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EXTENDED TO NOVEMBER 17

. 2025

Return of Organization Exempt From Income Tax |- OMeNo 1850047
Under section 5§01(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2024

Dopartmont of tho T Do not enter social security numbers on this form as it may be made public. [~ Open to Public
prtcaitsluieBikeaatd Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

B cnecxkit  |C Name of organization D Employer identification number

applicable:

(& | 8T. PAUL'S VILLA, INC.

?ﬁ,",‘,‘;e Doing business as 20-0157629
ratorm Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

repam/ 328 MAPLE STREET

(619)-239-6900

termin-
ateg City or town, state or province, country, and ZIP or foreign postal code

Amended| SAN DIEGO, CA 92103

G Gross recoipts $ 2,907,807.

H{a} Is this a group retum

ﬁf,’,‘,’"f‘" F Name and address of principal officer MICHAEL MCHALE
P | SAME AS C ABOVE

for subordinates? _ |_Yes [X]No

H(b) Are all suberdinatos included‘lD Yes D No

|_Tax-exempt status: LXJ 501(¢)(3) L_1501(c)( ) (insertno.) [T 4947(a)(1yor ] 527 If “No," attach a list. See instructions
J Website: N/A _ H{c) Group exemption number
K_Form of organization: | X | Gorporation | | Trust | Association || Other [ L Year of formation: 200 3| m State of legal domicite: CA

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: OWNS REAL PROPERTY WHICH IS
§ LEASED TO RELATED ORGANIZATION ST. PAUL'S EPISCOPAL HOME, INC, FOR
g 2 Check this box L] i the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming bady (Part VI, lne 1) ... ..o 3 18
2 4 Number of independent voting members of the govemning body (Part VI, ine 1b) s 4 18
21 5 Total number of individuals employed in calendar year 2024 (PartV, line2a) .. .............cccoovoivcvvieeirnns 5 0
‘§ 6 Total number of volunteers {estimate if NECESSANY) | ..................ocoooiviiiiitie e et eeb e 6 17
g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VAll line 1h) ..o 0. Q.
E| 9 Program service revenue (Part VILL N€ 20) ...............oooooooieooeirirrrersreeesssossnreeeseeee 196,000. 588,000.
é 10 Investment income (Part VI, column (A}, lines 3, 4,and 7d) ... oo 24,412, 79,981,
11 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) ......... 220,412, 667,981.
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) .. .. ..., 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) . ..., 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) ... 0. 0.
2 | 16a Professional fundraising fees (Part IX, colurnn (A), line 116} 0. 0.
§- b Total fundraising expenses (Part iX, column (D), fine 25) 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 136,221. 374,949.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A),line25) ... .. ... 136 ,22 1. 374,949,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ............ccceeiiieiniieiniieeeiiiinienenees 84,191. 293,032,
?58 Beginning of Current Year End of Year
§‘—§ 20 Totalassets (Part X, liNe 16) | ... ... 6,376,919. 6,592,866,
<5| 21 Total labilities (Part X, n€ 26) . ... 5,221,951.] 5,139,419,
gé 22 Net assets or fund balances. Subtractline 21 fromline 20 ... 1,154,968. 1,453,447,
[Part 1l [Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of omicer Date
Here GEORGE VIEU, VP OF FINANCE
I Type or print name and 1itle R
Preparer's name PofParer's signgture Date ek ]| PIN
Paid  |JENNIFER A. GLASER w( IA: 1111725 | ianaoug [PO0886843

Preparer |Firm'sname LAVINE, LOFGREN, MOKRIS & ENGELBERG LLP Firm'seIN 33-0690020
Use Only [Firm'saddress 4180 LA JOLLA VILLAGE DR, STE 300

LA JOLLA, CA 52037

Phoneno. (858)455-1200

M

LHA For Paperwork Reduction Act Notice, see the separate instructions.

ay the IRS discuss this retum with the preparer shown above? See insStructions ... LX.I Yes [} No
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Eorm 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629 page?2
-_S_tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ......................ocoocvooviieeiiiiiieeeieeeeeeea . ]
1  Briefly describe the organization's mission:

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

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

DOFFOMM 980 OF 990-EZ? ___..........oeooeeees oot see e e e e e s eer e oo ves XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [X] No

If "Yes,"” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (coce: ) (Expensas $ 335,423. including grants of $ ) {Rovenue § 588,000. )
THE ORGANIZATION OWNS REAL PROPERTY LOCATED IN SAN DIEGO, CA, 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: ) (Expenses $ including grants of § ) (Revenuo$ )

4c (Code: ) (Expensss $ including grants of § ) (Flevenue $ )

