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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c}), 527, or 4947(a)1} of the Internal Revenue Code (except black lung 2 009
Department of the Treasury L benefit trust or pn‘.vate foundaﬁt?n) . _ Open to Public
Inteenaf Revenue Servics » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
AForme.’ZOOQcalendaryear,ortaxyearbeginnilﬁ JUL 1, 2009 andending JUN 30, 2010
B gzd( ‘Cazh : ‘:ﬁg C Name of organization D Employer identification number
change m: ST. JOSEPH'S VILLA FOUNDATION
Chinee | tyee Doing Business As 54-1909187
i Ses Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tap™ | 8000 BROOK ROAD (804) 553-3200
rorm | %" | City or town, state or country, and ZIP + 4 G _Gross receipts $ 18,264,458.
Dﬁgﬁ’?& RICHMOND, VA 23227-1338 H(a) Is this a group return
Pendng e Name and address of principal officer KATHLEEN BURKE BARRETT for affiliates? [ Ives [XINo
SAME AS C ABOVE Hi(b) Are all affiliates included? __Jves [ INo
| Tax-exempt status: D_ﬂ 501(c) ( 3 ) (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. (see instructions)
J Website: pr N / A H(c) Group exemption number P
K_Form of organization; [ X | Corporation [ ] Trust | ] Association [_]otherp L L Year of formation: 199 81 M State of legal domicile: VA

| Part 1| Summary

g ( 1 Briefly describe the organization’s mission or most significant activites: ST. JOSEPH'S VILLA FOUNDATION
f:; WAS ORGANIZED EXCLUSIVELY FOR CHARI TABLE, SCIENTIFIC, LITERARY AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Numberof voting members of the governing body (Part VI, line &) 3 7
2 4 Number of independent voting members of the govemning body (Part Vi, tine1b) 4 7
g | 5 Total number of employees (Part V,line2a) . ... 5 0
:'; 6 Total number of volunteers (estimate if e 6 7
;3 7a Total gross unrelated business revenue from Part VI, column (C), finet2 7a 0.
b _Net unrelated business taxable income from Form 990-T, line34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line T
g 9 Program service revenue (Part VI, line 29)
@ | 10 Investment income (Part VIil, column (A), lines 3, 4, and TAY <959 ,713.b> 1 N 046 n 737.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c,9c,10c,and 11e) . 73 ,230.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... <959,713.> 1,119,967.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,836,189. 2,375,817.
14 Benefits paid to or for members (Part IX, column A linedy
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .
2 | 16a Professional fundraising fees (Part IX, column A)linettey
g- b Total fundraising expenses (Part iX, column D), line25) P
Y1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 149,788. 87,524.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,985,977. 2,463,341,
19 Revenue less expenses. Subtract line 18 fromling 12 ... .. <2,945,690.pb <1,343,374.>
Eg Beginning of Current Year End of Year
23| 20 Totalassets (PartX finet6) . ... .. 22,959,722, 23,548,315.
=g 21 Totalliabilities (Part X, line26) ... 900,000. 600,000.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 22,059,722, 22,948,315.

[Part I | Signature Block

i3 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,

Under paned
ar?d --l eclaration pf preparer (other officer) is based on all information of which preparer has any knowledge,
2L g %e | Leb 19 207
/ ]

Date

JANICE B. MCNEE, TREASURER
Type or print name and title

Date Check if Preparer's identifying number

. Preparer's : o
:rae'darefs signature ’ LU/LL;( CR M c,f)([ & 18-t g?fllgloyed > [ ] mﬁoo&ﬂl% ""
u“pomy 5;’3;5;‘”‘"“ KEITER,STEPHENS,HURST,GARY & SHREAVES,PCEN >

stempioyes, WP .0, BOX 32066

ZPsa RICHMOND, VA 23294-2066 Phoneno. » (804)747-0000
May the IRS discuss this retumn with the preparer shown above? (see instructions) T Py MR Devto L e et Ye N
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. : Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page2
[Part 1il [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
ST. JOSEPH'S VILLA FOUNDATION WAS ORGANIZED EXCLUSIVELY FOR
CHARITABLE, SCIENTIFIC, LITERARY AND EDUCATIONAL PURPOSES, AND

