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Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as It may be made public.
Go to www.irs.gov/Form990 for instructions and the latest Information.

2024
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Internal Rcvonuo Servneo
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A For the 2024 calendar year, or tax year beginning and ending

B Check cf
applicable;

1 1Address
1 [change
1 INamo
t__|change
1 ijititial
1 jretum

I 1Final
1 'return/

term in*
ated

1 1Amended
L—'return

pending

C Name of organization

ST. PAUL'S VILLA, INC.

D Employer Identification number

20-0157629Doing business as

Number and street (orP.O. boxifmail Isnotdelivered to streetaddress) Room/suite
328 MAPLE STREET

E Telephone number

(619)-239-6900

City or town, state or province, country, and ZIP or foreign postal code
SAN DIEGO, CA 92103

G Grossrocoiptss 2,907,807.
H(a) Is this a group return

for subordinates? 1 1Yes 1X 1No
H(b) Aro all subordinotos inctuded?1 1Yes 1 1No

If "No," attach a list. See Instructions

H(c) Group exemption number

F Name andaddressofprincipal officerMICHAEL MCHALE
SAME AS C ABOVE

1 Tax-exempt status: IXl 501(c)(3) 1 1501(c) { ) (insert no.) 1 14947(a)(1) or1 1527
J Website: N/A
K Form oforganization: LXJ Corporation | | Trust L 1Association L 1Other 1LYear offormation: 2 0 0 3| MState oflegal domicile; CA
Part 1 Summary
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1 Briefly describe theorganization's mission or most significant activities; OWNS REAL PROPERTY WHICH IS
LEASED TO RELATED ORGANIZATION ST. PAUL'S EPISCOPAL HOME, INC, FOR

2 Check this box "IZJIf the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the governing body (Part Vl, line la)

4 Number of independent voting members of the governing body (Part VI, line lb)

5 Total number of Individuals employed in calendar year 2024 part V, line 2a)

6 Total number of volunteers (estimate Ifnecessary)

7 a Total unrelated business revenue from Part VIII. column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I. line 11

7a

7b

Prior Year Current Year

0

18

18

17

0.

0.

08 Contributions and grants (Part VIII. line 1h)

9 Program sen/ice revenue (Part VIII. line 2g)

10 Investment income part VIII. column (A), lines 3. 4, and 7d)

11 Other revenue (Part VIII. column (A), lines 5.6d. 8c. 9c. 10c. and lie)

12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12)

196,000 588,000

13 Grants and similar amounts paid (Part IX.column (A), lines 1-3)

14 Benefits paid to or for members part IX.column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees part IX, column (A), line 11e)

bTotal fundraising expenses partIX, column (D). line 25) Oj;_
17 Other expenses part IX. column (A), lines 11a-11d,11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25)

19 Revenue less expenses. Subtract line 18 from Iine12

24,412

220,412

0.

0.

136,221.
136,221.

84,191.
Beginning of Current Year

6,376,919
5,221,951

79,981,
0

667,981,
0.

0.

0.

0.

374,949.
374,949.
293,032.

End of Year

6,592,866.
5,139,419.

20 Total assets (Part X. line 16)

21 Total liabilities part X. line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Part II ISignature Block
1,154,968 1,453,447.

Under penalties ofperjury, Ideclare that I haveexamined thisreturn, including accompanying schedules and statements, and to the best ofmyknowledge and belief, it is
true, correct, and complete.Declaration of preparer (other than officer) is based on all Information of whichpreparer has any knowledge.

I
Sign

Here

Paid

Preparer

Use Only

Signature of officer

SEORGE VIEU, VP OF FINANCE
lypeor print name and title

Preparer's name

JENNIFER A. 6LASER

Firm's name LAVINE, LOFGREN, M([ ^
Firms address 4180 LA JOLLA VILLAGE DR, STE 300

LA JOLLA, CA 92037
May the IRS discuss this return with the preparer shown above? See instructions

Date

Uate Clieck 1 1 PTItJ

11/11/25 if

siU-smcioved P00886843

LLP Firm'sBIN 33-0690020

Phone no. (858)455
LXjYes

1200

I I No

LHA For Paperwork Reduction Act Notice, see the separate Instructions. 432001 12-10-24
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT

Form 990 (2024)
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Form990(20241 ST. PAUL'S VILLA, INC. 20-0157629 PaQe2
I Part Hi IStatement of Program Service Accomplishments

Check if Schedule Ocontains a response ornote toany line in this Part III I I
1 Brieflydescribe the organization's mission:

OWNS REAL PROPERTY WHICH IS LEASED TO RELATED ORGANIZATION ST. PAUL'S
EPISCOPAL HOME, INC. FOR SENIOR ASSISTED-LIVIN6 COMMUNITY.

2 Did theorganization undertake anysignificant program services during theyear which were notlisted onthe
prior Form 990 or990-EZ? I Ivea LXJ No
if"Yes," describe these newservicesonScheduleO.

3 Did the organization cease conducting, or make significant changesin how itconducts, anyprogram services? I IYes IX INo
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program sen/ice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3)and 501(c)(4)organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, ifany,foreach program servicereported.

4a (Code: )(Expenses S 335,423. including ^ents of $ ) (Revenue $ 588,000. )
THE ORGANIZATION OWNS REAL PROPERTY LOCATED IN SAN DIEGO, OA. WHICH IS
LEASED TO A RELATED PARTY, ST. PAUL'S EPISCOPAL HOME, INC., FOR THE
OPERATION OF ST. PAUL'S VILLA, A SENIOR ASSISTED-LIVING COMMUNITY.

4b (Codo: ) (ExpgnseaS including grants of S ) (RovcnuoS

4C (Code: ) (Expenses S including grants of S ) (Revenue $

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

(Expenses$ ineludinggranlsof$ ) (Revenues )

4e Total program service expenses 335 , 423 .
Form 990 (2024)
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Form 990 (20241
I Part IVI Checklist of Required Schedules

ST. PAUL'S VILLA, INC. 20-0157629 Paae3

1 Is the organization described Insection 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Ves,' complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions

3 Old the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If 'Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect

during the tax year? If "Ves," complete Schedule C, Part II
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? If "Ves," complete Schedule C, Part III

6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounts in such funds or accounts? If "Ves," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Ves," comptefe Schedule D, Part II
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves," complete

Schedule D, Part III

9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X;or provide credit counseling, debt management, credit repair, or debt negotiation services?
If 'Yes,' complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If "Ves," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vll, VIII, IX, or X,

as applicable.

a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Ves," complete Schedule D,

Part VI

b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more of Its total

assets reported in Part X, line 16? If "Ves," complete Schedule D, Part Vll

c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If "Ves," complete Schedule D, Part VIII

d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Ves," complete Schedule D, Part X

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

the organization's liabilityfor uncertain tax positions under FIN48 (ASC 740)? If "Ves,"complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Ves," complete

Schedule D, Parts XIand XII

b Was the organization included in consolidated, Independent audited financial statements for the tJix year?