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

(Expenses $ including grants of $ )} (Ravenue$ )
4e__Total program service expenses 335,423.
Form 990 (2024)
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Form 890 (2024 ST. PAUL'S VILLA, INC. 20-0157629  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YeS,” COMPIBLE SCRETUIB A _..........ccovvomvvvvvssssessssesssseessssees oo ooeeeeeeee oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! oot seeeee e eeeeeeesneone 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501h) election in effect
during the tax year? if "Yes," complete Schedule C, Partlf ||| ...t eseeeeoeeeeseeeeereeees e eeeeeeese e 4 X
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? /f "Yes, " complete Scheaule C, Part st . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes,® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, ' complete Schedufe O, Partf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
SCHEAUIE D, PATHE ||| ... .coooeeetreesieessreeessiessesssesss st s et et st se et eee e eeee oo ee e eeeeeee oo e oo eee e 8 X
9 Did the 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?
1f "Yes,” complete SChedUle D, PAItIV | || | .....c..coiieeiieaee oo oo et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasiendowments? /f "Yes," complete Schedule D, Part V' s 10 X
11 If the organization’s answer to any of the following questions is "Yes,® then complete Schedule D, Parts VI, Vi, VI, I1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
P VE oo e s oottt et e e s et met e eeereeer s eeesreone Ma| X
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 167 If "Yes,* complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments - pregram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, " complete Schedule D, Part VIl | ||| ..., 11¢c X
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 162 #f *Yes," complete SCheole D, PArt IX . _.......ooeeeeoomisreeseeeseess o sesessseseseseesseseesesrenes nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,* complete Schedule D, Part X . ... ... 11e]| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts XIand XU e eesreeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered *No® to line 12a, then completing Schedule D, Parts X! and Xil is optional . .. i2b] X
13 Is the organization a school described in section 170®)(1)(A)i)? /f "Yes," complete Schedule . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 1ANG IV ________...........o..oommerereessssmsesessssssssssssssssssssseeesssssoeeee 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,0600 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts Hand IV | e 15 X
16 Did the organization report an Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yes," complete Schedule F, Parts lland IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part 1.SeeinstruCtONS e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complate Schedule G, Partll || | ... e et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBte SCHEGUIE G, PAMTHE ||| | | . ooiooooeeeeoseeesree e reeeseee oo oo eeeeeeeeeeeeeeeseeeeeeeseesseees s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H . o 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisretum? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, _column (A) line 1? If “Yes," complete Schedule §, Partstand !l . . .. 21 X
432003 12-10-24 Form 890 (2024)
10341103 769632 200157629 2024.05000 ST. PAUL'S VILLA, INC. 20015761
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Form 980 (2024 ST. PAUL'S VILLA, INC. 20-0157629  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? /f "Yes,* complete Schedule I, Parts ! and il 22 X

23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes,* complete
SCREOUIB U || ettt et et e s e ae b s sesbe bt e e s et ae Rt n et an e s ea e s et s eeeas e Aeaessat ke aer bR aR e ant e e r et rate 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. I *NO," GO0 BNE 258 ... ..oooooooeetsiessicssssossoeessssssssmssssss oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BOMAS? | ... ecesees e see e see e ea st be et e n e eena e 24c
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? . . ... ... ... 24d
25a Section 501{c}{3}, 501{c}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes,* complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E2? /f "Yes, " complete
SCREUUIE L, PAIT ||| _|........oooeeoooeeeseeoeeee oo oot 88 e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schegule L, Part it ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f *Yes," complete Scheadule L, Partilf 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

"Yes," complete SCEGUIB L, PAIIV oot eeeees e s 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartiV_ ..., 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
“Yes," complete Schedule L, PArtIV e oo seoe s 28c X
29  Did the organization receive more than $25,000 in noncash contributions? /f *Yes,* complete Schedule M ... ... 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtributions? #f *Yes,” COMPIEIE SCREAUIE M | ||| ... ........ooovoeooeeeeoveeeeeeeeoeeessseesseomssssssemssoness s s eeess oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIR Ny PRIt H ||\ \\\oooooooooeoeoeoeoeoo s s RR RS eeseeeeeeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complate Schedule B, Part | v ——————n a3 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedufe R, Part i, i, or IV, and
PaI V08 1 e—————e oo eet e st R AR et ulX
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes,* complete Schedule R, Part V, line 2 ||| . .. ..., 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," compiete SChedtle R, PArt V, N8 2 | ..\ coooooeeeoeeeoeeooso oo oeeee oo seeessessssssm e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes, " complete Schedule R, Part Ve, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o i s | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPal V. ... J
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable | . .. ... 1a 0|
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0!
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
___{gambling) winnings to prize WINNeIS? . ..o i ic
432004 12-10-24 Form 990 (2024)

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




’

Form 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l

filed for the calendar year ending with or within the year covered by thisretum | 2a 0
b |f at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . 2b

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedufle O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . | 8a X
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . .. ... | 5b X
¢ lf "Yes" toline 5a or Sb, did the organization file Form 8886-T? .. ... Sc

