Ju 08702

SCANNED

| OMB No 1545-0047

o 990

Deparunent of the Treasury
kerTnal Reveroe Service

Retum of Organization Exempt From Income Tax

Under section S01(c), 527, or 4547(a}{1) of the Internal Revenue Code (except black hing
benaflt trust or private foundation)

» The organization may have Lo use a copy of this return to satisfy state reporting requirements

Open to Public
inspection

A For the 2001 calendar year, or tax year bem , 2001, and end:ﬁ . 20
B Check 1t apphicatie | Piease |C Neme of organuzation D Employer identificatian number
[ Address change :-"3 CORVILLA, INC. 35: 8062577
O name change pidor | Number and street {or P O box if mesl s not delivered to sticet address)| Room/sugte | € Tolophone rmumber
- T |3231 SUGAR MAPLE BUSINESS COURT { ) 574-289-9779
[ Funal return oI cty or town, state or country and ZIP + 4 F Acostegmatiot L] Cosh A Accrual
[ Amended rewn L™ SOUTH BEND, IN 46628-4372 O oer ispecity »
[ appicavon pendng  ® Secton 501(cXY) organuzstions and 4847(aX1) nonersmpt chartabie | H 2nd 1 are nof appiicable to secton 527 oganizabons
trusts murst attach o compistad Schadule A (Form 990 or #90-ED) Hia) ts thrs a group retumn for affikates? Yes No
G Webste B Hib) If “Yes ° enter number of affiates » ... ....__..
Hic) Are af affilstes included? Oves Axe
J_Organization type {chock only one} B s01ic) { 3 ) « fnsent no) [ 404721} o [ 527 {f “No - attach & Ist See instructions )
K Check here DD if the orgamzaton s gross receipts are narmsly not mare than $25000 The Hid) Is thrs a separate return lied by an
arganization need ot file a rewsm with the IRS but if the organization recenved a Farm 990 Package organaation covered by a growp ruing? (1 ven #Awo
tn the mal 1 should fic a retum without financiel data SomMe SiAtes require 8 COmpiets rewsT. 1 Enter 4 digt GEN »
M Check » [] if the organization 15 not requred
L Gross receipts Add fines 8b, 8b 9b, and 10b to bne 12 » 1,985,170 to attach Sch 8 (Form 990, 990-EZ7 or 590-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

Contnbuttions, gifts, grants, and similar amounts recerved
a Dwect public suppot SEE STATEMENT. 1 1a 34,268
b indirect public support ] 1b
¢ Government contnbutions (grants) 1c
d Total (add ines 1 through 1¢) (cash $ — 27,757 noncash § 6,831 1d 34,288
2 Program service revenue ncluding government fees and contracts (from Part VI, bne 93) 2 1,854,588
3 Membership dues and assessments . ) ; ; 3 0
4 Imterest on savings and temporary cash investments . . . 4 73,230
5 Dmadends and interest from secunbes . . 5
6a Gross rents éa
b Less rental expenses 6b /\
¢ Net rental Income or {loss) (subtract Iine 6b from Ime 6a) 5¢c . FaN f?{:‘
7 Other investment income {descnbe p 7 ™~ S
g Ba Gross amount from sales of assets ather W Secumes (8) Ocher ™~ # N
& than inventory . 8a 4y O
b Less cost or other baws and sales expenses 8b OG‘ 23
¢ Gan or (loss) (attach schedule) . B¢ 79 ?002 £Y
d Net gain or (loss} {combine line Be, columns (A) and (B)) 8d O
9 Specal events and activities (attach schedule) 4 (/) Q@
a Gross revenue (not including $ of ™
contnbutions reported on kine 1a)  8a | 22,970
b Less direct expenses other than fundraising expenses b 10,253
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 8¢ 12,717
10a Gross sales of inventory, less retums and allowances t0a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of mventory (attach schedule) {subtract kne 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) . 1 94
12 Total revenue {add Lnes 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9C 10c, and 11} . 12 1,074 917
13 Program services (from line 44, column (B)) . 13 1,451,004
E 14 Management and general {from line 44, column (C)) . 14 436,722
15 Fundraising (from line 44, column (D)) . . . 15
ul |16 Payments to affiliates {attach schedule) . . 16
17 Total expenses {(add hines 16 and 44, column (A)) . 17 1,887,726
18 Excess o (deficit) for the year (subtract line 17 from line 12) . ) . 18 87,191
5 19 Net assets or fund balances at begmrung of year {from hne 73, column (A)) . 19 1,978,939
P 20 Other changes in net assets or fund balances {attach explanabion) . 20 (69,279)
21 Net assets or fund balances at end of year {combme Gnes 18, 19, and 20) . 21 1,996,851
For Paperwork Reduction Act Notice, see the separate instructons. Cat No 11282Y Form 990 (2001)



