| oms No. 15450047

w990

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2009

. benefit trust or private foundation) Open to Public

,;:;’;T,::Lg:,ﬂasgf:;w » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning , and endin

B Checkif applicabla: Please | C Name of organization St. Joseph's House, Inc. D Employer ldentification number

D Address change ;::'e::s, Doing Business As 25-1850337

D Name change D:‘y‘;‘e‘” Number and street {or P.O. box if mail is not delivered to street address) Room/suite] E  Telephone number

[L] it return see 640 Buck Run Road 610-486-1060

[} rerminated [S:s':::zc City or town, state or country, and ZiP + 4

Amended return tions. |East Fallowfield PA 19320 G Gross receipts § 269,314

(] Appiication pencing | F Name and address of principal officer: H(a) Is this a group retum for affiiates? || Yes| X] No
John Kurtz, Executive Director 640 Buck Run Road, East Fallowfield, PA [ H(b) Are all affiliates included? DYesD No

If "No,” attach a lisi. (see instructions)

| Tax-exempt status: | X] 501(c) { [ Jasar@myor [ ]s27

J Website: P www.sjhouse.org

K Form of organization: Corporation DTrusi DAssociation I:IOlher >

Summary

3) « (insert no.)

H(c] Group exemption number

l L Year of formaticn: 1999 | M State of legal domicile:  pA,

1  Briefly describe the organization's missicn or most significant activities:  St. Juseph's House, lnc. embraces the gospel of life
through three main_program sesvices - authentic Catholic education thorugh St. Philomena academy (a Hybrid school), assistance_
8 fo.widows, orphans and families and Catholic evangelization. St. Joseph's House, Inc. is run by lay people and does not operate_
£ as an org. of the Hely Roman Catholic Church and strives to be fully loyal to the Holy Roman Catholic Church and to the Pope.
:3; 2 Check this box » |:| if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . . . .. 3 5
§ 4  Number of independent voting members of the governing bedy (Part VI, line 1b) . . . . . . . . 4 4
2 | 5 Total number of employees (PartV, line2a). . . . . . . . . . . . . . . ... 5 0
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . .. 8
7a Total gross unrelated business revenue from Part VI, column (C), line12 . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,line 34, . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIi, line 1h) . e 259,959 269,254
3| 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . . . 0 0
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . e 843 60
€ 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118) . . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) . 260,802 269,314
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) . 128,169 136,745
14  Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . . . 0 0
» |15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} g 0
# | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
§ b Total fundraising expenses {Part IX, column (D), line25) »_ 4,315
W 147  Other expenses (Part IX, column {A), lines 11a—11d. 111-24f) . L 111,965 118,004
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) . 240,134 254,749
19 Revenue less expenses. Subtract line 18 from line 12 . 20,668 14,565
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, line 16) . 564,088 670,206
g: 21 Total liabilities (Part X, line 26) . Co 28,997 28,204
2522  Net assets of fund balances. Subtractline 21 from line 20 . 535,091 642,002

Signature Block

Urder penalties of perjury, I'dectare that fh}ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete: Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } - -
H 9 Signature of officer - - Date
ere . .
Chris D. Galligan Treasurer
Type or print name and title
Preparer's Date Check if Preparer's identifying number
Paid signature self- {see instructions)
, employed L
Preparer's —r= il L
Firm's name (or yours EIN >
Use Only if self-employed), ’
address, and ZIP + 4 Phong no. P

May the IRS discuss this return with the preparer shown above? (see instructions) .

. I:'Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2009)



Form 990 (2009) St. Joseph's House, Inc. 25-1850337 Page 2
m Statement of Program Service Accomplishments

Briefly describe the organization's mission:

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

the prior Form 990 or 990-E27 . . . . . . . . . . L L L L Lo e DYes No
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? . . . . L L L L L e |:|Yes No
If “Yes," describe these changes on Schedule Q.

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) irusts 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 $ 160,304 including grants of § 0 ) (Revenue §

___________ Lt e e e e e e e e e - == P L o

families as welt as financial and other assistance to widows, families ...

AN NI

4b (Code: ) (Expenses $ 12,328 including grants of $

4c

(Code: ) (Expenses $ 77,804 including grants of $

4d

Other program services. (Describe in Schedule O.)
(Expenses § 0 including grants of § 0) (Revenue 3% 0)