8a 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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax deduCtible? | e s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOrM 82827 ...\ e e, 7¢ X
d if "Yes," indicate the number of Forms 8282 filed during theyear . l 7d I
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... .. Sh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital centributions included on Part Vi), line 12 10a
b Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)({1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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
c Entertheamountofreservesonhand . . . —— 13¢c —
14a Oid the organization receive any payments for indeor tanning services during the tax year? o, 14a X
b 1f “Yes," has it filed a Form 720 1o report these payments? /f "No," provide an explanation on Schedule O 14b
15 s 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 YEArT, | .. ...ttt ses e ens et seeeeees 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule O.
17 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 or4953? . . 17
It “Yes.* complete Form 6069.
432005 12-10-24 Form 990 (2024)
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Form 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629  Page6
ovemance, Management, and Disclosure. For each *Yes" response to lines 2 through 7b below, and for a *No*® response

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

Check if Schedule O contains a response ornotetoanylineinthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year . 1a 18|
| there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, abave, who are independent 1b 18
2 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? | e, 2 X
3 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? ... ... . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . .., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre members of the GOVEMING BOAY? .. .. ......ooeeerreorooeeeseorerereese oo eeese oo eoeereeesesiosemssomsesesssssoee e eesenneee 7a | X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons otherthan the QOVerNING BOAY? | .. ...t m| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEMING DOGY? | ... o oo oo oo oo e er e e ee e ses s e ee oo e eees s 8a | X
b Each committee with autharity to act on behalf of the goveming body? | . ..., 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes," provide the names and addressesonScheduwle O _..................................oo oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... 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? ... ... ... 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No,*go toline13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Uid the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
on Schedule O how thiS WaS AONE || || | .. ... en e e 12¢| X
13 Did the organization have a written whistleblower policy? ... 13| X
14  Did the organization have a written document retention and destruction policy? e, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanegus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a }_K__
b Other officers or key employees of the Organization |, . ................cccc.ocoiiiiriioi ettt es e anes 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b |f *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arrangements? .. . 16b
Saction C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 980-T (section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Another's website X1 Upon request ] other {explain on Schedule O)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 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 Form 980 (2024)
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Form 990 {2024) ST. PAUL'S VILLA, INC. _ 20-0157629  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthis Part VIl | i
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), 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 current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10839-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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) {D) {E} {F)
Name and title Average | oo cfegf:ﬂgz‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 3 doctortruatoo) from from related other
{list any g the organizations compensation
hoursfor |3 2 organization (W-2/1099-MISC/ from the
related |z |% 2 (W-2/1093-MISC/ 1099-NEC) organization
organizations| £ | 5 ie 1099-NEC) and related
below |2]2].18 [5E s organizations
iney |22 1E|[5[5E]5
(1) RANDY TRUAX 1.00
BOARD CHAIR 1.00}X X 0. 0. 0.
(2) JAKE SUTTON 1.00
VICE CHAIR 1.00|X X 0. 0. 0.
(3) MAUREEN MCNULTY 1.00
SECRETARY- CATHEDRAL REP 1.00}X X 0. 0. 0.
{4) BILL MCCOLL 1.00
TREASURER 1.00(X X 0. 0. 0.
(5) MARK ALLAN 1.00
DIRECTOR 1.00|X 0. 0. 0.
(6) JAMES DEVITO 1.00
DIRECTOR 1.00|X 0. 0. 0.
(7) LAURY GRAVES 1.00
DIRECTOR 1.00|X 0. 0. 0.
{(8) PHIL GREINER 1.00
DIRECTOR 1.00(X 0. 0. 0.
(9} DAN GROSS 1.00
DIRECTOR 1.00|X 0. 0. 0.
(10) LESSLIE KELLER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(11) PETER GALLAGHER 1.00
DIRECTOR 1.00|X 0. 0. 0.
(12) MARK MCMAHON 1.00
DIRECTOR 1.00|X 0. 0. 0.
{13) BEN MEZA 1.00
DIRECTOR 1.00|X 0. 0. 0.
{14) JERRY RINDONE 1.00
DIRECTOR 1.00|X 0. 0. 0.
{15) RICHARD THORN, ESQ 1.00
DIRECTOR 1.00(|X 0. 0. 0.
{16) ALEXANDRA VINSON 1.00
DIRECTOR 1.00(X 0. 0. 0.
{17) PHYLLIS LENGYEL 1.00
CATHEDRAL REP 1.00|X 0. 0. 0.
432007 12-10-24 Form 990 (2024)