PARTICULARLY:
*TO SOLICIT, RECEIVE AND ADMINISTER GIFTS, GRANTS,

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

the prior Form 990 or 990-E27 . L Jves [XINo
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Z] No
If “Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c})(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 2,375,817, including grants of $ ) (Revenue $ )
ST. JOSEPH'S VILLA FOUNDATION IS A NONPROFIT CORPORATION ORGANIZED
UNDER THE LAWS OF THE COMMONWEALTH OF VIRGINIA FOR THE PURPOSE OF
PERFORMING AND CARRYING OUT THE PROMOTION AND SUPPORT OF PROGRAMS FOR
THE HEALTH, EDUCATION AND GENERAL WELFARE OF CHILDREN AND THEIR
FAMILIES.

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

4c  (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,375,817.
Form 990 (2009)
932002
02-64-10

2

9330210 759400 047498_001 2009.05050 ST. JOSEPH'S VILLA FOUNDATI 04749802



e,

il 5 . N L ‘ *

Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Paged

[Part IV | Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 1?2 If *Yes,* complete Schedule I, Partstandy 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), line 27 If "Yes, " complete Schedufe |, Parts land il . ... 22 X
Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREGUIE . ... 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY LAXOXBMPL BONGST ...\t 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified 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 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-EZ7 Jf “Yes, " complete
SCREAUIE L, PAI T ..o oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Partil . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
L 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? Jf "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, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,” complete
SCHOGUIS Ny PIEIL .ottt 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes,” complete Scheaule R, Part/ 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il i, IV,and V, fine 1 .. . ... 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes,” complete Schedule R, Part V,line 2 .. ... 35 X
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, ine 2 ... 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... oo 38 | X
Form 990 (2009)

832004
02-04-10
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Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page5

IPart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter 0-if notapplicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... e | 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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedule© 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country: » TRELAND
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHON? oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOttax deduCHiDIE? ... e 6b
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 contribution and partly for goods and services
Provided 10 the PayOr? ... ... . e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
t0 file FOMM 82827 ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year tld ,
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENSIIL COMIACE? ..o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 organization, have excess business holdings
atany ime during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . ob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vihlinet2 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Form 990 (2009)
932005
02-84-10
5
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Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page6
[Part V1 | 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.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemingbody . 1a 7
b Enter the number of voting members that are independent . 1b 7
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? = 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may slect one or more members of the
GOVEMNING DOGY? ..o 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? .. e 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s 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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ..o 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy?If "No,"gotoline 13 ... ... ... 12a | X
b
12b | X
c
12c | X
13 13 | X
14 14 | X
15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization ... . . ... ..~~~ 15b 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 in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website IE] Another’s website 5{_] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
JANICE B. MCNEE - (804) 553-3200
8000 BROOK ROAD, RICHMOND, VA 23227-1338

Form 990 (2009)

932008
02-04-10 . o
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Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page?
| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. 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 & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees;

and former such persons.
IX, Check this box if the organization did not compensate any current officer, director, or trustee.

(whether individuals or organizations), regardless of amount of compensation.

(A) (B) C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation

5| g & organization (W-2/1099-MISC) from the
HE g § (W-2/1099-MISC) organization
3 5 £ 18z and related
Bl (S8 8 organizations
N O e

JULIAN TAYLOR

PRESIDENT 2.001X X 0. 0. 0.

DARREN NOLT

CHAIRMAN 1.00(X X 0. 0. 0.

ROBERT W. BUSCH

DIRECTOR 1.00/X 0. 0. 0.

MARSHALL MARTIN

VICE-PRESIDENT 1.00(X X 0. 0. 0.

KAREN M.L. WHELAN

DIRECTOR 1.00(X 0. 0. 0.

JANICE B. MCNEE

TREASURER 8.00[X X 0. 0. 0.

JOHN C. GENTRY

DIRECTOR 1.00(X 0. 0. 0.