de

Total program service expenses W 250,434

Farm 990 (2008



Form 990 (2009) St. Joseph's House, Inc. 25-1850337 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . 1 X
2 s the organization required to complete Schedule B Schedule of Conlnbutors‘? . : 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to
candidates for public office? If "Yes,” complete Schedule C, Part i . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acirwhes" J'f "Yes comp.’ete Schedu!e C
Partif . 4 X
5 Section 501(c){4}, 501(c)(5), and 501(c)(6) orgamzatlons Is the organrzatmn subject to the sectlon 6033(e) notrce
and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il . 5
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . .o . . o 6 X
7 Did the organization receive or hold a conservatlon easemeant, mcludmg easements to preserve open space,
the environment, hisforic land areas, or historic structures? If "Yes," complete Schedufe D, Part Ii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ime 21 serve as a custodran for amoun{s not Ilsted in Par‘t
X; or provide credit counseling, debt management, credfl repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V . . : 9 X
10 Did the organization, directly or through a re]ated orgamzauon hold assets in term, permanent or
quasi-endowmenis? If “Yes," complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? !fso complete Schedule D Parts Vt
Vi, Vil IX, or X as applicable . .
® Did the organization report an amount for Iand burldlngs and equrpment in Part X Ilne 10’7 If ”Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Pan X, ling 167 If "Yes,” complete Schedule D, Part VIi.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 if "Yes,” complete Schedule D, Part VI,
® Did the organization repord an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 252 if "Yes, " complete Schedule D, Part X,
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts XI, Xil, and X!l .
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes, " compleling Schedule D, Parts XI, XlI, and Xill is optional, . . . . - |TZA X
13 Is the organization a school described in section 170(b)}{(1)(A)(ii)? If "Yes,” complete Schedu!e E
14a Did the organization maintain an office, emplayees, or agents outside of the United States? . .
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If "Yes," complete Schedule F, Part i . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part ill . .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut;ons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VIII I|ne 9a'7
If "Yes,” complete Schedule G, Part lif . . 19 X
20 Did the organization operate one or more hospltals‘? if "Yes " compiete Schedw‘e H 20 X

Form 990 (2009)



Form 990 (2009) St. Joseph's House, Inc. 25-1850337 Page 4
LA Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to governments and organizations
in the United States on Part X, column (A}, line 17? If "Yes,” complete Schedule |, Parts land li . . . . . . . 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the
United States on Part |X, column (A), line 27 If "Yes, " complete Schedule |, Pardsland it . . . . . . . . . 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complefe Schedule J . . . . Co 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng prmcrpal 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 fo line 25 . . . . . ... . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod excephon” .. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds? . . . . .. . | 24c X
d Did the organization act as an "on behaif of" issuer for bonds outstancllng at any tlme durmg the year’? .. . | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? if "Yes, " complete Schedule L, Parti . . . . . . . . . | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L., Partl . . . . . . .. . . . |25b X
26 Was a loan o or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the arganization's tax year? If "Yes, " complete Schedule L, Part it . . . . . 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 Schedule L, Partili . . . . . . 27 X

28 Was the organization a party to a business transactron w:th one of the followrng pames (see Schedule L 1 ] e | A2

Part IV instructions for applicable filing thresholds, conditions, and exceptions): 1 =T

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . 28a X
b A famity member of a current or former officer, director, frustee, or key employee? If "Yes,” complete

Schedule L, PartilV . . . . . .. . | 28b X

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

Pativ. . . . . . . | 28c X
29 Didthe orgamzatron receive more than $25 OOO in non- cash contrrbutlons'? lf Yes complete Sohedute M . 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 dissclve and cease operatlons’) lf "Yes complete Schedule N

Parti . . . . . o 3 X
32 Didthe organlzatlon sell exchange drspose of or transfer more than 25% of its net assets’>

If "Yes, " complete Schedule N, Partif . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Part! . . . . . C 33 X
34 Was the organization related to any tax-exempt or taxable entlty’> If "Yes,” complete Schedule R Parts ll

v, and V, line 1. . . . .. 34 X
35 |s any related organization a control!ed entrty W|th|n the meaning of sectlon 512(b)(13)9 If "Yes " complete

Schedule R, Part V, line2 . . . . . . 35 X
36 Section 501{c)(3) organizations. Did the organrzahon make any transfers to an exempt non- charrtable related

organization? If "Yes, " complete Schedule R, Part V., line 2 . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an enhty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule C for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©, . . . . . . . . . . . . . . . . . . | 38| X

Form 990 (2009)



Farm 980 (2009) St. Joseph's House, Inc.
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

25-1850337 Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitial of
U.S. Information Returns. Enter -0- if not applicable . . . . o 1a
Enter the number of Forms W-2G included in line 1a. Enter O |fnot apphcable S 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable : -
gaming {gambling) winnings to prize winners? . fe | X
Enter the number of emplayees reported on Form W-3, Transmmal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return | 2a
If at least one is reported on line 2a, did the arganization file ali required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see k-
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
this return? . 3a X
If "Yes," has it fled a Form 990 T for thls year'? !f "No prowde an exptanat.'on i Schedute O . 3b X
At any time during the calendar year, did the organization have an inferest in, or a signalure or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L : . 4a X
If "Yes," enter the name ofthe forelgn country B e | e
See the instructions for exceptions and filing requirements for Ferm TD F 90-22.1, Report of Foreign Bank '_
and Financial Accounts. EER
Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited {ax 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 Transaction? . 5c
Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the
organization solicit any contributions that were not {ax deductible? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under secuon 170(c) el T ;
Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods th . ! i
and services provided to the payor? o 7a
If "Yes," did the organization notify the donor of the vatue of the goods or services prowded‘? b

Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
required to file Form 82827 .