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



Form 990 (2024) ST. PAUL'S VILLA, INC. 20-0157629 Page8
I Part Wﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) (E) {F)
Name and title Average | cﬁgﬂ}fgfgmm ono Reportable Reportable Estimated
hiours per | box, untoss person is bath an compensation compensation amount of
week officer and a diractor/truateo) from from related other
(istany |2 the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
refated | 3 | & 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | £ t |2 1099-NEC) and related
below § .|z z% 5 organizations
{18) MICHAEL MCHALE 3.00
CEO, PRESIDENT 57.00 X 0. 562,296.] 35,068.
(19) GEORGE VIEU 1.00
CFo 49.00 X 0. 281,320. 8,440.
(20) SOPHIA LUKAS 1.00
€00 OF HOUSING 49,00 X 0. 313,387.] 25,503.
1D SUBLOMA) || e 0./1,157,003.] 69,011,
¢ Total from continuation sheets to Part VI, SectionA . ... .. 0. 0. 0.
d Total(addlines 1band 16) . ... 0.] 1,157,003.] 69,011.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a7 If "Yes,* complete Schedule J for SuCh INOVIOUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes,* complete Schedule J for such indivioual . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISON . ..o isiices 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2024)
432008 12-10-24
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Form 990 (2024 ST. PAUL'S VILLA, INC. 20-0157629  Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to anyling in this Part VIl . ... B
{A) B (9] Dy
Totalrevenue | Related or exempt|  Unrelated | Revenue excluded
function revenue |business revenue| rom tax under
sections 512- 514
£8| 1a Federated campaigns ... 1a
g 3 b Membershipdues 1b
w’E ¢ Fundraisingevents . 1c
‘%5 d Related organizations 1d
g E e Govemment grants (contributions) | 1e
.9‘.'_’ t All other contributions, gifts, grants, and
Eg similar amounts notincluded above | 1f
f:'-g g N h contrib ludod in tmes 1a-11 | 1g]$
S&| h TotalAddlnestatf ..o
Business Code
g 2 a LEASE INCOME 623000 588,000, 588,000,
2 b
32| .
E2
G d
o f All other program servicerevenue .
g Total. Addlines2a-2f ... ....................... 588,000,
3 Investment income (including dividends, interest, and
other similar amounts) ., 61,000, 61,000.
4  Income from investment of tax-exempt bond proceeds
85 Royalties ... ...,
(i) Real (i) Personal
6a Grossrents . 6a
b Less: rental expenses _ |6b
c Rental income or (loss) |6¢
d Netrentalincome or ((0SS)...............oooooovieiviiieeeeeee....
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 2,258,807.
b Less: cost or other basis
g and salesexpenses . |7b]| 2,239,826.
% c Gainor(oss) ... |7¢c 18,981,
(i3 d Netgain or {I0SS) .........ccc..oooirevevvenisienrsirisinis s 18,981, 18,981,
8 | 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
PartIV, line18 . ... 8a
b Less:directexpenses .. 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Partiv,line19 . . . 9a
b Less:directexpenses ... Sh
¢ Net income or (loss) from gaming activities ........................
10 a Gross sales of inventory, less returns
and allowances ... 103]
b Less:costofgoodssold ... ... 10b|
¢ Net income or {loss) from sales of inventory . ...................
» Business Code
2o|11a
c2 b
Ss
25|
£ d Allotherrevenue .. .. ... .. .
o Total. Addlines 11a-13d  ...........oieiiiiiiiiieiiieeeiieeeens
12 Totalrevenue. Seeinstructions . . ... ..o 667,981, 588,000, 9. 79,981,
432009 12-10-24 Form 990 (2024)
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rm 980 {2024)

Fo
| Part iY|§

ST. PAUL'S VILLA,

INC.

20-0157629 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note( X; any line in this Part I>((B.). .................................. ) ................................. 5 ] |_]
Do not Include amounts reported on lines 8b, N . .
7b. 8, 9b,and 10b of Part VIl Total expenses P aamses | gohers xpenss Fé‘,?ée'ﬁfé';g
1 Grants and other assistance o domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and keyemployees ... ..
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages . .. .. ... ... .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... ...
10 Payrolitaxes | .........................
11 Fees for services (nonemployees):
a Management .. ...
boLegal e
© ACCOUNtING ...\ e 25,816. 25,816,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 4,611. 4,611.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 8,900. 8,900.
12 Advertising and promotion .
13 Officeexpenses_ . ... 199. 199,
14 Information technology
15 Royalties .
16 Occupancy
17 Travel s
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 /55 4.
23 INSUMANCE ... oo 59,305, 59,305.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e 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 fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere [ # fellowing SOP 98-2 (ASC 958:720)
432010 12-10-24 Form 990 (2024)
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ST. PAUL'S VILLA, INC.