If "Ves,"and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XIand XIIis optional

13 Is the organization a school described in section 170(b)(1)(A)(li)? If 'Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Didthe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,

Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If 'Yes," complete Schedule F, Parts t and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Ves," complete Schedule F, Parts IIand IV

16 Didthe organization report on Part IX, column (A), line3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Ves," complete Schedule F, Parts IIIand IV

17 Didthe organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,

column (A), lines 6 and lie?// "Ves," complete Schedule G, Part I.See Instructions

18 Didthe organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIM, lines

1c and 8a? If "Ves," complete Schedule G, Part II

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If "Ves,"
complete Schedule G, Part III

20a Did the organization operate one or more hospital facilities? If "Ves,"complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this retum?

21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? // 'Ves,' complete Schedule I, Parts I and II

432003 12-10-24

10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC.

10

11a

lib

11c

lid

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Yes

X

X

No

X

X

X

3^

3^

3^

X

X

X

X
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Form990 (2024)
' Part IVI Checklist of RequiredSchedulesfconf/weo!)

ST. PAUL'S VILLA, INC. 20-0157629 Paae4

22

23

26

27

28

29

30

31

32

33

34

36

37

38

Didthe organization report more than $5,000 of grants or other assistance to or for domestic Individualson
Part IX, column (A), line2? If "Ves," complete Schedule I, Parts I and III

Didthe organization answer "Yes" to Part Vil, Section A, line3,4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes. *complete
Scheduled

24a Did the organization have a tax-exemptbond issue withan outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December31, 2002? If 'Yes,°answer tines24b through 24d and complete
Schedule K. If 'No,' go to line 25a

b Didthe organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintainan escrow account other than a refundingescrow at any time during the year to defease

any tax-exempt bonds?

d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 601(c)(3), S01(c)(4), and 501(c)(29) organizations. Didthe organization engage in an excess benefit

transaction witha disqualifiedperson during the year? If "Yes,' complete Schedule L, Part I
b Isthe organization aware that itengaged inan excess benefit transaction witha disqualified person in a prioryear, and

that the transaction has not been reported on any of the organization'spriorForms990 or 990-EZ? If "Yes," complete
Schedule L, Part I

Didthe organization report any amount on Part X, line5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlledentityor family memberof any of these persons? If "Yes," complete Schedule L, Part II
Did the organization provide a grant or other assistance to any current or formerofficer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (Including an employee thereof) or family member ofanyofthese persons? If 'Yes,' complete ScheduleL, Part lll_
Was the organization a party to a business transaction withone of the following parties? (See the Schedule L,Part IV,
instructions for applicable filingthresholds, conditions, and exceptions):

Acurrent or former officer, director,trustee, keyemployee,creator or founder, or substantial contributor?If
"Yes," complete Schedule L, Part IV

Afamily member of any Individual describedIn line 28a? If"Yes," complete ScheduleL, Part IV
A35%controlled entityofone or moreindivlduais and/ororganizations describedinline 28a or28b?//
"Yes," complete Schedule L, Part IV

Did the organization receive morethan $25,000innoncash contributions? If"Yes," complete ScheduleM
Did the organization receivecontributionsof art, historical treasures, or other similar assets, or qualified consen/ation
contributions? If 'Yes,' complete Schedule M

Did the organization liquidate, terminate, ordissolveand cease operations? If "Yes," completeSchedule N, Part I
Did the organization sell, exchange, dispose of, or transfermore than 25% of Itsnet assets?/f "Yes," complete
Schedule N, Part II

Did the organization own 100% of an entitydisregarded as separate fromthe organization under Regulations
sections 301.7701 -2 and 301.7701-3? /f" Yes," complete Schedule R, Part I

Wasthe organization related to any tax-exempt ortaxableentity?If "Yes," complete ScheduleR, Part II, III, or IV, and
Part V, line 1

35a Did the organizationhave a controlled entity within the meaning of section 512(b)(13)?
b If"Ves" to line35a, did the organization receiveany payment fromor engage inany transaction witha controlled entity

within the meaning ofsection512(b)(13)? If 'Yes,' complete ScheduleR, Part V, line 2
Section 501(c)(3) organizations. Did the organization makeany transfers to an exempt non-charltable relatedorganization?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct morethan 5% of its activities throughan entitythat is not a relatedorganization
and that is treated as a partnershipforfederal Income tax purposes? If "Yes," completeSchedule R, Part VI
Did the organization complete ScheduleOand provide explanations on Schedule0 forPart VI, lines lib and 19?
Note; All Form 990 filers are required to complete Schedule O

IPart V Statements Regarding Other IRS Filings and Tax Compliance

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

•
Ves No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable la 1 0
b Enter the number of Forms W-2G included on line la. Enter -0- if not applicable lb 1 0
c Did the organization comply with backupwithholding rulesforreportable payments to vendorsand reportable gaming

(gambling) winnings to prize winners? 1c

Form 990 (2024)

20015761
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Form 990 (20241 ST. PAUL'S VILLA, INC.
Part V Statements Regarding Other IRS Filings and Tax Compliance(cont/noe^

20-0157629 PageS

2a

b

3a

b

5a

b

c

6a

8

9

10

11

12a

b

13

c

14a

b

15

16

17

Enter the number of employees reported on Form W-3,Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

Ifat least one is reported on line 2a, did the organization fileail required federal employment tax returns?
Did the organization have unrelated business gross income of $1.000 or more during the year?

If"Yes," has it filed a Form 990-T forthis year? If 'No' to line3b, providean explanation on Sctjedule 0
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)?

b If "Yes," enter the name of the foreign country

2a

See instructions for filing requirements for FinCENForm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 as charitable contributions?

If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment inexcess of$75 madepartlyas a contribution and partlyfor goods and servicesprovided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

If "Yes," indicate the number of Forms 8282 tiled during the year | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?...

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part Vlll, line 12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

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

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualifred health plans in more than one state?

Note: See the instnictions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter theamount ofreserves onhand 13c I
Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage In any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes." complete Form 6069.

10a

lOb

11a

lib

432005 12-10-24

10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC.

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

13.
7h

9a

Sb

12a

13a

14a

14b

15

16

17

Yes No

X

X

X

X

X

X

Form 990 (2024)
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Form 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629 PageS
Part VII Governance, Management, and Disclosure. Foreach "Ves" response to lines 2 through 7bbelow, and fora 'No' response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instnjctions.

Check if Schedule Ocontains aresponse or note to any line in this Part VI S]
Section A. Governing Body and Management

la

4

5

6

7a

8

Enter the number of voting members of the governing body at the end of the tax year

Ifthere are material differences in votingrights among members of the governingbody, or ifthe governing

bodydelegated broadauthority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line la, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body?

Didthe organizationcontemporaneously document the meetings held or written actions undertaken during the year by the following;

a The goveming body?

b Each committee with authority to act on behalf of the goveming body?

I Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O

la 18

lb 18

Yes No

X

7a

7b

8a

8b

Section B. Policies (ThisSection B requests Information about policies not required by the InternalRevenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 1Cb

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No,' go to line 13

11a X

12a X

b Wereofficers, directors,or trustees, and key employeesrequired to discloseannuallyinterests that could giverise to conflicts? 12b X

c Didthe organization regularlyand consistently monitor and enforce compliance with the policy? If 'Yes,*describe
on Schedule O how this was done 12c X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, 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 on Schedule 0. 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,' did the organization follow a written policy or procedure requiring the organization to evaluate Hs participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arranoements? 16b

Section C. Disclosure

17

18

19

20

List thestates with which a copyofthisForm 990is required to be filed CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, ifapplicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made theseavailable. Check all thatapply^
LXJ Own website I IAnother's website LXJ Upon request I IOther (explain onSchedule 0}

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

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records
THE ORGANIZATION - 619-239-6900
328 MAPLE STREET, SAN DIEGO, CA 92103

432006 12-10-24

10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC.
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Form 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629 Paoe7
Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Cheek if Schedule O contains a response or note to any line in this Part VII •

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withinthe organization's tax year.

• List allof the organization's current officers, directors, trustees (whether individualsor organizations), regardless of amount of compensation.
Enter -0- in columns (D),(E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
• List the organization's five currenthighest compensated employees (other than an officer,director, tmstee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-lullSC, and/or box 1 of Form 10M-NEC) 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 allof the organization's former directors or trustees that received, in the capacity as a former director or tnjstee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations
below

line)

(C)
Position

{do not chock moro than one
bOK, unkjss person is both an
officer and a dcroctorArustoo)

(D)

Reportable
compensation

from

the

organization
(W-2/1099I14ISC/

1099-NEC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099-1^130/

1099NEC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

5

•5

e

s

*9

A

•71
rz
o

£
o

TL
e

5
CA

e

i|
£

(1) RANDY THUAX

BOARD CHAIR

1.00

X X 0. 0. 0.1.00
(2) JAKE BUTTON

VICE CHAIR

1.00

X X 0. 0. 0.1.00

<3) MAUREEN HCNULTY

SECRETARY- CATHEDRAL REP

1.00

X X 0. 0. 0.1.00

<4) BILL MCCOLL

TREASURER

1.00

X X 0. 0. 0.1.00

(5) HARK ALLAN

DIRECTOR

1.00

X 0. 0. 0.1.00

(6) JAMES DEVITO

DIRECTOR

1.00

X 0. 0. 0.1.00
(7) LAURY GRAVES

DIRECTOR

1.00

X 0. 0. 0.1.00
(8) PHIL GREINER

DIRECTOR

1.00

X 0. 0. 0.1.00

( 9 ) DAN GROSS

DIRECTOR

1.00

X 0. 0. 0.1.00

(10) LESSLIE KELLER

DIRECTOR

1.00

X 0. 0. 0.1.00

(11) PETER GALLAGHER

DIRECTOR

1.00

X 0. 0. 0.1.00

(12) MARK HCHAHON

DIRECTOR

1.00

X 0. 0. 0.1.00

(13) BEN HEZA

DIRECTOR

1.00

X 0. 0. 0.1.00

(14) JERRY RINDONE

DIRECTOR

1.00

X 0. 0. 0.1.00

(15) RICHARD THORN, ESQ

DIRECTOR

1.00

X 0. 0. 0.1.00

(16) ALEXANDRA VINSON

DIRECTOR

1.00

X 0. 0. 0.1.00
(17) PHYLLIS LENGYEL

CATHEDRAL REP

1.00

X 0. 0. 0.1.00

432007 12-10-24
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ST. PAUL'S VILLA, INC.Form 990 (2024) 20-0157629 PageS

PartVn Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A)

Name and title

(18) MICHAEL MCHALE

CEO. PRESIDENT

(19) GEORGE VIED

CFO

(20) SOPHIA LUKAS

COO OF HOUSING

(B)

Average
hours per

week

Oist any
hours for

related

organizations
below

line)

3.00

57.00

1.00

49.00

1.00

49.00

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

(C)
Position

(do not check moro than ono
box, unlosa person is both on
officer end a diroctor/Uustoo)

X

V,

K
e

Ss*A *
O

(D)
Reportable

compensation
from

the

organization
(W-2/1099-MISC/

1099-NEC)

0.

0

(E)

Reportable
compensation

from related

organizations
(W-2/1099-MISC/

1099NEC)

562,296.

281,320.

313,387.

1,157,003.
0

1,157,003

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

35,068.

8,440

25,503.

69,011.
0.

69,011.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
0

Yes No

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

line la? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? if 'Ves," complete Schedule J for such individual 4 X

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or Individual for services

rendered to the oroanization? If "Ves," complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address NONE

<B)
(description of services

(C)
Compensation

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

$1OO.CXX) ofcomoensation from the oroanization 0
Form990 (2024)

20015761
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Form 990 ST. PAUL'S VILLA, INC.
rp^

^^J2024)
statement of Revenue

Cheek if Schedule 0 contains a response or note to any line in this Part VIII
w

Total revenue

^.1
M<
C u.

O —

gw
•s|
16
II

3
CSi

e s
IS o

o

o
3
C
«
>
O

a

Sg

8®

1 a

b

c

d

e

f

9

h

2 a

b

c

d

e

1

_9.

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All otiter contributions, gifts, grants, and

similar amounts not included above

Nondsh contributions includod in tmos 1a>1f

Total. Add lines 1a-1f

LEASE INCOME

All Other program service revenue

Total. Add lines 2a-2f

la

lb

1c

Id

1e

1f

1g|$

Business Code

£23000

4

5

6 a

b

c

d

7 a

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds

Royalties

c

d

8 a

b

c

9 a

b

c

10 a

b

c

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

6a

6b

6c

7a

7b

7c

(i) Real

(i)Securities

2,258,807.

2.239.82£.

18.981.

Grossincome from fundraising events(not
including $ of
contributions reported on line 1c). See

Part IV, line 18 18a

Less: direct expenses 8b

Net income or Ooss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9a

Less: direct expenses [Sb
Net income or (loss) from gaming activities ..

Gross sales of inventory, less returns

and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory

11 a

All other revenue

Total. Add lines 11a-1 Id

12 Total revenue. See instructions

(ii) Personal

00 Other

Business Code

432009 12-10-24

588 000

588.000

£1.000

18.981,

££7.981

(B)
Related or exempt
function revenue

588.000

588.000

20-0157629 PageQ

—ICl—
Unrelated

business revenue

•
—nsj
Revenue excluded

from tax under
sections 512-Sid

£1.000.

18.981.

79.981.

Form 990 (2024)
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Form990(2024) ST. PAUL'S VILLA, INC.
Part IXI Statement of Functional Expenses

20-0157629 PaaelO

Section S01(c}(3)and 501(c)(4) organizations must complete all columns. Allott)er organizations must complete column (A).

Do not Include amounts reported on lines 6b,
7b. 8b, 9b, and 10b of Part Vlll.