If "Yes," indicate the numberofForms8282t‘|eddunngtheyear e e | 7d |

Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? |

Did the organization, durlng the year, pay premiums, dlrectly or nndwectly, ona personal benet’t contract‘>
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . -

Sponsoring orgamzatlons mamtalmng donor adwsed funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the arganization make any taxable distributions under section 49667 .

Did the arganization make a distribution to a donar, donor advisor, or related person7

Section 501(c){7) organizations. Enter:

tnitiation fees and capital contributions included on Part VI, ine 12, . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . . Co 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁt|ng Form 990 in tteu of Form 10417 .

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12b

Form 990 (2009)



Form 99 (2009) St. Joseph's House, inc. 25-1850337 Page B
Part Vi Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 106 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 governingbody . . . . . . . . . . . . 1a 5
b Enter the number of voting members that are independent. . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with
any other officer, director, trustee, or key empioyee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the cllrect
supervision of officers, directors or trustees, or key employees fo a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 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 elect one or more members
of the governing bedy? . . . . . . . S 7a X
b Are any decisions of the governing body subject o approval by members stockholders ar other persons’? . 7b X
8 Did the organization contemporaneously document the meetings hetd or written actions undertaken during =
the year by the following: R e
a The governing body? . . . . . e Ba | X
b Each committee with authority to act on behaif of the governing body‘? A . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . | 9a X
Section B. Policies {This Section B requests information about palicies not required by the Internal
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 govermng the actrvrtres 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 governing body before filing the
form?. . . . e 11 | X
11A Describe in Schedule O the process, lf any, used by the organlzatlon to review thls Form 990 Co i |
12a Does the organization have a written conflict of interest policy? If “No,"go to fine 13. . . . . - 12a | X
b Are officers, directars or trustees, and key employees required to disclose aﬂnually interests that could give
rise to conflicts? . . . . . 12b | X
¢ Does the organization regulariy and consrstently monitor and enforce complrance with the pollcy’? tf "Yes
describe in Schedule O how this is done . . . . e e, 12¢ | X
13 Does the organization have a written whlstleblower polrcy‘7 e Ce 13 X
14 Does the organization have a written document retention and destruction polrcy'P S A 14 X
15 Did the process for determining compensation of the following persons include a review and approval by St b T R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e "-";' ’ AFRN
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If"Yes" to line 15a or 15b, describe the process in Schedule O (See |n5truct|ons ) .
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? . . S .
b If"Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate F _'_'; Ttk
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R e 2 |
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . |18b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »PA

Section 6104 requires an organization to make ifs Forms 1023 (or 1024 if applicabte), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
Describe in Schedule O whether {and if so, how), the organization makes ils governing documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » John Kurtz 610-486-1060

640 Buck Run Road, East Fallowfield, PA 18320

Form 990 (2009



Form $90 (2009) St. Joseph's House, tnc.

25-1850337

Page 7

(ZURIl 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 (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

® | ist all of the organization's current key employees. See instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

List persens in the following order: individual trustees or direclors; instifutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) {€) (4] (E} (F)
Name and Title Average Positien (check all that apply) Reportable Reportabie Estimated
heurs per gg|g|e[x] ex || compensation compensation amount of
week o222 2& from from related ather
- = @ 5 k¥ g the organizations compensation
5|8 z| 89 erganization (W-2/1099-MISC) from the
S3El )2 8 (W-2/1089-MISC) organization
I3 ﬁ o 5 and related
gl& o organizations
o ©“
® o
@
[=§
Tullio Falink, Jr. ...
Board Member X X 0 0 ¢]
Reverend Dominic Rosst . ______________..______.
Board Member X 0 0 0
DonmaRurtz .
Board Member X 0 0 0
MaryAnne Kane_____ . ...
Board Member X ¢] 0 0
Chris Galligan ________ ...
Board Member X 0 0 0

Form 990 (2009)



Form 980 {2009} St. Joseph's House, Inc. 25-1850337 Page 8
PN Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (0} (E) {F)
Name and tille Average Position (check all that appiy) Reportable Reportable Estimated
hours pear o 5| = ol Zlex| m compensation compensation amount of
week a2l 2|32 |2e ] from from related other
S8l € Bl e |g o A the organizations compensation
s 5| § 235~ arganization | (W-2/1095-MISC) from the
S5 8 g |%g (W-2/1089-MISC) arganization
el = @ %‘ and related
# o & organizaticns
m 5 w
@ 2
&8
1b  Total . . » ] 0 0

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

reportable compensation from the organization »

5

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

employee on line 1a? If “Yes,” compiefe Schedule J for such individual .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such

individual .