JEAN MCGOWAN

DIRECTOR 1.00]X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page8

Form 990 (2009)

LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week ,—,? the organizations compensation
5z § organization (W-2/1099-MISC) from the
N = g’. (W-2/1099-MISC) organization
5|8 £18. and related
2|21 5| E |83 s it
§ E £z 58 g organizations
b Total ... > O . 0 . O .
Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 in reportable
compensation from the organization P 0
Yes | No
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 . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B. independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0 s
Form 990 (2009)

$32008 02-04-10
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Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187  Page9
{Part VIl |  Statement of Revenue
A C (D)
Total (re\)/enue Rela(tBe)d or Unr;la)ted exggc\;x%?om
exempt function business tax under
revenue revenue Sg%Og? 5511 42 .
g;g 1 a Federated campaigns 1a
gg b Membershipdues 1b
gg ¢ Fundraisingevents ic
BE d Related organizations 1d
g‘é e Government grants (contributions) 1e
= g f Al other contributions, gitts, grants, and
é;‘g similar amounts not included above 1
S'g g Nencash contributions included in lines 1a-1f: §
ow h Total. Addlinesta-1f ... ... ... »
Business Code
'8 2a
o b
5y
€8 d
a f All other program service revenue
g_Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) » 768,973. 768,973.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . »
(i) Real (i) Personal
6a GrossRents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (I0ss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 117422255
b Less: cost or other basis
and sales expenses 17144491
¢ Gainor(oss) 277,764.
d Netgainor(loss) ... > 277,764. 277,764.
o | 8 a Grossincome from fundraising events (not
g including $ of
? contributions reported on line 1c). See
% PartIV,fine 18 ... . a
g Less: directexpenses b
¢ Netincome or (loss) from fundraising events .. .. >
9 a Gross income from gaming activities. See
Part IV, linet19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns )
andallowances .. ... a
b Less:costofgoodssold . .~ b
¢ _Net income or (loss) from sales ofinventory ... . >
Miscellaneous Revenue Business Code
11a OTHER INCOME 9390090 73,230. 73,230.
b
c
d Aliotherrevenue . . .. ...
e Total. Addlines11a-11d . .. ... > 73,230. : T8RS HD
12 Total revenue. Seeinstructions, ... » 1,119,967. 73,230. 0.1 1046737.
Boato Form 990 (2009)
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Form 990 (2009)
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54-1909187 Prage10

[ Part IX | Statement of Functional Expenses

ST. JOSEPH'S VILLA FQUNDATION

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

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

Do not inciude amounts reported on lines 6b, (A) | (€) D)
Dl it oo Tsenses | Pogamumico | Maragorentand | fundrieng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,375,817.] 2,375,817.
2 Grants and other assistance to individuals in
the US.See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,500. 11,500.
d Lobbying ... .. ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Other
12
13
14
15
16
17
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings
20 nterest
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization
23 Insurance ... ... 4,743. 4,743.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown online 25below.) ... .. ..
a INVESTMENT MANAGEMENT F 71,141. 71,141.
b TELEPHONE 115. 115.
¢ REGISTRATION FEE 25. 25.
d
e
f All other expenses
25 _ Total functional expenses. Add lines 1 through 24f 2,463,341, 2,375,817. 87,524. 0.
26 Jointcosts. Check here p» || if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
Form 990 (2009)
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ST. JOSEPH'S VILLA FOUNDATION

54-1909187 Page1d

Form 990 (2009)
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . ... ... 1
2 Savings and temporary cash investments 2,385,000.] 2 228,824.
3 Pledges and grants receivable,net . . 3
4 Accountsreceivable,net 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
2 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
. 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 18 P 219 i 836.] 11 3 7 355 7 601.
12  Investments - other securities. See Part IV, line 11 2 7 352 b 424.] 12 19 7 961 7 987.
13 Investments - program-related. See Part IV, line 11 13
14 ntangibleassets 14
15  Other assets. See Part IV, line1t 2 . 462.| 15 1 b 903.
16__ Total assets. Add lines 1 through 15 (must equal ine34) . .. 22,959,722, 16 23,548,315,
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 |21 Escrow or custodial account liability. Complete Part 1V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |}
- of Schedule L e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of ScheduleD . . 900,000.] 25 600,000.
26 Total liabilities. Add lines 17 through25 .. .. ... 900,000.] 26 600,000.
Organizations that follow SFAS 117, check here » Eﬂ and complete
H lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... . 21,618,083.] 27 22,448,206,
T (28 341,639.| 28 400,1009.
T |29 100,000.] 29 100,000.
. Organizations that do not follow SFAS 117, check here P | ] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
% |88 Totalnetassetsorfundbalances 22,059,722,/ 33| 22,948,315.
34 Total liabilities and net assets/fund balances ... 22,959,722./34] 23,548,315.
Form 990 (2009)