20-0157629 Page 11

Form 880 (2024)
| Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X .. ... .o icecicsiczeeaees L]
(A) {8}
Beginning of year End of year
1 Cash-nondinterestbearing .. ... 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  Accountsreceivable, net | e 4
5 Loans and other receivables fram any current or former officer, director,
trustee, 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
o 7 Notes and loans receivable, net 7
@ | 8 Inventories for SaleOruSe ..o 8
< | o Prepaid expenses and defered charges ..o 21,897.] 9 24,766.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a] 12,906,239.
b Less: accumulated depreciation ... 10b 8,868,238. 3,752,644.]10¢ 4,038,001.
11 Investments - publicly traded securities 1 1,638,146.
12  Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible aSSeIS ... .........ccciiii e 14
15 Otherassets. See Part IV, line 11 | ... ... 764,221.] 15 173,564.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 6,376,919.] 16 6,592,866,
17 Accounts payable and accrued expenses .. 9, 919.] 17 9 ' 510.
18  Grantspayable . 18
19 Defermed reVeNUe 2,318.] 19 2 ’ 318,
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_.'3 controlled entity or family member of any of these persons 22
= |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 | ... ..o 591,890.| 25 699,527.
26 Total liabllities. Add nes 17through 26 . . 5,221,951.] 2 5,139,419.
" Organizations that follow FASB ASC 958, check here xJ
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 1,15 4 ’ 968.] 27 1 ‘ 453 ’ 447.
g 28 Netassets with donorrestrictions 28
5 Organizations that do not follow FASB ASC 958, check here D
‘; and complete lines 29 through 33,
@ 29 Capital stock or trust principal, orcumrent funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
g 31 Retained eamings, endowment, accumulated income, or other funds . 31
20 32 Totalnetassetsorfundbalances 1,154,9680 32 1,453,447.
33 Total liabilities and net assets/fund balances ... 6,376,919, a3 6,592,866.
Form 990 (2024)
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Form $90 (2024) ST. PAUL'S VILLA, INC. 20-0157629 Page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X1 ... ... [:]
1 Total revenue (must equal Part VIII, column (&), ine 12) e, 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 e, 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) an 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 (explainon Schedule O) . . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIMA (BY) i e, 10 1,453,447,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylinein this Part Xl ... (x]
Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash D-ﬂ Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain on Schedule O.
23 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [_] consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 20| X
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:
D Separate basis D Consolidated basis U_LI Both consolidated and separate basis
¢ 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? . . 2c] X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? ... e 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken tounderqosuchaudits .........................ccocceceiiiiiis. ap| X
Form 990 (2024)
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OMB No. 1545-0047
(if,:f,';‘,’“ A Public Charity Status and Public Support _ZOT
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Rovenuo Servico Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

|T3art I Reason for Public Charity Status. (All arganizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2

a [

a4 [

9 00 000

00

d

A church, convention of churches, or assaciation of churches described in section 170{b}{1)(A){i).
A school described in section 170{b){ 1}{A}{(ii). (Attach Schedule E {(Form 980).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17C{b}{1}{A){iv). (Complete Part Ii.)
A federal, state, or local government or govermmental 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{b}{ 1){A}{vi). (Complete Part Il)
A community trust described in section 170{b}{1)(A}{vi). (Complete Part Il.)
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 its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509%a}{2). (Complete Part 1)
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 camry out the purposes of ane 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised 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.

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

Type lll non-functionally integrated. A supporting 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
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type !l

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported organization(s).

{i) Name of supported {ii) EIN {iit) Typa of organization | (v)istiecrgamzatonhsted | {v) Amount of monetary {vi) Amount of other
{described on li 140 |inyour gaverning decument? . R . .
organization escribed an lines support {see instructions) | support (see instructions}
above (sea instructions]) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-14-25 Schedule A (Form 990} 2024



20-0157629 page2

Schedule A (Form 980) 2024 ST. PAUL'S VILLA, INC.
- Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part lll.)

‘Section A. Public Support

Calendar year (ar fiscal year beginning in) {a) 2020 {b) 2021

{c]) 2022

{d) 2023

(e) 2024

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 threugh3 |

5 The portion of total contributions
by each person {other than a
govermmental 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 trom line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021

{c) 2022

{d) 2023

(e} 2024

{f) Total

7 Amountsfromlined

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 (ExplaininPart V1) ... ...

11 Total support. Add lines 7 through 10

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

12 |

13 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 checkthisboxandstophere ... .. ... .. ...

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 ll, line 14

stop here. The organization qualifies as a publicly supported organization

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

432022 01-14-25

14

15

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 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
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 the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b. check this box and see instructions ..............

Schedule A (Form 990) 2024
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ST. PAUL'S VILLA, INC.

Schedule A {(Form §80) 2024
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

20-0157629 pages

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part (1)

Section A. Public Support

Galendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sald or services per-
formed, or facilities fumished in

any activity that is retated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and 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 throughS ... .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
oxcead the greates of $5,000 er 1% of tho
amount on line 13 for the year

€ Add lines 7a and 7b

8 Public support. i$ibizctie Jchiombine 6

{a) 2020

(b) 2021

(c) 2022

{d) 2023

{e) 2024

{f) Total

14,499.

38,963.

53,462.

552,000.

528,000.

528,000.

196,000.

588,000.

2392000.

566,499.

566,963.

528,000.

196,000.

588,000.

2445462.

0.

0.

0.

2445462.

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts from line 6

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

cAddlines10aand10b . . ..
11 Net income fram unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (acd tmes 5. 10c, 11, and 12))

{a) 2020

{b) 2021

{c) 2022

{d) 2023

(e) 2024

{f) Total

566,499.

566,963.

528,000.

196,000.

588,000,

2445462.

14,738.

9,020.

33,123.

24,412.

61,000.

142,293.

14,738.

9,020.

33,123.

24,412,

61,000.

142,293.

800.

800.