<A)
Total expenses n '̂ 1 •Program service

expenses

<C)
Management and
general expenses

Funjra'ising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV,line 21

2 Grants and other assistance to domestic

individuats. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not includedabove to disqualified

persons (as defined under section 4958(f)( t)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting 25,816. 25,816.
d Lobbying

e Professional fundraising sen/ices. See Part IV, line 17

f Investment management fees 4,611. 4,611.
g Other. (If line11gamount exceeds 10% of line25,

column (A),amount, list line 11g expenses on Sob 0.)

12 Advertising and promotion

8,900. 8,900.

13 Office expenses 199. 199.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials...

19 Conferences, conventions, and meetings

20 Interest 118,993. 118,993.
21 Payments to affiliates

22 Depreciation, depletion, and amortization 156,554. 156,554.
23 Insurance 59,305. 59,305.

24 Otherexpenses. Itemize expenses not covered
above. (Listmiscellaneous expenses on line24e. If
line24e amount exceeds 10% of line 25, column (A),
amounL list line24e expenses on Schedule 0.)

a PROPERTY TAXES 571. 571.

b

c

d

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 374,949. 335,423. 39,526. 0.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educationai campaign and fundraising solicitation.
Check here 1 1afollowing sop sa-z (ascssa-zzo)

432010 12-10-24

10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC.

Form 990(2024)

20015761



Form 990 ST. PAUL'S VILLA, INC.
Part X IBalance Sheet

20-0157629 Pagell

UTW..WW.. — ^ ,

<A)
Beginning of year

(B)
End of year

1 Cash - non-interesl-bearing 220,771. 1 58,771.

2 Savings and temporary cash Investments 1,617,386. 2 59,618.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other receivables from any current or former officer, director,

tnjstee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 21,897. 9 24,766.

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 12,906,239.
b Less: accumulated depreciation 10b 8,868,238. 3,752,644. 10c 4,038,001.

11 Investments - publicly traded securities 11 1,638,146.

12 Investments - other securities. See Part IV, line 11 12

13 Investments - program-related. See Part IV, line 11 13

14 Intangible assets 14

IS Other assets. See Part IV, line 11 764,221. 15 773,564.
16 Total assets. Add lines 1 through 15 (must equal line 33) 6,376,919. 16 6,592,866.
17 Accounts payable and accrued expenses 9,919. 17 9,510.
18 Grants payable 18

19 Deferred revenue 2,318. 19 2,318.
20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IVof Schedule D 21

(/> 22 Loans and other payables to any current or fomter officer, director.

trustee, key employee, creator or founder, substantial contributor, or 35%
.o
CO controlled entity or family member of any of these persons 22
-1

23 Secured mortgages and notes payable to unrelated third parties 4,617,824. 23 4,428,064.

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal Income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 591,890. 25 699,527.
26 Total liabilities. Add lines 17 through 25 6,2ii,d5i. 26 5,139,419.

Organizations that follow FASB ASC 958, checkhere LXJ
0)
o
c
a

*3
OD

27

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions 1,154,968. 27 1,453,447.
28 Net assets with donor restrictions 28

*o
c
3

Organizations thatdonotfollow FASB ASC 958, check here 1 1
U.
u and complete lines 29 through 33.

(A 29 Capital stock or tnjst principal, or current funds 29

%
(A 30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated Income, or other funds 31
a

Z 32 Total net assets or fund balances 1,154,968. 32 1,453,447.

33 Total liabilities and net assets/fund balances .. 6,376,919. 33 6,592,866.

Form990(2024)
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Form 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629 Paqe12

IPart XII Reconciliation of Net Assets
•

1 Total revenue (must equal Part VIII, column (A), line 12) 1 667,981.

2 Total expenses (must equal Part IX, column (A), line 25) 2 374,949.

3 Revenue less expenses. Subtract line 2 from line 1 3 293,032.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1,154,968.

5 Net unrealized gains (losses) on investments 5 5,447.

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10 1,453,447.
1Part XII Financial Statements and Repoiiing

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: I—I Cash LXJ Accrual I—I Other
Ifthe organization changed its method of accounting from a prior year or checked "Other." explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box trelow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

I ISeparate basis I IConsolidated basis I IBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis,or both^
I ISeparate basis I IConsolidated basis LXJ Both consolidated and separate basis

c 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 on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If "Yes," did the organization undergo the required audK or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audrts

432012 12-10-24

10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC.

Yes No

2a X

2b X

2c

3a

3b X
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SCHEDULE A

(Form 990)

Ooporimdnt of the Treaaury
Internal Revenue SorvKO

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
Attach to Form 990 or Form 990-EZ.

Go to www.lrs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-C047

2024
Open to Public

Inspection

Name of the organization

ST. PAUL'S VILLA, INC.

Employer Identification number

20-0157629

Part 1 1 Reason for Public Charity Status. (/Vll organizations mustcomplete thispart.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1 • Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I I Aschool described in section 170<b){1)(A)(li). (Attach Schedule E(Forni 990).)
3 I I Ahospital ora cooperative hospital service organization described in section 170(b)(1)(A)(lii).
4 I I Amedical research organization operated inconjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,

city, and state:

10

11

12

•

•
•

•
•

[X]

n
n

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 II.)

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

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

section 170(bH1)(A)(vl). (Complete Part II.)

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

An agricultural research organization described In section 170(b)(1)(A)(ix)operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 fts exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.

See section 509(a)(2). (Complete Part III.)

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyappoint or elect a majorityof the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II.A supporting organization supen/ised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part iV, Sections A and C.

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV,Sections A, D, and E.

Type III non-functlonally Integrated. Asupporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I,Type II, Type III

functionally integrated,or TypeIII non-functionally integratedsupportingorganization.
:he number ofsupported organizations |

(!) Name of supported

organization

(ii) EIN (iii) Type of organization
(described on lines 1-10
aliova fsea instnjctionsfl

{ivllsir.eorgtniritsnhslco
Inyaurgewmlnggccunienl?

(v) Amount of monetary

support (see Instructions)

(vl) Amount of other

support (see instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. >>32021 oi-i4-2s Schedule A (Form 990) 2024



Schedule A (Form 930) 2024 ST. PAUL'S VILLA, INC. 20-0157629
Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Completeonly If you checked the box on lineS, 7, or 8 of Part I or ifthe organizationfailed to qualifyunder Part III. If the organization
falls to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Page 2

Calendaryear (or fiscal year beginningIn)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.")