832011 02-04-10

)9330210 759400 047498_001

11

2009.05050 ST. JOSEPH'S VILLA FOUNDATT N474QR02




*

Form 990 (2009) ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page 12
[Part Xi | Financial Statements and Reporting
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [X} Accrual :’ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b
c

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

2c] X

consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133?
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ...

3a
3a X

3b
Form 990 (2009)

932012 02-04-10 : : : :
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SCHEDULE A . . . OMS No. 1545-0047
e Public Charity Status and Public Support 2009
Compiete if the organization is a section 501{cK3) organization or a section
Department of the Treasury 4847(a}{ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the organization Employer identification number
ST. JOSEPH'S VILLA FOUNDATION 54-1909187

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 I:] A church, convention of churches, or association of churches described in section 170(bY 1XAX}).

2 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(bX 1XAXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{(b}{1}AXiii). Enter the hospital's name,

s []

w

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY 1{ANiv). (Complete Part 1i.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1XA)vi). (Complete Part I})
A community trust described in section 170{b}{1){(A}vi). (Complete Part i)

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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 I:] Type | b Type Il c D Type lIl - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

U0 00

10
11

B[]

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Hi
supporting organization, check this box

g9
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported organization? . . . 11g(i) X
11gfii) X
11g(iii) X
h Provide the following information about the supported organization(s).
i i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the B
o NZT;;JZZ!;%?]OHM e Ll n gol. (i) isted your (o)rganigation inf)éol. grganization in col (VI'LSSI)%[:?t o
(described on lines 1-9 | uering document? (i) of your support? 0 g inthe
above or IRC section
(see instructions)) Yes No Yes No Yes No
ST. JOSEPH'S
VILLA 54-050595012 X X X 2,386,933,
FLAGLER HOMES54-1535025(7 X X X 0.
ST. JOSEPH'S
VILLA HOUSI 54-12048107 X X X 0.
ST. JOSEPH'S
VILLA HOUSI [54-15399227 X X X 0.
Total ) ; : 2,386,933,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
32021 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 Page 2
Wﬂt«jul& for Organizations Described in Sections 170{(b){(1{A){iv) and 170(B)1{A)vI)

(Complets only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)}p»
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusuat 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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
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)

(a) 2005 (b} 2006 {c} 2007 (d) 2008 (e} 2009 {f) Total

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p»

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities 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 (Explainin Part IV))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 ,
13 First five years. !f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) ]::]
...................................................................................... | <

(a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

organization, check this boxand stophere ... . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column(f) . ...
15 Public support percentage from 2008 Schedule A, Part I), line14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton . » D
b 33 1/3% support test - 2008.if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:]
17a 10% -facts-and-circumstances test - 2009.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 . . | D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

14 %

15 %

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 [ 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 instructions . > D

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 . § ] ] . Page 3
l E;ﬂ il l gUDPO‘ t Schedule for Organizations Described in Section 509(a)(2) {Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*}

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

3 Gross receipts from activities that
are not an unrslated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support (Subtrctline T¢ from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in}p» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unreiated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --..........
13  Total support (add lines 0, 10¢, 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,

checkthisboxandstophere ... .. .

156 Public support percentage for 2009 (line 8, column {f) divided by line 13, column O 15 %
16 Public support percentage from 2008 Schedule A, Part UL, line 15 . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, fine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 2 I:]

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... ... s, :
Schedule A (Form 990 or 990-EZ) 2009

832023 02-08-10

15
19330210 759400 047498_001 2009.05050 ST. JOSEPH'S VILLA FOUNDATT 04749802




Schedule D Supplemental Financial Statements T
(Form 990) > Complete if the organization answered "Yes,* to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
m;m s::zuw P Attach to Form 980. > See separate instructions. Inspection
Name of the organization Employer identification number
ST. JOSEPH'S VILLA FOUNDATION 54-1909187

[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.