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 lll, line 15

94.47 o

97.27 o

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 IlY, line 17

5.50

18

2.7 %

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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A {Form 990) 2024 ST. PAUL'S VILLA, INC. 20-0157629 Pages_
[Part IV Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If *No," describe in Part V| how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f “Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f “Yes,* answer
tines 3b and 3¢ below. 3a

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)? /f "Yes, " describe in Part Vl when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supporied organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,* describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f *Yes,"® explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

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? /f *Yes,* complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes,* complete Part | of Schedule L (Form 990). 8

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 509(a)(1) or (2))? /f *Yes,* provide detail in Part V1. 9a

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? /f *Yes, " provide detail in Part VI. gb

¢ Did a disqualified person {as defined an line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, * provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f *Yes, ® answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2024 ST. PAUL'S VILLA, INC. 20-0157629 pages_
[Part W] Supporting Organizations /.ontinued)

Yes | No

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 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f *Yes' to line 113, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
motre 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? /f *No," describe 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 trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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? /f "Yes, " explain in
Part VI how providing such benelit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 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 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f *No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason 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? /f "Yes, ° describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisf; the Integral Part Test during the year{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? if "Yes,* then inPart VI identity
those supported ocrganizations 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 ali of its activities. 2a
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? /f "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes® or “No," provide details in Part VI. 3a
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 played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 ST. PAUL'S VILLA, INC. _ 20-0157629 pages
] PartV | Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations

1 L] Checkhereif the organization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 { explain in Part Vl), See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year ®) {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion 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)
7 Other expenses (see instructions)

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

D& W ]IN =

S| |s W N |-

-]

~4

B) Current Year
Section B - Minimum Asset Amount (&) Prior Year ®) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use asssts 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o |lajo |o|o

w
(V]

E-Y

@I |
W[ o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
_J check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

GlhjIN]|=

QR |D|IN |-

~

Schedule A (Form 990) 2024
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Schedule A (Form 980) 2024 ST. PAUL'S VILLA, INC.
rﬁ "'I oISt 20

artV | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /.ontinued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

-h

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

~N[o|o |k |0

ei~Nio o b j

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

w

9 Distributable amount for 2024 from Section C, line 6

10__Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

@ii)

Underdistributions

Pre-2024

(i)
Distributahle
Amount for 2024

4 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, 1o 2024

From 2019

From 2020

From 2022

From 2023

a
b
¢ From 2021
d
e
f

Total of lines 3a through 3e

Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

__ g Applied to under distributions of prior years
h
i
]

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

¢ 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, expfain 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:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o© | |0 |O I

Excess from 2024
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Schedule A (Form 990) 2024 ST. PAUL'S VILLA, INC. 20-0157629 pages

l Eart El [ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Pant 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 1¢, 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 Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

tnternal Revenue Service Go to wwwi.irs.gov/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ST. PAUL'S_ VILLA, INC. 20-0157629

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

Totalnumberatendofyear . . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | ... . s [:] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? ... e [;] Yes [;] No
I Part ll | Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
[:l Protection of natural habitat Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation easement on the last

O pON

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements .. 1 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a ceified historic structureincludedonline2a . .. ... 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register | ... ... —— 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E] Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(){4)(B)()
aNd SECHON 1ZOMHANBIIN? ........o.coeeeeereeesossesesr ettt oo reseesees e e ee e [Jves [ o
9 In Part Xl 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, 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, pravide in Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 | . . e $
b_Assets includedin Form 890, Part X .. o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} (Rev. 12-2024)

LHA 432051 01-02-25

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




Schedule D (Form 990) (Rev. 12.2024)ST. PAUL'S VILLA, INC. 20-0157629 Page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [ Public exhibition
b [:I Scholarly research
¢ L—_] 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.
§ OBuring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] Yes

I Part IV | Escrow and Custodial Arrangements Complete if the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d [ Jroanor exchange program

e D Other

[:]No

1a [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMI B0, Part X2 et et n e e

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:]No

Yes

Amount

Beginning Dalance e e e
Additionsduring the year e
Distributions during the year
Ending balanCe | . . . . s
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes,* explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X|lI
IT’art V | Endowment Funds Complete if the organization answered "Yes® on Form 980, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back

- a b

(e) Four years back

1a Beginning of year balance

Contributions . ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs. ...
Administrative expenses
g Endofyearbalance .. ... ... ...
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
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} Unrelated organizations?
(i) Related Organizations? | | | . ... et et et
b If "Yes" on line 3af(ji), are the related organizations listed as required on Schedule R?

Dascribe in Part Xlll the intended uses of the organization’s endowment funds.
-Part Vi |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o oo

-

%

Yes | No

3ai)
3alii)

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

18 LaNG | e 2,268,100. 2,268,100.
b Buildings 9,034,805, 7,459,228.] 1,575,577,
¢ Leasehold improvements
d Equipment 1,603,334, 1,409,010. 194,324,
@ Other ... ...