Did any perseon listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, “ complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
{A) (B) ()
Name and business address Description of services Compensation

0
0
0
0
1]

2 —

Total number of independent contractors (including but not limited to thase listed above) who received

more than $100,000 in compensation from the organization ™

0

e T M R S

Eom 990 (2009)



Form 990 (2008} St. Joseph's House, Inc. 25-1850337 Page 9
Statement of Revenue
(A) (8) {C) (D)

Total revenue Related or Unrelaled Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

2 2 1a Federated campaigns . 1a 0
g 2 b Membership dues . 1b 0
g E ¢ Fundraising events . 1c 0
@& | d Related organizations . . 1d 0
g‘E e Government grants (con!nbutlons) 1e 0
S f All other contributions, gifts, grants, and
a £ similar amounts not included above . 1f 269,254|
g E g Noncash contributions included in lines 1a-1: $ 0
O w® h_Total. Add lines 1a—1f » 269,254,
g Business Code
S | 22 . 0
2 b 0
b C 0
§ | o 0
E B 0
§= f All other program service revenue . C
« g Total. Add lines 2a-2f . e > 0
3 Investment income (including dividends, interest, and
other similar amounts) . . Y 80 60
4  Income from investment of tax- exempt bond proceeds A 0
5 Rovyalties . C e P 0 )
{i} Real (i) Personal
6a Gross Rents . :
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Netrental income or (loss) . .. ... . 0
7a Gross amount from sales of {i) Securities (iiy Other .
assets other than inventory . 0 o8
b Less: cost or other basis e
and sales expenses . 0 ol
¢ Gain or (loss) . 0 ol
d Netgain or (loss) . . . . 0 _
o | 8a Grossincome from fundraising
2 events (notincluding$ 0 I
%’ of contributions reported on line 1c).
4 See Part IV, line 18 . a 0]
_'g b Less: direct expenses . . . b 0
8 ¢ Netincome or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities. s
See Part IV, line 19. a o}~
b Less: direct expenses . . b 0
¢ Netincome or {loss) from gaming ac’uvmes > 0
10a Gross sales of inventory, less
returns and aflowances . a 0
b Less: cost of goods sold . . . b 0
¢ Net income or {loss) from sales of inventory . » 0
Miscellaneous Revenue Business Code
VoA 0
D 0
C 0
d All other revenue . . 0 =
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . > 269,314 0 60

Form 990 (2009)



Form 990 {2009) 5t. Joseph's House, Inc. 25-1850337 Page 10
m Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must compiete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C}, and (D).
Do not include amounts reported on lines 6b, Tl {A) o 8 v é:}em oo Funéf’a)ism
7h, 8b, 95, and 10b of Part Vili. ol expenses rog;?nzir:’ce QL?rI:rg' BXDONSES ~;>gwnsr_'sg
1 Grants and other assistance to governmenis and
organizations in the U.S. See Part IV, line 21, 0
2  Grants and other assistance to individuals in
the U.S. See Part |V, line 22 . S 136,745 136,745
3 Crants and other assistance to governments,
organizations, and individuals outside the
.S, See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . o 0
6 Compensation not included above, to disqualified
persons {(as defined under section 4858(f)(1)) and
persons described in section 4958(c){(3)B) . Q
7 Othersalariesandwages . . . . . . . . . . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payrolltaxes. . . . . . . . . . 0
11 Fees for services (non-employees):
a Management . 0
b Legal. 0
¢ Accounting . 4,200 0 4200
d Lobbying . e 0
e Professional fundraising services. See Part IV, line 17 0 Fes
f Investment management fees . 0
g Other, e 150 150
12  Advertising and promotion . 0
13  Office expenses . . 2,552 2437 115
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 62,289 62,289
17 Travel 0
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  Interest. Coe 0
21 Payments to affiliates ., . e 0
22 Depreciation, depletion, and amortization . 23,633 23,633 0
23 Insurance . e 0
24 Other expenses. Itemize expenses not e :
covered above. (Expenses grouped together L ey i
and labeled misceltaneous may not exceed i S R o e :
5% of total expenses shown on line 25 below.) : e b SR T
a Donations - Churchs and other 501¢3 Organizations 7,360 7,360
b Dues & Subcriptions, Admin and Misc. 837 837
¢ Evangelizationandrelated .. _ 2,185 2,185
d Books, Supplies - School program__ ... 9.206 9,206
e Bank Service Charges . ... 475 475
f Allotherexpenses RETaxes = 5117 5117
25 Total functional expenses. Add lines 1 through 24§ 254,749 250,434 4,315
26 Joint costs. Check here >|:| if following
SOP 88-2. Complete this line only if the crganization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)



