGE 'SE “bE BUI ‘Al Wed ‘066 W04 01 ,SOA, palsmsue uojeziueblo aty )i eyejdwio)) suojeziueBlQ pejejay UM suonoesues] # >~,._mn_ b

YITIIH DIVED 0/D ++02 {066 wiod) d 8inpsyos

€oed  79G90FT-TIV

NOILYANNOJ SHOMNOSHM ATIWVYA S,710¥Yd ‘LS




eh-ge-10
H m poLZEL

%102 (066 W.o4) Y ainpayag

ON|S3A Fﬁmwm:_.uw:a%mvs ON|S3A sjesse swooul ON|seA ﬁv_xﬁw&wuo_wﬂm_mmwcs (Anunoo
all- ' | LS | papn
diysiaumo &mﬁﬁe 02 X0q U unotwe E,___nn_:a%__s_ﬁ Jeah-jo-pus [e10} . &g_%q ‘pajelaltin ‘parea)) uBiaioy 10 31838) @Em jo .
efejuasiad|o jsusn|  [gn-A 8po9 | -aduidsig jo areyg jo aleyg sm__ww__oﬁ SWOdU Jueujwopald | eloiwop [ebe Ayanoe Arewud NI3 puB ‘sselppe ‘swspn
)] 0] M (u) (6 i (a) {p) {o) () (e)

‘sdiysseupied JusWISaAL) UJELISD JO} UOISN|IX3 BuipseBas suononysy) sag ‘uonjez|uef.o peiejes B J0U SBM By}
(enusne. ss01B Jo S1OSSE 8]0} AQ PaINSEBLL) SBIHAIROE SH 4O Jusalad Bl UBY] BJOW Pajonpuod uoneziuebio sy yoiym ybnoiys diysieuned e se paxe) A1jus yoes o} UopeulIop) Bumojjo) syl epiACLd

c (1€ auy ‘Al Ued ‘066 Wiog 03 ,S8A, Palemsue uojeziuebio ey 4 819|dwog) diysisupied e se ajqexe] suoneziuebiQ pejejelun m_ﬂx,«(:m_
-~ vebed  7Q9GQ9QPT-TV YATIIH OIVYD O/D  ++021{086 Wiod) H einpayss

NOILYANNOA SHEOUNOSHY ATIWYA S,TAVd ‘IS

s




. - 8T. PAUL'S FAMILY RESOURCES FOUNDATION
Schedule R (Form 990) 2011 C/0 CRAIG MILLER 41-1406562 pages
[ Part VIl | Supplemental Information

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

132765
01-23-12 Schedule R (Form 990) 2011
32 '
16060319 131839 053-00129200 2011.05060 ST. PAUL'S FAMILY RESOURCES 053-47ZZ1

—_—