4,038,001,
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- Investments - Other Securities

Complete if the organization answered "Yes® on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12,

{a) Description of security or ¢ategory (nctuding namo of sccurity) {b} Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives | ................
{2} Closely held equity interests
{3} Other

)]
{8)
©)
(%)
€
(3]
{G)
H)
Total. {Col. (b) must equal Form 990, Part X, line 12, col. (B))
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, 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 930, Part X, line 13, col. (B))
| Part IX| Other Assets
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. 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, fine 15, COLMB)) ...\ csesscescesnsie 773,564.
[Part X'| Other Liabilities
Complete if the organization answered *Yes* on Form 980, Part IV, line 11¢ or 111f. See Form 990, Part X, line 25.
1, (a) Description of liability {b) Book value
(1) Federal income taxes
¢y DUE TO RELATED ORGANIZATIONS 699,527,
(3)
(4)
{5)
(6)
@
(8)
©
Total. (Column (b) must equal Form 990, Part X, i€ 25, €0% (BY) ............o.oooooroooiiiiiiiiirieoiiiiiee 699,527.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil__[X1
Schedule D (Form 930) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024ST. PAUL'S VILLA, INC. 20-0157629 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

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

b Donated services and use of facilities | ... ... 2b

¢ Recoveriesof prioryeargrants e, 2c

d Other{Describein Part Xill) e, 2d

e Addlines 2athrough2d 20 5,447,
3 SuBLraCt N 26 rOMINE T | | . .. .\t eoooooooeoesoeoe oo 3 663,370.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . .. . 4a 4,611.

b Other(Describein Part XU e, 4b

€ ADAliNes 4aand db oo eeeeee e esereeeeeeeee e 4c 4,611.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i tin@ 12) . . .o 5 667,981.

| Part Xl | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
Complete if the organization answered “Yes* on Form 990, Part |V, fine 12a.

1 Total expenses and losses per audited financial statements 1 370,338.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Add lines 2a through 2d 2e 0.

3 Subtractline 28 oM NG 1 | . ... . e et 3 370,338.
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill,line7b ... ... ... 4a 4,611.
b Other (Describe in Part XIIl.) 4b
C ADAINESAAANAAD . e 4c 4,611.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, ine 18 .....ocooevveiiien i 5 374,949.
] Part XIII| Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this pant 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. 1IF APPLICABLE, THE ORGANIZATION WILL RECOGNIZE
INTEREST AND PENALTIES RELATED TO UNDERPAYMENT OF INCOME TAXES AS INCOME
TAX 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.

N
® o6 oo

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.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D {(Form 990) (Rev. 12-2024)

432055 01-02-25

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




+

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. Dacember 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public

Departmant of the Traasury Attach to Form 990. lnspection

Internal Rovenue Service Go to www.irs.gov/Ferm990 for instructions and the latest information.

Name of the organization Employer identification number
_ ___ST. PAUL'S VILLA, INC. 20-0157629
|T='art | | Questions Regarding Compensation

OMB No. 15450047

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:' Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments ] Health or social club dues or initiation fees
|__—] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain ... ... . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee Written employment contract
|:] Independent compensation consultant III Compensation survey or study
Form 990 of other organizations LYJ Approval by the board or compensation committee

4 During the vear, did any person listed on Form 880, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? s
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? | .,

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

o

s1&le
il e b4

Only section 501{c)(3}), 501(c){4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X

b Any related organization? 5b X
If “Yes* on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b ANy rlated OTGANIZAtON? et 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If *Yes,” describe inPart Il | ...l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Wl ... 8 X
9 1f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53A958-BIC)? ..o 9
For Paperwoark 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

|E:rt Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional 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 (ii).
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 Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1099-NEC| (C} Retirement and {D) Nontaxable |[(E) Total of columns | (F) Compensation
compensation other deferred benefits (B)(-D) in column (B)
{A) Name and Title (i) Base (i) Bonus & {iii} Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
{1) MICHAEL MCHALE i 0. 0. 0. 0. 0. 0. 0.
CEO, PRESIDENT @iy] 490,512. 70,200, 1,584. 28,776. 6,292, 597,364. 0.
(2) GEORGE VIEU {i 0. 0. 0. 0. 0. 0. 0.
CFO (i|) 236,1040 45,00()' 2160 8,4400 0. 289,760- 00
(3) SOPHIA LUKAS (i) 0. 0. 0. 0. 0. 0. 0.
COO OF HOUSING iiy] 284,947. 28,200. 240. 24,379. 1,124. 338,890. 0.
{i)
{ii}
(i)
{ii)
(i
{ii)
()
{ii}
(i)
(i)
(i
(ii)
0]
(ii)
{i)
(ii)
(i)
{ii)
0]
{ii)
0]

{ii)

U]
(i)

{i
{ii)

432112 01-15-25
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Schedule J (Form 990) (Rev. 122024) ST. PAUL'S VILLA, INC. 20-0157629 Page 3
{ Part Il | Supplemental Information
Provide the information, explanation, or descriptions required for Part [, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 930) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMEB No. 15450047
(Form 980) Complete to provide information for responses to specific questions on
{Rev. December 2024) Form 890 or 990-EZ or to provide any additional information. -
Dopartmont of tho Troa Attach to Form 820 or Form 990-EZ. Open to Public

P asury : : : : ; Inspection
Internal Revenue Servica Go to www.irs.gov/Form930 for instructions and the latest information. P
Name of the organization Emplaoyer identification number