Form 990 (2009) St. Joseph's House, Inc. 25-1850337 Page 11
Balance Sheet
A B (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . ) 41,449 1 50,118
2 Savings and temporary cash investments . o] 2
3 Pledges and grants receivable, net . Q] 3 Q
4  Accounts receivable, net . . 0 4 0
5 Receivables from current and former offcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0 5
6 Receivables from other d|squal|fed persons (as defned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L. . 0] B
"3 7 Notes and loans receivable, net . o 7 ¢
&1 8 Inventories for sale or use . . . 0] 8
<l 9 Prepaid expenses and deferred charges G L 6,131 9 5,517
10a Land, buildings, and equipment: cost ar 10aJ 614,571 :
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10b 0 516,508| 10¢ 614,571
11 Investmenis—publicly traded securities . 0 11 0
12  Investments—other securities. See Part |V, line 11 0] 12 G
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 Q0
15 Other assets. See Part IV, I:ne 11 . . G| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) . 564 088| 16 670,206
17 Accounts payable and accrued expenses . 1,997| 17 1,204
18 Grants payable . Q| 18
19  Deferred revenue . .o 0] 19
20 Tax-exempt bond liahilities . Q| 20
21 2% Escrow or custodial account liability. Complete Part EV of Schedule D 0] 21
g 22 Payables to current and former officers, directors, trustees, key i
E employees, highest compensated employees, and disqualified }
- persons. Complete Part Il of Schedule L . 0| 22
23  Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25  Other liabilities. Cormplete Part X of Schedule D . 27,000, 25 27,000
26 Total liabilities, Add lines 17 through 25 . ; 28,997] 26 28,204
* Organizations that follow SFAS 117, check here » [ X . and ' i
5 complete lines 27 through 29, and lines 33 and 34. : . :
:_’i_i 27 Unrestricted net assets . 533,662 27 641,513
m | 28 Temporarily restricted net assets . 1.429| 28 489
21| 29 Permanently restricied net assets . e 29
I-E Organizations that do not follow SFAS 117, check here» EI I.
o and complete lines 30 through 34. :
%’f 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or eguipment fund 31
+ | 32 Retained earnings, endowment, accumutated income, or other funds . 32
Z | 33 Total net assets or fund balances . e 535,081 33 642,002
J 34  Total fiabilities and net assets/fund balances C j 564,088) 34 670,206

Form 990 (2009)



Form 990 (2008)  St, Joseph's House, Inc. 25-1850337 page 12
Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 880: Cash D Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were {he organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X

b Were the organization's financial statements audiied by an independent accountant? . . . . . - 2b X

¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .
. Separate basis |:| Consoiidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . Co 3a X

b f "Yes,” did the organization undergo the required audit or audlts'? Ifthe orgamzatlon dld rot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)




Depreciation and Amortization

OMB Ne. 1545-0172

o 4562

Departmear of the Treasury
Inlernal Revenue Service

(Including Information on Listed Property)

(99) » See separate instructions. P Attach to your tax return.

2009

Aflachment
Sequence No. 67

Business or activity to which this form reiates
9390

Name(s) shown on return

25-1850337

Identifying number

St. Joseph's House, Inc,
m Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part .

250,000

1 Maximum amount. See the instructions for a higher limit for certain businesses 1
2 Total cost of section 179 property placed in service {see instructions). 2 4,961
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3 800,000
4 Reduction in limitafion. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmarrued fllng
separately, see instructions e ... . . |5 250,000
6 {a} Description of property {b) Cost (business use oniy) {c) Elected cost '
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cast of section 179 property. Add amocunts in co!umn (c) I|nes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of ling 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstructtons) L 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2010, Add lines 9 and 10, less line 12 P| 13 ]7 0
Note: Do not use Part if or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) . C 14
15 Property subject to section 168(f)(1) election . S e 15
16 Other depreciation (including ACRS) . . . . 16 4,401
WMACRS Depreciation (Do not include listed property.) (See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 147] 14,002
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . e » ] gt
Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System
(b) Month and (c) Basis for | (d) Recovery (e) (f (g)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
in service [business/invasiment)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 25,782 15 HY 15008 1,289
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential reat 39 yrs. MM S
__property MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S
b_12-year 12 yrs. SiL
¢_40-year 40 yrs MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from line 28 - 21 3,941
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g) and Izne 21
Enter here and on the appropriate fines of your return. Partnerships and S corporations - see instructions . 22 23,633

23 For assets shown above and placed in service during the current year, enter the portion
of the basis atfributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)



Form 4562 (2009) St. Joseph's House, Inc. 25-1850337 Page 2
m Listed Property (Inciude automohiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete

only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. }

24a Do you have evidence to support the businessfinvestment use claimed? |:|Yes DNo 24bL Hf "Yes," is the evidence wrilten? |:|Yes [:]No
(a) 1]} {c) Business/ (d} (e) Basis for dep- {f) {g} {h) ()
Type of property Date placed investment use Cost or reciation (business/ Recovery Methad/ Depreciation | Elected section 179
(list vehicles first) in senvice percentage cther basis invesiment use only} pericd Convention deducticn cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . .| 25
26 Property used more than 50% in a qualified business use:
%
%
See statement % 3,941
27 Properly used 50% or less in a qualified business use:
% S/L -
Y SiL - -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . [ 28 3,941
29 Add amounts in column (i), line 26. Enter here andon line 7, page 1 . . . D | 29 | 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to campleting this section for those vehicles,