Form 990 (2001) Page 2

Statement of Al organzzations must compiete column {A) Cobmns B) {C). and (D) are required for section 501{c)(3) and {4) organizatons
Functional Expenses and secton 4947{a){1) nonexempt chantable tnusts but ophonal for others. {See Specki instruchens on page 21)
T e [ v | " | Pt | evens
22 Grants and allocatons (attach schedule)
{cash§ . noncash $ ) |22

23 Specific assistance to indviduals (sttach schedute) | 23
24  Benefits paid to or for members (sttach schedule) | 24
25 Compensaton of officers, directors, etc. [ 25 54,143 34,143
26 Other salanes and waws 26 352,297 873,991 178.306
27 Pension plan contnbutions . 27 18,861 13,963 4,898
29 Payroltaxes . ) | 29 64,287 47,592 16,695
30 Professional fundraising fees . 30
31 Accounting lees . . . . k) | 29,640 20,640
32 Legal fees . . . ) 32 3,089 3,089
33 Supples . . . . 33 119,909 102,826 17,083
34  Telephone .. . 34 8,885 8,883
35 Postage and shipmng . . ; 35
36 Occupancy . . 36 55,532 55,532
37  Equipment rental and mamtenance . 37 57,781 47,971 9,810
38 Pnntng and publications ) ] 33
39 Travel 39 15,074 10,261 5713
40 Conferences, convenbons, and meenngs 10
41 Interest 41 38,629 20,643 17,988
42 Deprecanon, depletion, etc (SHaph schedute) | 42 55,688 35,118 20,570
43 Other e &5 not covered above (teme) a ... ... | 432

b SEESTATEMENT2 = 43b 373,447 339,788 33,653

U, 43c

O 43d

B e 43e
44  Totsl fnctonal fines 22 h4

completng atm‘iddmy mm& a m 44 1,887,728 1,451,004 436,722

Jomt Costs. Check » [ 1if you are followming SOP 98-2
Ara any point costs from a combmed educatonal campaign and fundraising solicitation reported i (B) Program services? B [ Yes A No
if “Yes.” enter (i) the aggregate amount of these jontcosts 3_______ ____, (i) the amount allocatad to Program services $

(iif) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundrarsing $
Statement of Program Service Accomplishments {See Specific Instructions on page 24
What 15 the Organization’s prmary exempt PUrROSE? P oo e moooe e iirminnas sevmmsmnn meemnmeeemnnas Program Service
All organizations must descnbe ther exempt purpose achievements in a clear and concise mamer  State the number | (Requred for 5014683} 1
of chents served, publicatons issued, etc Discuss aclsevements that are not measurable (Secuon 501(c)(3) and (4){ @ mmﬂ ‘WNH!
orgaruzations and 4947(a){1) nonexempt charmable trusts must also enter the amount of grants and aflocations to others } s m
a CORVILLA MAINTAINS {4) GROUP HOMES FOR INDIVIDUALS WITH DEVELOPMENTAL AND/OR
MENTAL RETARDATION IN ADDITION, CORVILLA PROVIDES HEALTH AND EDUCATIONAL |
SERVICESTOTHERESIDENTS e
{Grants and allocations % ) 1,451,004
.
"""""""""""""""""""""""""""""" {Grants and allocawons & 7Y
B et oo wmeememmmmm e emmscmmmeammnemmeeesemscreme sesem=men es=cems Samesesressemesememsmenes
""""""""""""""""""""""""""""" {Grants and aliocavens  $ )
L U
"""""""""""""""""""""""""""" (Gramts and alliocanons 8T TTTTTTTY
e Other program serices (attach schedule) {Grants and aliocations % )
! Total of Program Service Expenses (should equal line 44, column (B}, Program services) - » 1,451,004