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

Totalnumberatendofyear . . ... .. .. .
Aggregate contributions to (duringyeary
Aggregate grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? [:] Yes
6 Did the organization inform alf 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 conferring

AW e

DNO

D Yes D No

impermissible private benefit? ...

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

Protection of natural habitat 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 easementsitholds? .~~~ I:] Yes
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section T70(M@NBYI? ... L lves [INo
9 InPart X}V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

I:INO

conservation easements.

[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a I the organization elected, as permitted under SFAS 116, 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 footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Viil, line 1
(i) Assetsincluded in Form990, Partx . .

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 relating to these items:

a Revenues included in Form 990, Partvill, finet . [
b Assetsincluded in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009
110 ~
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Schedule D (Form 990) 2009 ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page2
[Part i ] 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):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other

c D 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.

6 During the year, did the organization solicit or receive donations of ar, 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 [:] No
l Part IV ' Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOrM 880, PaMt X7 e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginning balance . . 1c
Additions during the year 1d
Distributions during the year 1e
1

Ending balance ...
Did the organization include an amount on Form 990, Part X, lne 212 D Yes D No

If "Yes," explain the arrangement in Part XIV.
{PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

U'y"'OQ.O

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 22059722. 26957511.
b Contributions ...
¢ Net investment eamings, gains, and losses {3 n 280 . 168. <3045556.p
d Grants or scholarships 2,375,817.1,836,189.
e Other expenditures for facilities
andprograms 16,358. 16,044.
f
g 22948315.] 22059722.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 99.56 %
b Permanent endowment p» .44 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations . 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 __Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
Jotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) > 0.
Schedule D (Form 990) 2009
80730
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Schedule D {Form 990) 2009 ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, fine 12,

(a) Description of security or category {c) Method of valuation:

(including name of security) LIS Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests
Other
MUTUAL FUNDS 17,974,672.] END-OF-YEAR MARKET VALUE
PARTNERSHIPS 1,987,315. END-QOF -YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» 19,961,987.
[Part Vil Investments - Program Related. Ses Form 990, Part X, ine 13,

. . (c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Co! (b) must equal Form 990, Part X, col (B) line 13.) p>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ..o | 4
[Part X | Other Liabilities. Seo Form 990, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
CONTRIBUTIONS PAYABLE 600,000.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. > 600,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

o030 : Schedule D (Form 990) 2009
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Scheduls D (Form 990) 2009 ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page4
| Part XI ! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1,119,967.

1 Total revenue (Form 890, Part Vill, column (A}, line 12) 1

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,463,341,

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1 . 343 I 374.>

4 Netunrealized gains (losses) on investments 4 2 , 231 n 967.

5 Donated services and use of facilities 5

6 (]

7 7

8 8

9 9 2,231,967,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... . 10 888,593.

[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 3,280,768.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9390, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior yeargrants
Other (Describe inPart XIV.)
Addlines 2athrough2d ..
3 Subtractline 2e fromline 1 .
4 Amounts included on Form 990, Part VIli, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Cther (DescribeinPartXIV) 4
4c 71,166.

¢ Addlinesdaanddb
5__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line 12.) ... ... ... . 5 1,119,967.
LPart XHI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 2,392,175.

2,231,967.
1,048,801.

o Q0 0 oo

1 Total expenses and losses per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

¢ Otherlosses . . 2c

d Other (Describein Part XIV) . .. 2d

e Addlines 2athrough2d ... 2e 0.

3 2,392,175,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b 4a
Other (Describe in Part XiV.)
¢ Addlinesdaanddb
5 _ Total expenses. Add lines 8 and 4c¢. (This must equal Form 990, Partl line 18.) ... oo
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

o

4c 71,166.
5 2,463,341.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT ADVISORY FEES NETTED AGAINST INVESTMENT INCOME: 71166.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT ADVISORY FEES NETTED AGAINST INVESTMENT INCOME: 71166.

Schedule D (Form 990) 2009

932054
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Schedule | (Form 990} 2009 ST. JOSEPH'S VILLA FOUNDATION 54-1909187 Page2
[Part IV] Supplemental Information

JOSEPH'S VILLA FINANCE COMMITTEE THROUGHOUT THE YEAR AND ALSO TO THE ST.