30 Total business/investment miles driven (a) (b (c) (d) (e) {fn
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . . . . . . o See Stmnt

31 Total commuting mlles drlven dunng the year
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durmg the year.
Add lines 30 through 32 e
34 Was the vehicle available far personal Yes No Yes No Yes No | Yes No | Yes No Yes No
use during off-duty hours? .
35 Was the vehicle used primarily by a more than
5% owner or related person?
36 Is another vehicle available for
persgnal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting Section B for vehicles used by employees who
are not more than 5% owners or related persons {see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?
38 Do you maintain a written pollcy statement that prohlbns pe:sonal use of vehicles except commutmg by your employees”

See the instructions for vehicles used by corporate officers, directoers, or 1% or mare owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your amployees, obtain infarmation from your emptoyees about

the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstratlon use’P (See |nstruct|ons )

Note: If your answer to 37, 38, 38, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
{a} (b) Cate {c) {d) {e) N
Description of costs amartization Amortizable Code Amaortization period Amartization for
begins amount section or percegntage this year

42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . . . e e e, 43
44 Total. Add amounts in column (f). See the instructions for where to report e 44 0

Form 4562 (2009)



;ﬁ:fg’;;f QSO_EZ) Public Charity Status and Public Support | 026337

Complete if the organization is a section 501{c){3) organization or a section
4347(a)(1) nonexempt charitable trust. OPen to Public
Inspection

Name of the organization Employer Ideatification number

Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

St. Joseph's House, Inc 25-1850337
lmi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is nof a private foundation because it is: {For lines 1 threugh 11, check only one box.)

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

2 [ ] A schoo described in section 170(b){(1){(A)ii). (Attach Schedule E )
3 [ ] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4

|:| 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 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1){A){iv). (Complete Part Il.)

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

7 An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b){1){A}(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b){1){A){vi). (Compilete Pari il.)

g l:l 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 l11.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of ane or more publicly supported crganizations described in section 509(a)(1) or section 508(a){2). See section

508(a)(3}. Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a |___| Type | b |:| Type Il c |:| Type llI-Funclionally integrated d D Type [lI-Other

e D 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
508(a)(1) or section 509(a){2}.

f If the organization received a written determination from the IRS that itis a Type |, Type |l, or Type |1l supporting
organization, check this box . . . . C D
g Since August 17, 2008, has the orgamzatlon accepted any gnft ar contnbutson from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {iii) below, the governing body of the supperted organization? . . . . . . . . . . . . . [t1gfi)
(i) A family member of a person described in (i) above? . . . . o 11 g(ii)
{iii) A 35% controlled entity of a person described in (i) or {ii) above’? e 11g(ili)
h Provide the following information about the supporied organization(s).
\ . {lli) Type of organization | {Iv) Is the organization {v) Did you notify {vi) Is the {vli} Amcunt of
(i NZTZ:;{;:Z?\MEd {}EIN {described on lines 1-9 | in col. (i) listed in your | the organization in organization in col, support
¢ above or IRC section goveming detument? cal. (i) of your {Iy organized in the
{see instructions})) suppori? Us.?
Yes No Yes No Yes No
0
g
0
0
0
Total = : } .- % 121 £ ‘_-.- E ; 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A {Form 930 or 990-EZ) 2009 St. Joseph's House, Inc. 25-1850337 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}{1)(A){(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {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.") . 155,243 80,810 210,819 259,959 268,157 974,988
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0 0 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0 9] 0 &)
4  Total. Add lines 1 through 3 . 155,243 80,810 210,812 259,959 268,157 974,988
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} . i
6 Public support. Subtract line 5 from line 4. 974 988
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e} 2009 (f) Total
7 Amounts fromline 4 . 155,243 80,810 210,819 259,959 268,157 974,988
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SQUICes . 0 0 0 0 0 Q
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0 0 ¢] 0 0 Q
10 Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV.} . . 0 0 0 t] 0 0
11 Total support. Add lines 7 through 10 L RS E 974,988
12 Gross receipts from related activities, etc. (see instructions) . ) L 12 |
13  First five years. If the Form 990 is for the orgamzatlon s first, second, third, foudh or fﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f} divided by line 11, columa (f)) . 14 100.00%
15  Public support percentage from 2008 Schedule A, Part I, line 14 . 15 100.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stap here. The organization qualifies as a publicly supported crganization . >
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 1643, and hne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ; i
17a 10%-facts-and-circumstances test-20089. If the organization did not check a box on line 13, 16a or 16b and I|ne 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 arganization qgualifies as a publicly supported organization. . »
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 more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin Part [V how
the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly supported organization .
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



Schedule A (Form 990 or 930.EZ) 2009 St. Joseph's House, Inc. 25-1850337 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line § of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » {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."y . . . . . 0 0 Q

2 Gross receipts from admissions, merchandise
sold or services performed, er facilities furnished
in any activity that is related fo the

organization's tax-exempt purpose . . . . . 0 0] 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . S 0 0 0