(a) 2020 (b)2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

2 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

6 Public support. Subtract lino 5 from lino 4.

Section B. Total Support
Calendar year (or fiscal year beginning In)

7 Amounts from line 4

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10

(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

etc. (see instnjctions) 12

13 First 5 years. Ifthe 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 IZZI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6. column (f),divided by line 11, column (f))

15 Public support percentage from 2023 Schedule A, Part II, line 14

16a 33 1/3% support test - 2024. If the organization didnot check the boxon line 13,and line 14 is33 1/3% or more, check this t>ox and
stophere. The organization qualifies as a publicly supported organization I I

b 33 1/3% support test - 2023. If the organization did notcheck a boxon line 13or 16a,and line 15 is33 1/3%or more, check this box
and stop here. The organization qualifies as a publicly supported organization I I

17a 10% -facts-and-clrcumstances test - 2024. 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 VI how the organization

meets thefacts-and-circumstances test.The organization qualifies as a publicly supported organization I I
b 10% -facts-and-circumstances test - 2023. 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. Explain in Part VI how the

organization meets thefacts-and-circumstances test. The organization qualifies asa publicly supported organization I—I
18 Private foundation. If theorganization did not check a box online 13.16a. 16b. 17a. or17b. check this box andsee instoictions LU

Schedule A (Form 990) 2024
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Schedule A(Form 99012024 "T— ~ :~ ~ '
Part III Support Schedule for Organizations Described in Section 509(a)(2)

ST. PAUL'S VILLA, INC. 20-0157629 Pages

(Completeonly If you checked the box on line10 of Part Ior If the organizationfailedto qualify under Part II. Ifthe organizationfails to
Qualify under the tests listed below, please complete Part 11.1

Section A. Public Support
Calendaryear (or fiscal year beginningIn)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.')

(a) 2020 (b)2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

14,499. 38,963. 53,462.

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

3 Gross receipts from activities that

are not an unrelated trade or bus

iness under section 513

552,000. 528,000. 528,000. 196,000. 588,000. 2392000.

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 through 5

7a /Vnounts included on lines 1,2, and

3 received from disqualified persons
b Amounts tncludod on Einos2 and 3 racsivod

from othor than disqualified persons that

oxcood the greater of $5,000 or 1% of tho

amount on lino 13 for tho yoar

566,499. 566,963. 528,000. 196,000. 588,000. 2445462.

0.

0.

c Add lines 7a and 7b 0.

8 Public support tSubttzctlinercliomlmeei 2445462.

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6

(a) 2020 (b) 2021 (0) 2022 (d) 2023 (e) 2024 (f) Total

566,499. 566,963. 528,000. 196,000. 588,000. 2445462.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

14,738. 9,020. 33,123. 24,412. 61,000. 142,293.

c /^d lines 10a and 10b

11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carried on

14,738. 9,020. 33,123. 24,412. 61,000. 142,293.

12 Other income. Do not Include gain
or loss from the sale of capital

800. 800.

13 Total support. (Add Imes 9. 10c. 11.end 12.) 581,237. 575,983. 561,923. 220,412. 649,000. 2588555.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here •
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2023 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f).divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A. Part III, line 17

19a 33 1/3% support tests - 2024. 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 331/3%, check this box and stophere. The organization qualifies as a publicly supported organization LXJ
b 33 1/3% support tests - 2023. 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 18isnotmore than 331/3%, check this box andstophere. The organization qualifies as a publicly supported organization I—I
20 Privatefoundation. If the organization didnot check a boxon line 14.19a. or 19b.check thisboxand see instructions I 1

Schedule A (Form 990) 2024432023 01-14.23
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Schedule A (Form 990) 2024 ST. PAUL'S VILLA, INC.
Part IVI Supporting Organizations

(Complete only Ifyou checked a box on line 12 of Part I. Ifyou checked box 12a, Part I, complete Sections A

and B. Ifyou checked box 12b, Part I, complete Sections A and C. Ifyou checked box 12c. Part I, complete
SectionsA D. and E.If youchecked box12d. Part I, complete SectionsAand D. and complete Part V.)

Section A. All Supporting Organizations

1 Are allof the organization's supported organizations listed by name in the organization's governing
documents? If 'No,' describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1)or (2)7If 'Ves,*explain in Part VI how the organization determined that the supported
organization was descritied in section 509(a)(1) or (2).

3a Didthe organization have a supported organization described in section 501(c)(4), (5),or (6)7If 'Ves," answer
tines 3b and 3c tretow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VIwhen and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,' explain in Part VIwhat controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreignsupported organization")? If
'Vies,• and ifyou checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If 'Yes,' describe in Part VIhow the organization had such control and discretion

despite be/ng controlled or supervised by or in connection with its supported organizations,

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VIwhat controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,'
answer lines 5b and 5c t>elow(ifapplicable). Also, provide detail in Part VI, including (i) the names and BIN

numt>ers of the supported organizations added, substituted, or removed; (ii) the reasons for each such acton;

(Hi) the authority under the organization's organizing document authorizing such action; and (ly) how the action

was accomplished (such as by amendmenf to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (li)individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (lii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? If 'Yes,' provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,' complete Part I of Schedule L (Form990).
8 Did the organization make a loan to a disqualified person (as defined in section 4956) not described on line 7?

If 'Yes,' complete Part I ofSchedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 50g(a)(1) or (2))? If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If 'Yes,' provide detail in Part VI.
0 Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Ves,"answer line 10b below.

b Didthe organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determinewhetherthe organization had excess business holdings.)

4320Z4 0M4-2&

20-0157629 Page 4

Yes No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2024 ST. PAUL'S VILLA, INC. 20-0157629 Pages
IPart IVI Supporting Organizations fconiinued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or Indirectly controls, either alone or together with persons described on lines lib and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?

c A35% controlledentityofa person described on line 11aor 1lb above? If 'Yes' to tine 1la, 1lb, or 11c,

provide detail in Part VI.
Section B. Type I Supporting Organizations

Did the goveming body, members of the governing body, officers acting In their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If 'No,' descritx in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or tnjstees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in

Part VIhow providing such benefit carried out the purposes of the supported organization(s) that operated,

supenrised, or controlled the supporting organization.
Section C. Type HSupporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If 'No,' descrit>e in Part VI how control

or mariagement of the supporting organization was vested in the same persons that controiled or managed

the supported organization(s).
Section D. All Type IIISupporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i)a written notice describing the type and amount of support provided during the prior tax

year, (i>) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i)appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? if 'No,' explain in Part VIhow

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If 'Yes,' describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type III Functionally Integrated Supporting Organizations

11a

lib

11c

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yearfsee Instructions),

a I IThe organization satisfied theActivKies Test. Complete line 2 betow.
b I IThe organization isthe parent of each of its supported organizations. Complete line 3below.
c I IThe organization supported a govemmental entity. Describe in Part VI how you supporteda governmental

entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantiailyali of the organization's activities during the tax year directly further the exempt purposes of

the supportedorganization(s) to which the organization was responsive? If 'Yes,' then rnPart VI Identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement,

one or more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or

tnjstees of each of the supported organizations? If 'Yes' or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If*Yes." describe in Part VI the role plaved by the organization in this regard.

2a

2b

3a

3b

Yes No

Yes No

Yes No

Yes No

Yes No
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Schedule A (Form 99012024 ST. PAUL'S VILLA, INC. 20-0157629 Pages
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 (explain in Part VI). See instructions.

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year
(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A)Prior Year
(B) Current Year

(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la

b Average monthly cash balances lb

c Fair market value of other non«xempt-use assets 1c

d Total (add lines 1a, lb, and 1c) Id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

instructions).