ST. PAUL'S VILLA, INC. 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: L
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 11B:
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 CEQ 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 V1, SBECTION 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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SCHEDULER
{Form 990)
{Rov. January 2025)

t of the Treasury

Departmen
tntemnal 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 wwwi.irs.gov/Form@90 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
inspection

Name of the organization Employer identification number
ST. PAUL'S VILLA, INC. 20-0157629
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.
(a) {b) {c) (d) (e} n
Name, address, and EIN (if applicable} Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partli organizations during the tax year.
(a) (b) {c) (d) (e} n s°‘:W\(g),ﬂbm)
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling contolled
of related organization foreign country) section status (if section entity entity?
S01(c)3) Yes | No
ST, PAUL'S EPISCOPAL HOME, INC - $5-2111196
328 MAPLE STREET PROVIDES HOUSING AND
SAN DIEGO, CA 92103 EBERVICES TO SENIORS CALIFORNIA 501({C) (3} LINE 10 N/A X
ST. PAUL'S RETIREMENT HOME FOUNDATION - T. PAUL'S
33-0627795, 328 MAPLE STREET, SAN DIEGO, CA [PROVIDE FUNDRAISING PISCOPAL HOME,
92103 [BUPPORT TO PROGRAMS CALIFORNIA B01(C)(3) LINE 7 NC X
COMMUNITY ELDERCARE OF SAN DIEGO - E’r. PAUL'S
33-0853316, 328 MAPLE STREET, SAN DIEGO, CA PISCOPAL HOME,
92103 CARE FOR THE ELDERLY CALIFORNIA B01(C){(3) LINE 10 INC X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) (Rev. 1-2025) ST. PAUL'S VILLA, INC.

20-0157629  Page2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
{a) (b} (c) (d) (e} n {9) (h) M (i) (k)
Name, address, and EIN Primary activity el | Direct controlling | Predominant income | Share of total Share of pispropossonate | Code V-UBI  [Genesal orlPercentage
of related organization (atato or entity (lre|ated. unrelated, income end-of-year Ancatons? | 2MOUNE in box |managingl ownership
foreign excluded from tax under assets 3?1 20 of Schedule | 8xte?
country) sections 512-514) Yes | No | K-1 (Form 1085) [Yes{No

Part IV identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

() {b) {c) (d) {e) {n (h) s
. P . N . |

Name, address, and EIN Primary activity Logal domicile| Direct controlling | Type of entity Share of total Share of Percentage, s1sz&)

of related organization (stato or entity (C comp, S comp, income end-of-year ownership | controlled

loreign or trust) antity?
country Yes | No

432162 10-23-24
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Schedule R (Form 990) (Rev. 1-2025) ST. PAUL'S VILLA, INC. 20-0157629  Page3

PartV  Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 980, Pant IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV?
a Receipt of (i) interest, (ii) annuities, (iii) royatties, or (iv} rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related Organization(S8) ... ... s ib X
¢ Gift, grant, or capital contribution from related OFGANZALIONS) ... ............cc.iveuimeriece it rs e om s seas s RS R ic X
d Loans Or 108N GUAFANTEES 10 OF fOF FEIAd OIGANIZAION(S) . _........ ... .ccooooosoossesseeoosoeoooeoeeeeeseeooessssssas s oo R8s d| X
e Loans or loan guarantees by related organization(s) X
t Dividends from related organization(s) ... X
g Sale of assets to related organization(s) X
h Purchase of assets from related organization(s) X
i Exchange of assets with related organization(s) X
j Lease of facilities, equipment, or other assets to related organization(S) ... s . 1j | X
k Lease of facilities, equipment, or other assets from related OrganiZation(S) |.................ccoooioi i e et 1k X
1 Performance of services or membership or fundraising solicitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrganIZRUON{S) ... ....coiiuiiiiii st in X
o Sharing of paid employees with related OTGANZAtION(S) ... . ... ... s e 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complste this line, including covered relationships and transaction thresholds.
(a) o (b) {c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(3§ ST. PAUL'S EPISCOPAL HOME, INC D 36,916,818.GAAP

) ST. PAUL'S EPISCOPAL HOME, INC E 4,475,174 .GAAP

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

(4 ST. PAUL'S EPISCOPAL HOME, INC P 370,338.GAAP

{5}

(6)

432163 10-23-24 Schedule R (Form 990) (Rev. 1-2025)




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

20-0157629

Page 4

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

Provide the following information for 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 parinerships.

(a} {b) {c) {d) A(!ea)u n (o {h) (i ) (k)
Name, address, and EIN Primary activity Legal domicile Pre(igménanl irllcog'le e sec. Share of Share of Dngoronl»or- Code V-UBI _{General orlPercentage
ot enty tate or foreign |, yefet uniee, T ora endotyear |y, ML bOS ZITRYS) ownarship
country) sections 512-514)  lyes[no income assets ves|No| (FOrmM 1065)  [vesIno

432164 10-23-23
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Supplemental Information

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