5 The value of ser\nces ar facmtles
furnished by a governmental unit to the

organization without charge . . . . . . 0 0 0
6 Total Addlines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on fine 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . . 0 0 0 0 0 0
8 Pubtic support (Subtract line 70 from l ; _ B | o i ri, T

line6y., . . R pas | 1k A pro e e R 0

Section B. Total S port
Calendar year (or fiscal year beginning in} » {a) 2005 (b) 2008 {c) 2007 (d) 2008 {e) 2009 {f) Totat

9 Amounts fromtine§. . . . 0 0 0 0 0 0
10a Gross income from interest, dwldends
payments received on securities loans,
rents, royaities and income from similar
sources . . . : 0
b Unrelated busuness taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1875 . . . . . 0
¢ Addlines t0aand 10b. . . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularfy
carriedon, . . . .. 0
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets

(Explain in Part iv.). . . . 0 0 6]
13 Total support. (Add lines 9 10c 11
and12). . . . 0 4] 0 0 0 0
14  Firstfive years. If 1he 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 . . . . e .bD
Section C. Computation of Public Support PercenLqe
15 Public support percentage for 2009 (line 8, column {f} divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, PartIll, line15. . . . . . . . . . . . . . 16 6.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . 18 0.00%
19a 33 1/3% support tests—-2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . .»
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 and stop here. The arganization qualifies as a publicly supported organization. . . . . . P I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . » I:l

Schedule A (Form 990 or 890-EZ) 2009



Schedule A {Form 990 or 980-EZ) 2008 51, Joseph's House, Inc. 25-1850337 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part [l, line 10;
Part I, line 17a or 17b; and Part II, line 12. Provide any other additional information. See instructions.

Schedule A {Form 930 or 980-EZ) 2009



SCHEDULED S | | Fi ial Stat t | OMB No. 1545-0047
{Form 990) upplemental Financial Statements 2@09

> Complete if the organization answered "Yes," to Form 990,
Open to Public

PartIV, line 6,7,8,9, 10,11, or 12.
] tthe T . . ;
fn?;ig:n;::,;nuaas;f\,?z:w » Attach to Form 990. P Sge separate instructions. Inspection

Name of the arganization Empioyer identification number

St. Joseph's House Inc. 25-1850337
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV line .

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

1  Total nhumber at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year} .
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? . . . . . . D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . e D Yes D No

XX  Conservation Easements. Complete if the chanrzatlon answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for pubfic use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

D 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 . . . . C e 2a
b Total acreage restricted by conservation easements Co Coa 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) oo 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d
3 Number of conservation easements medified, transferred, reteased, extinguished, or termrnated by the organization

during the taxyear »
4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . Co D Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enfercing conservation easements during the year

>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)(B)(i) and section 170(R)(4)BYI? . . . . . . o [ ]ves[ ] No

9 In Part XIV, describe how the organization reports consewatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitied 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 1186, 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 980, Part Vill, linet. . . . . . . . . . . . . . . . . . .®»g3§
(ii) Assets included in Form 990, Part X . . . . . N O

2 If the organization received or held works of art, hrstorrcal treasures or other S|m|Iar 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, Part VIII, line 1 . O
b Assetsincluded inForm990,PartX. . . . . . . . . . . .. .. ... ... ... . .®»g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 230. Schedule D (Form 990) 2008

(HTA)



St. Joseph's House, Inc. 25-1850337
Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acqguisition, accession, and other records, check any of the following that are a significant
use of its collection items {check all that apply}):
a |:| Public exhibition d ‘:l Loan or exchange programs
b \:' Scholarly research e El 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.
5 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? . . |:| Yes |:| No
-4\l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 390, Part X. line 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e DYesD No
b If"Yes,” explain the arrangement in Part XIV and compiete lhe foIEowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . . . . .. . . .. .. .. .1 G
d Additions duringtheyear. . . . . . . . . . . . . . . .. . .. ... .|
e Distributions duringtheyear. . . . . . . . . . . . . . . ... .. .| 1e
f Endingbalance. . . . . . . . . . . . ... ... Laf 0
2a  Did the arganization include an amount on Form 990, Part X, line 21% . . . . . . . . . . . . . . I:l Yes No
b If"Yes" explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pricr year {c) Two years back | (d) Three years back l {e} Four years back
1a Beginning of year balance . . . 0 SR =
Contributions . . ;
¢ Netinvestment earnings, gains, : 1 :
and losses . . . . . . T N e
d Grantsor scholarshlps S s, Rl G b TR AT A
e Other expenditures for facilities . TR = e e
and programs . . . . . . . Ay P 2k e PR
f  Administrative expenses . . . - T o A e S '
g Endofyearbalance. . . . 0 o ; ¢ =
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %
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 . . . . . . . . L 3afi)
(i) related organizations . . . . e I T-T (1]
b If"Yes" to 3a(ii), are the related organlzatlons Iisted as reqmred an Schedule R’? e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b} Cost or other (c) Accurnulated {d) Book value
(invesiment) basis (other} depreciation
1a Land. 0 140,000 140,000
b Buildings . . 0 373,659 0 373,659
¢ Leasehold mprovements 0 0 0] 0
d Equipment. e 0 100,912 0 100,912
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e jCo!unL{d) must equal Form 990, Part X, column (B), line 10(c).) . . . » 614,571

Schedule D {Form 990} 2009



St. Joseph's House, Inc.