Schedule A (Form 990) 2024
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ST. PAUL'S VILLA, INC. 20-0157629 Page?Schedule A (Form 93012024

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations /continued)
Section D - Distributions

1 Amounts paid to supported organizations to accompiish exempt purposes

2 Amountspaid to performactivity that directlyfurthers exempt purposes of supported
organizations, In excess of income from activityorganizations, iti excess oi im;uiiiB iiuiii auiiviiy

3 Administrative expenses paid to accompiish exempt purposes of supported organizations
A Aimai iifA Avamnf.i leA4 Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired •provide details in Part Vi)

6 Other distributions (describe in Part VII. See instructions.

Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide detailsin Part VI). See instructions.

9 Distributable amount for 2024 from Section C, line 6

Current Year

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2024

(iii)
Distributable

Amount for 2024

1 Distributable amount for 2024 from Section 0, line 6

2 Underdistributions, if any, for years prior to 2024 (reason

able cause reguired - explain in Part Vi). See instructions.

3 Excess distributions carryover, if any. to 2024

a From 2019

b From 2020

c From 2021

d From 2022

e From 2023

f Total of lines 3a through 3e

g Applied to under distributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instmctions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2020

b Excess from 2021

c Excess from 2022

d Excess from 2023

e Excess from 2024

Schedule A (Form 990) 2024
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Schedule A(Form 990^2024 ST. PAUL'S VILLA, INC. 20-0157629 PageS
IPsrt VI I Supplemental Information. Provide theexplanations required byPartII, line 10; PartII, line 17aor17b; Part III, line 12;

Part IV, Section A. lines 1.2,3b, 3c, 4b. 4c, 5a, 6,9a, 9b, 9c, 11a, lib, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D
(Form 990)
(Rev. Decemtier 2024)
Department of the Treasury
(ntemal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7,8,9, 10,11a, 11b, 11c, lid, 11e, 111,12a, or 12b.
Attach to Form 990.

Go to wvvw.lrs.gov/Form9S0 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
inspection

Name of the organization

ST. PAUL'S VILLA, INC.
Employer identification number

20-0157629

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete itthe
organization answered "Yes" on Form 990. Part IV. fine 6.

1 Total number at end of year

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

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject totheorganization's exclusive legal control? I IYes 1 I
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? I IYes [ I
IPart il IConservation Easements, complete if theorganization answered "Yes" on Form 990, PartIV. line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I IPreservation ofland for public use(for example, recreation oreducation) I IPreservation ofa historically important land area
I I Protection of naturalhabitat
I IPreservation ofopen space

I I Preservationof a certified historicstructure

No

No

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by consen/ation easements

c Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2c acquired after July 25.2006, and not

on a historic structure listed In the National Register

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

year

Number of states where property subject to conservation easement Is located

Held at the End of the Tax Year

2a

2b

2c

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? • Yes • No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(iO? I 1Yes
In Part XIII. 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 conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ifthe organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items,

b Ifthe organization elected, as permitted under FASBASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(I) RevenueincludedonForm990. Part VIII. line1 $
(li) Assets included in Form 990, Part X $

2 Ifthe organization received or held works of art. historical treasures, or other similarassets for financial gain, provide

the following amounts required to be reported under FASBASC 958 relating to these items;
a Revenueincludedon Form990, Part VIII, line1 $
b Assets included in Form 990. Part X $

• No

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

LHA 432051 01-02-25

Schedule D (Form 990) (Rev. 12-2024)

10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC. 20015761



ScheduleD(Form990URev. 12-20241ST. PAUL'S VILLA, INC. 20-0157629 Page2
[Part III 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 make significant use of its

collection items (check all that apply).

a I IPublic exhibition d I ILoan orexchange program
b I IScholarly research e I IOther
c • Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year,didthe organization solicit or receivedonations ofart, historical treasures, or other similar assets
to besold to raise funds rather thanto be maintained as part oftheorganization's collection? [ IYes I I

Part IV Escrow and Custodial Arrangements Complete ifthe organization answered 'Yes' on Form 990,Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? • Yes •

No

No

c Beginning balance

Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow orcustodial account liability? I IYes I INo
b If 'Yes.' explain the amanqement inPart XIII. Checkhere ifthe explanation has been provided inPart XIII I—I

Part V Endowment Funds Complete ifthe organization answered "Yes' on Form 990, Part IV, line10.
(a) Current year (b) Prior year (c) Two years back (d) Threeyears back (e) Four yearsback

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment %
b Permanent endowment %
c Termendowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(I) Unrelated organizations?

(li) Related organizations?

b If "Yes" on line 3aOi),are the related organizations listed as required on Schedule R?

4 Describe in Part XIII the intended uses of the organization's endowment funds.
I Part VI I Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

3a(i)
3a(li)

3b

Description of property (a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 2,268,100. 2,268,100.

b Buildings 9,034,805. 7,459,228. 1,575,577.

c Leasehold improvements

d Equipment 1,603,334. 1,409,010. 194,324.

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 4,038,001.

Schedule D (Form 990) (Rev. 12-2024)
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Schedulep(Form990HRev. 12-2024)ST. PAUL'S VILLA, INC.
IPart VII Investments - Other Securities

CompleteIfthe organization answered "Yes" on Form 990, Part IV, line11b. See Form 990, Part X, line12.

_2^0^0^1^5J7^6_2^_Pa2e_3_

(a) Description of securityor category(mciuemg nnmo ofsocunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity Interests

(3) Other

(A)

(B)

(C)

(D)

(E)

(R

(G)

(H)

Total. (Col.(b) must equal Form 990, Part X,line 12, coL(0))

Part VIII1 Investments - Program Related.
Complete Ifthe organization answered "Yes" on Form 990, Part IV, line 11c. See Form990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (0))

Other Assets

Complete Ifthe organization answered "Yes" on Fonn 990, Part IV, line lid. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ESCROW DEPOSIT 169,215.
(2) MORTGAGE IMPOUNDS AND RESERVES 604,349.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line IS, col. (B)) 773,564.
Part X Other Liabilities

Complete Ifthe organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) DUE TO RELATED ORGANIZATIONS 699,527.
(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, cot. (8)) 699,527.
2. Liabilityfor uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's llabllitvfor uncertain taxpositions under FASB ASC740. Check here If thetext ofthefootnote has been provided In PartXIII... LXJ
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D(Form990^(Rev. 12-2024tST ♦ PAUL ' S VILLA, INC. 20-0157629
Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete Ifthe organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements 1 668,817.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 5,447.

2e 5,447.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 663,370.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII,line 7b 4a 4,611.

4c 4,611.
b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, tine 12.) 5 667,981.
Part XII1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 370,338.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

2e 0.

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 3 370,338.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII,line 7b

b Other (Describe in Part XIII.)