JOSEPH'S VILLA FOUNDATION BOARD MEMBERS AT THEIR REGULARLY SCHEDULED

MEETINGS.

Schedule | (Form 990) 2008
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 890 or to provide any additional information. Open to Publi
Dapartment o the Treasury P Attach to Form 990, Ingpection
Name of the organization Employer identification number
ST. JOSEPH'S VILLA FOUNDATION 54-1909187

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL PURPOSES, AND PARTICULARLY:

*TO _SOLICIT, RECEIVE AND ADMINISTER GIFTS, GRANTS,

CONTRIBUTIONS AND DONATIONS FOR ST. JOSEPH'S VILLA, AND

*TO DISTRIBUTE FUNDS TO ST. JOSEPH'S VILLA AND ITS THREE

RELATED ORGANIZATIONS IN SUPPORT OF THEIR VARIQUS PROGRAMS AND

ACTIVITIES. THESE DISTRIBUTIONS FORM AN INTEGRAL PART OF THE ON-GOING

OPERATING BUDGET OF ST. JOSEPH'S VILLA.

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

CONTRIBUTIONS AND DONATIONS FOR ST. JOSEPH'S VILLA, AND

*TO DISTRIBUTE FUNDS TO ST. JOSEPH'S VILLA AND ITS THREE RELATED

ORGANIZATIONS IN SUPPORT OF THEIR VARIOUS PROGRAMS AND ACTIVITIES.

THESE DISTRIBUTIONS FORM AN INTEGRAL PART OF THE ON-GOING OPERATING

BUDGET OF ST. JOSEPH'S VILLA.

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

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

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

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

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

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

FORM 9590, PART VI, SECTION A, LINE 7A: THE MEMBER SHALL HAVE THE EXCLUSIVE

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

THIS CORPORATION'S TRUSTEES. SUCH MEMBER MAY RECALL OR _REMOVE ANY TRUSTEE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O (Form 990) 2009

932211
02-03-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Compilete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
el lle s P Attach to Form 990. Inspection
Name of the organization Employer identification number
ST. JOSEPH'S VILLA FQOUNDATION 54-1909187

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

COMMITTEE

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

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

FINANCE COMMITTEE AND SUBJECTED TO A COMPREHENSIVE REVIEW DURING CONFERENCE

CALL WHERE THE DRAFTED FILINGS WERE EXAMINED IN DETAIL AND QUESTIONS WERE

ANSWERED. IN ADDITION THE RELEVANT FORMS WERE DISTRIBUTED ELECTRONICALLY

TO ALL MEMBERS OF THE VILLA CORPORATION, ST. JOSEPH'S VILLA BOARD OF

TRUSTEES, THE HOUSING CORPORARTION BOARD, THE FLAGLER BOARD AND THE ST.

JOSEPH'S VILLA FOUNDATION BOARD WITH A REQUEST TO RESPOND WITHIN A WEEK

WITH ANY QUESTIONS, REVISIONS OR CONCERNS IN ORDER TO ALLOW FOR EDITS PRIOR

TO FILING THE FORM 990.

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

EXECUTIVE OFFICES AND THE FINANCE OFFICE AND CLOSE OVERSIGHT OF ALL TRUSTEE

ACTIVITIES WITH ST. JOSEPH'S VILLA FOUNDATION, WE MONITOR QUR CONFLICT OF

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

STATEMENT ANNUALLY.

FORM 390, PART VI, SECTION C, LINE 19: THE ST. JOSEPH'S VILLA FOUNDATION

MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ST. JOSEPH'S VILLA BOARD OF TRUSTEES OVERSEES ALL OF THE AUDITS OF

THE RELATED ENTITIES AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211

02-03-10
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SCHEDULE O Supplemental Information to Form 990 AT
(Form 940) Compiete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Publi
msm” - B Attach to Form 990, Inspection i
Name of the organization Employer identification number
ST. JOSEPH'S VILLA FOUNDATION 54-1909187

PART VI, SECTION B, LINES 15A AND 15B:

COMPENSATION OF OFFICERS AND OTHER EMPLOYEES:

ST. JOSEPH'S VILLA FOUNDATION HAS NO EMPLOYEES.

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

832211
02-03-10
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