25-1850337

Schedule D (Form 980) 2009 Page 3
mnvestments—Other Securities. See Form 880, Part X, ling 12.
(a) Description of security or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ o
______________________________________________ 0
______________________________________________ 4]
______________________________________________ 0
______________________________________________ Q
______________________________________________ 0
0
Total, (Cotumn (b} must equal Form 850, Part X, col. (B) line 12.) » (}
XX Investments—Program Related. See Form 990, Part X, line 13,
{a) Description of investment type (b) Book value {¢) Method of valuation:
Cost or end-of-year market vaiue
0
0
0
0
9]
0
¢]
0
0
0
Total. {Column (b) must equal Form 490, Part X, col (8) line 13.) » 4]
m Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 15.) . . » 0
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descriplion of fiability {b) Amount ] CR :
Federal income taxes [ B et
0
Note Payable - Natale Fuselli 27,000 K
0 2 -
0 - i
0 ;
0
2 : 2
ol 2
0 Btrai s
0 s Al %
Total, (Column (b) must equal Form 590, Part X, col. {8) ling 25.) »> 27)000 ; 3

2. FIN 48 Foofnote. In Part X1V, provide the text of the foatnaote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2008



St Joseph's House, Inc. 25-1850337

Schedule D (Form 990} 2009 Page 4
meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totai revenue (Form 990, Part VIII, column (A), line 12y, . . . . . . . . . . . . . . 1 269,314
2 Total expenses (Form 990, Part IX, column (A}, line 25} . 2 254,749
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 14,565
4  Netunrealized gains (losses) on invesimenis . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 8
7 Prior period adjusiments . 7
8  Other {Describe in Part XIV) . 8
9  Total adjustments (net). Add lines 4 through 8 . . 9 0
10  Excess or (deficit) for the year per audited financial statements Comb:ne ||nes 3 and 9 . 10 14 565
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part Vi1, line 12;
a Netunrealized gains oeninvestments . . . . . . . . . . . .. 2a
b Donated services and use of facifities . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . ., . . .. 2¢
d Other (DescribeinPart XIV). . . . . . . . . . . . . .. .. 2d
e Addlines2athrough2d. . . . . . . . . . . . . . .. 2e 0
3  Subtractline 2e fromline1. . . . . e e 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b . . . 4a
b Gther (DescribeinPart XIV.Y. . . . . . . . . . . . . . . .. 4b
¢ Addlinesdaanddb. . . . . Co o 4c 0
5  Total revenue. Add lines 3 and 4c fThfs must equal Form 990 Partl hne 12) L 5 4]
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . . 2a
b Prioryear adjusiments. . . . . . . . . . . . . . L. 2b
¢ Otherlosses. . . . e 2c
d Other (Describe in Part XIV) e, 2d
e Addlines2athrough2d. . . . . . . . . . . . . L0 2e 4]
3 Subtractline 2e fromlinet. . . . . e 3 4]
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ime 1
a Investment expenses not included on Form 890, Part Vill, line 7b . . . 4a
Other (DescribeinPart XIV.) . . . . . . . . . . . . . . . .. 4b
¢ Addlinesd4aanddb. . . . S 4dc 0
5  Total expenses. Add lines 3 and 4c (Thfs mus( equal Form 990 Par'{l Ifne L) L. 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b
and Zb; Part V, Iine 4; Part X line 2‘ Part Xl line 8; Part Xll, lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Part XIV Supplemental Information {continued)

Schedule D (Form 990) 2009
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2009

(SF%':E%;:;)E © Supplemental Information to Form 990

Complete to provide information for responses to specific guestions on
Form 990 or to provide any additional information. Open to Public
Dapanment of the Treasury > h E A
Intermal Revenue Service Attach to Form 290. Inspection
Name of the organization Employer Identification number

Si. Joseph's House, Inc. 25-1850337

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O {Form 990) 2009
(HTA)



51 Joseph's House, Inc.

Use of Vehicles (4562 Part V, Section B) - 990

20-1482U35¢

Vehicle Description

Business
Miles

Commuting
Miles

Other
Miles

Total
Miies

Personal Use Off

Duty?

More than 5%
owner?

Another vehicle
avail. for use?

Y

N

Y N

Y N

1998 Chev Astro Van

1989 Chrysler Minivan

98 Dcdge Voyager

99 Dodge 15 Pass

Auto

DA (N =

Van - E 350 Passenqer

[=][=][a][e] (=] =]

(=] =] (=] (=] =] [=]