4a 1 4,611.
4b 1

4c 4,611.c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1,line 18.) 5 374,949.
Part XIII Supplemental information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X. line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF
THE INTERNAL REVENUE CODE AND SECTION 23701(D) OF THE CALIFORNIA REVENUE
AND TAXATION CODE, AND HAS BEEN CLASSIFIED BY THE INTERNAL REVENUE SERVICE
AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION. THE ORGANIZATION
DETERMINED NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS

OF DECEMBER 31, 2024. IF APPLICABLE, THE ORGANIZATION WILL RECOGNIZE
INTEREST AND PENALTIES RELATED TO UNDERPAYMENT OF INCOME TAXES AS INCOME

T70C EXPENSE. AS OF DECEMBER 31, 2024, THE ORGANIZATION HAD NO AMOUNTS
RELATED TO UNRECOGNIZED INCOME TAX BENEFITS AND NO AMOUNTS RELATED TO

ACCRUED INTEREST AND PENALTIES. THE ORGANIZATION DOES NOT ANTICIPATE ANY

SIGNIFICANT CHANGES TO UNRECOGNIZED TAX BENEFITS OVER THE NEXT YEAR.

MANAGEMENT OF THE ORGANIZATION BELIEVES ITS ACTIVITIES ALLOW IT TO

CONTINUE AS AN ORGANIZATION EXEMPT FROM INCOME TAX UNDER SECTION 501<C)(3)
OF THE INTERNAL REVENUE CODE AND BELIEVES THERE ARE NO ACTIVITIES SUBJECT

TO UNRELATED BUSINESS INCOME TAX. THE ORGANIZATION BELIEVES IT HAS

APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH DO NOT HAVE
ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

THE ORGANIZATION'S RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX FOR THE

TAX YEARS ENDED DECEMBER 31, 2023, AUGUST 31, 2023, AND 2022 ARE OPEN FOR"
EXAMINATION AND MANAGEMENT ANTICIPATES THE STATUTE OF LIMITATIONS FOR THE
RETURN FOR THE YEAR ENDED DECEMBER 31, 2024, WILL EXPIRE IN NOVEMBER 2028.

43^054 01-02-25
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[Part XIIIISupplemental Information (continued)

Schedule D(Form 990) (Rev. 12-2024)
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SCHEDULE J

(Form 990)

(Rev. Docember 2024)
OcpartmonI of the Treasury
Interrul Rovcnue Servtco

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Go to www.irs.qov/Form990 for instructions and the latest Information.

owe No. 1545-0047

Open to Public
Inspection

Name of the organization

ST. PAUL'S VILLA, INC.

Employer identification number

20-0157629

IPart I I Questions Regarding Compensation

Check the appropriate box(es) Ifthe organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
I IFirst-class orcharter travel I IHousing allowance or residence for personal use
I ITravel for companions I IPayments for business use ofpersonal residence
I ITax indemnification and gross-up payments I—I Health orsocial club dues orinitiation fees
I IDiscretionary spending account I IPersonal services (such as maid, chauffeur, chef)

Ifany of the boxes on line1a are checked, did the organization follow a written policy regardingpayment or
reimbursement or provisionof allof the expenses described above? If 'No," complete Part III to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incun-ed by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la?

Indicate which, ifany, ofthe following the organization used to establishthe compensation ofthe organization's
CEO/Executlve Director. Check ailthat apply. Donot check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain InPart III.
[X]Compensation committee IX]Written employment contract
I IIndependent compensation consultant XJ Compensation survey or study
IX IForm 990ofother organizations Approval bythe board orcompensation committee

During the year, didanyperson listed on Form 990,PartVII, Section A, line la, with respectto the filing
organization or a related organization:

Receive a severance payment or change-of-controlpayment?
Participate Inor receive payment froma supplemental nonqualified retirementplan?
Participateinor receive paymentfrom an equity-basedcompensationarrangement?
If "Yes" to anyoflines 4ac, list the personsand provide the applicable amounts for each item inPart III.

Onlysection 501{cP), 501(c)(4), and 501(c)(29) organizations must complete linos 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did theorganization payoraccrue anycompensation

contingent on the revenues of:

a The organization?

b Anyrelated organization?
If "Yes" on line 5a or 5b, describe in Part III.

6 For persons listed onForm 990, Part VII, Section A, line 1a, did theorganization pay oraccme anycompensation
contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe In Part III.

7 For persons listed on Form 990, PartVII, Section A fine la, did theorganization provide anynonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part III

8 Were anyamounts reported on Form 990,PartVII, paid oraccrued pursuant to a contractthat was subjectto the
Initial contract exceptiondescribed inRegulations section 53.4958-4(a)(3)? If"Yes," describe inPart III

9 If"Yes" on line8, did the organization also follow the rebuttablepresumption proceduredescribed in
Regulations section 53.4958-6(c)?

lb

4a

4b

4c

5a

5b

6a

6b

Yes No

X

X

X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Schedule J (Form 990)(Rev. 12-2024) ST . PAUL ' S VILLA, INC . 20-0157629 Page 2

Port II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies ifadditional space Is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i)and from related organizations, described in the Instructions, on row (iO.
Do not list any individuals that aren't listed on Form 990, Part VII.

Note; The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D)and (E)amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

(C) Retirement and
other deferred

compensation

(0) Nontaxable
benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(i) Base
compensation

(ii) Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(1) MICHAEL KCHALB

CEO, PRESIDENT
(i)

(")

0. 0. 0. 0. 0. 0. 0.

490,512. 70,200. 1,584. 28,776. 6,292. 597,364. 0.
( 2 ) GEORGE VIEO

CFO

(i)

(")

0. 0. 0. 0. 0. 0. 0.

236,104. 45,000. 216. 8,440. 0. 289,760. 0.

(3) SOPHIA LDKAS

COO OF HOUSING

(i)

(")

0. 0. 0. 0. 0. 0. 0.

284,947. 28,200. 240. 24,379. 1,124. 338,890. 0.

(i)

(")
(i)

(")
(i)

(")
(i)

Oi)
(i)

(ii)

(i)

(i>)
(i)

(>>)
(i)

(")
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
(i)

(ii)
Schedule J (Form 990) (Rev. 12-2024)
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Schedule J(Form990) (Rev. 12-2024) ST. PAUL ' S VILLA, INC . 20-0157629 Page3
Part III Supplemental information

Provide the information,explanation, or descriptions required for Part I, lines la, 1b, 3. 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE 0

(Form 990)
(Rev. December 2024)

Department of the Treasury
Iniernal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.
Attach to Form 990 or Form 990-EZ.

Go to www-lrs-gov/Form990 for Instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ST. PAUL'S VILLA, INC.

Employer identification number

20-0157629

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
SENIOR ASSISTED-LIVING COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6:
ST. PAUL'S EPISCOPAL HOME, INC., (FEIN 95-2111196) IS THE ORGANIZATION'S
SOLE MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A:
DIRECTORS ARE APPROVED ANNUALLY BY THE SOLE MEMBER, ST. PAUL'S EPISCOPAL
HOME, INC.

FORM 990, PART VI, SECTION A, LINE 7B:
DIRECTORS OF THE ORGANIZATION ARE APPROVED ANNUALLY BY ST. PAUL'S EPISCOPAL

HOME, INC. ADDITIONALLY, ST. PAUL'S EPISCOPAL HOME, INC. APPROVES CHANGES
IN THE BYLAWS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE IIB:
AFTER REVIEW AND APPROVAL BY MANAGEMENT, THE FORM 990 IS PROVIDED TO ALL
BOARD MEMBERS FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS SIGN A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY.

COMPLIANCE WITH THE POLICY MONITORED BY CEO AND BOARD CHAIR.

FORM 990, PART VI, SECTION C, LINE 18:
DOCUMENTS AVAILABLE FOR INSPECTION ARE MADE AVAILABLE AT PHYSICAL LOCATION

AND UPON WRITTEN REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS AVAILABLE FOR INSPECTION ARE MADE AVAILABLE AT PHYSICAL LOCATION

AND UPON WRITTEN REQUEST.

PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS
NO CHANGE IN OVERSIGHT OR SELECTION PROCESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Oepartnneftt cf the Treasury
IniemaJ Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part iV, line 33, 34, 35b, 36, or 37.

Attach to Form 990.

Go to www.irs.aov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
ST. PAUL'S VILLA, INC.

Employer identification number

20-0157629

Part I Identification of Disregarded Entities. Compiete ifthe organization answered "Yes' on Form 990, Part iV,ilne 33.

(a)

Name, address, and EIN (ifapplicable)
of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets
(f)

Direct controlling
entity

Partii
Identification of Related Tax-Exempt Organizations. Compiete if the organization answered "Yes" on Form 990, Part iV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a)

Name, address, and EIN
of related organization

ST. PAUL'S EPISCOPAL HOME. INC - 95-2111196

328 MAPLE STREET

SAN DIEGO. CA 92103

ST. PAUL'S RETIREMENT HOME FOUNDATION

33-0627795. 328 MAPLE STREET. SAN DIEGO, CA

92103

COMMUNITY ELDERCARE OF SAN DIEGO

33-0853316, 328 MAPLE STREET, SAN DIEGO, CA

92103

(b)

Primary activity

PROVIDES HODSING AND

SERVICES TO SENIORS

PROVIDE FUNDRAISING

SUPPORT TO PROGRAMS

:ARE for THE ELDERLY

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

LHA 432161 10-23-24

(c)

Legal domicile (state or

foreign country)

lALIFORNIA

SALIFORNIA

SALIFORNIA

(d)

Exempt Code
section

501(C)(3)

501(C)(3)

501(0(3)

(e)

Public charity
status (if section

501(c)(3))

LINE 10

LINE 7

LINE 10

(f)

Direct controlling
entity

!J/A

ST. PAUL S

SPISCOPAL HOME,

INC

ST. PAUL'S

SPISCOPAL HOME,

INC

JflSection 512<bX13)

controlled

entfty?

Yes No

X

Schedule R (Form 990) (Rev. 1-2025)



20-0157629 Page2Schedule R(Form 990) (Rev. 1-2025) ST. PAUL'S VILLA, INC.
Identification of Related Organizations Taxable asa Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

' organizations treated asapartnership during the tax year.
(a)

Name, address, and EIN
of related organization

lb)

Primary activity

(c)

domieilo

(atato or
foreign

country)

(d)

Direct controlling
entity

(e)
Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(f)

Share of total
income

(g)
Share of

end-of-year
assets

(h)

Dispmpoilonati

allocalioiisl

Yes No

(i)
Code V-UBI

amount in box
20 of Schedule
K-1 (Form 1065)

U)
General or
managing
partner?

res No

|k)

Percentage
ownership

Partly
Identification of Related Organizations Taxable asa Corporation orTrust. Complete if the organization answered 'Yes" on Form 990, Part IV, line 34, because it had one or more related
organizationstreated as a corporationor trust duringthe tax year.

432162 10-23-24

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Logal domicile
(stato Of
foreign
country)

Id)

Direct controlling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

If)
Share of total

(9)
Share of

end-of-year
assets

|h)

Percentage
ownership

c")Section
512(bX13>
controlled

entity?

Yes No

Schedule R (Form 990) (Rev. 1-2025)



Schedule R(Form 990) (Rev. 1-2025) ST. PAUL'S VILLA, INC.

PartV Transactions With Related Organizations. Complete if theorganization answered "Yes" onForm 990, Part IV, line 34, 35b, or36.

Note: Complete line 1 ifanyentity is listed inParts II, III, or IV ofthisschedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV?
a Receipt of(i) interest, (ii) annuities, (iii) royalties, or(iv) rentfrom a controlled entity
b Gift, grant,orcapital contribution to related organization(s)
c Gift, grant,orcapital contribution from related organization(s)
d Loansor loan guarantees to or forrelated organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)

i Exchangeof assets withrelated organization(s)
j Lease offacilities, equipment, orother assets to related organization(s)

k Lease offacilities, equipment, or other assets from relatedorganization(s)
I Performanceof services or membershipor fundraising solicitations for related organization(s)
m Performanceof services or membershipor fundraising solicitationsby related organization(s)
n Sharing offacilities, equipment, mailing lists, orother assets with related organization(s)
o Sharingof paidemployeeswith relatedorganization(s)

p Reimbursement paid to related organization(s) for expenses ,
q Reimbursement paid by relatedorganization(s) for expenses.

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related orqanization(s)

20-0157629 Page 3

Yes No

la X

1b X

1c X

Id X

1e X

If X

ig X

1h X

11 X

V X

Ik X

11 X

1m X

In X

1o X

1P X

">9 X

1r X

Is X

Z It the answer to any or tne aoove is tes, see ine niaiim-iiuns mr u iiurmauui i m • v.

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

Ml ST. PAUL'S EPISCOPAL HOME, INC D 36,916,818. 3AAP

(?iST. PAUL'S EPISCOPAL HOME, INC E 4,475,174. 3AAP

(SI ST. PAUL'S EPISCOPAL HOME, INC J 588,000. 3AAP

iaiST. PAUL'S EPISCOPAL HOME, INC P 370,338. 3AAP

(5)

(6)



Schedule R(Form 990) (Rev. 1-2025) ST . PAUL ' S VILLA , INC . 20-0157629 Paqe4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following informationfor each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN

of entity

432164 10-23-24

(b)

Primary activity
(c)

Legal domicile
(state or foreign

country)

(d)
Predominanl income
(related, unrelated,

excluded from tax under
sections 512-514)

(e)
AreaO

partners sec.
501(0(3)

oro^

Yes No

(f)
Share of

total

income

(9)
Share of

end-of-year
assets

(h)
Osptopor-

torul!

Yes No

(i)
Code V-UBI

amount in box 20
of Schedule K-1

(Form 1065)

(i)
General or
maruging
partner?

Yes NO

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)



ScheduleR(Form990)(Rev. 12025) ST. PAUL ' S VILLA, INC. 20-0157629 PageS
Part VII ISupplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432,65 10.23.24 Schedule R(Form 990) (Rev. 1-2025)
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