Farm 990 (2001



Form 990 (2001) Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required attached schedules snd amounts within the descripton (1.1} 8)
column should be for end of-year amounts anly Beginmng of year End of year
45 Cash—non-interest-beanng 8,853/ 45 2,301
46 Sawings and temporary cash investments . 798,188
47a Accounts recewvable . |ATa L
b Less allowance for doubtful accounts %W 147,103
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable . 49
50 Recewables from officers, dlrectors trustees, and key employees
(antach schedule) . . 50
51a Other notes and loans receivable {attach
2 schedule) . 51a
3 b Less allowance for doubtful accounts 51b 51¢
52 Invemones for sale or use . . . 52
53 Prepaid expenses and deferred chamges . . . 18,137 12,640
54 Investments—secuntes (atta I‘ﬁule? » [Jcost Armv 1,089,363 | 54 1,008,304
55a Investments—and, buildings, and %
equipment. basis 55a
b Less accumulated depreciabon (attach
schedule) 55b 55¢c
56 Investments—other (attach schedule) . - 56
57a Land, buldings, and equipment. basis . | 57a 1,260,725
b Less accurmulated depreciabon (attach
schedule) .STMT 4 . 1570 553,034 453,128 57¢ 707,691
§8 Other assets (descnbe P DEPOSITS ) 2,145 58 840
59 Total assets (add lines 45 through 58) (must equal ine 74) 2,455,151 59 2,875,667
60 Accounts payable and accrued expenses 156,280 | 60 176,881
61 Grants payable 61
62 Deferred revenue 62
2|63 Loans from officers, dwectors, trustees, and key employees {(attach
£ schedule} . 63
£| 642 Tax-exempt bond tabilities (attach schedule) 64a
=| b Mongages and other notes payable {attach schedule) STMT 5 319,932 1 64b 501,935
65 Other habihues (descnbe » } 65
66 Total habilities (add lines 60 through 65) . M. 478,212} &6 678,816
Organizations that follow SFAS 117, check here » I and complete lines
0 67 through 69 and lnes 73 and 74
8| 67 Unrestncted . 1,878,939| 67 1,996,851
5|68 Temporarfly restrcted .. . 68
@ | 69 Permanently resincted 69
'E Organizations that do not follow SFAS 111 check here » D and %
c complete imes 70 through 74
5|70 Captat stock, tust pnnapal, or curtent funds 70
g 71 Paid-n or capnal surplus, or land, bulding, and eqmprnent fund n
9 72 Retamed earnings, endowment, accumulated income, or other funds 72
« | 73 Total net assets or fund balances (add lines 67 through 62 OR fines
32 70 through 72,
column {A) must equal line 19, column (B) must equal ine 21) . 1,978,839( 73 1,856,851
74 Totn) iabilibes and net assets / fund balances (add nes 66 and 73) 2,455,1511 14 2,873,667

Form 990 15 avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organzabon How the public perceves an orgamzation in such cases may be determined by the information presented
on its retum Therefore, please make sure the retum 1s complete and accurate and fully descrbes, in Part )], the organizabon's
programs and accomphshments



Farm 590 (2001) Page 4

Reconciliaion of Revenue per Audited Reconciliation of Expenses per Audited
Financiat Statements with Revenue per Financial Staterments with Expenses per
Retumn (See Specific Instructions, page 26) Return
8 Taial revenue, gains, and other support % a Total expenses and losses per
per audited financial statements > | audited financal staternents >
b Amounts included on line a but not on %f b  Amounts included on line a but not

Iine 12, Form 990
{1} Net unrealized gans

on kne 17, Form 990
(1} Donated serwnces

on mvestments 3 anduseoffachiues $ 18,309
{3 Donated sernces (2) Pnor year adjustments

and use of faclmes 318,308 reported on ime 20,
(3) Recovenes of pnor Form 990

year grants (3} Losses reported on
(4) Cther (specify) lne 20, Fom 990 $______ 69,279

(4} Cther (speafy)

NHlh i hHn: n

...................... s 0000
Add amounts on lmes (1) through () (b)) 18309 s __ _ ___
Add amounts on lnes (1) through (4> 87,588
¢ LUneamnusine b . . ] c Line a minus line b . »

d Amounts included on line 12,
Form 990 but not on line a

(1) investment expenses
not included on hine

d Amoumts included on ine 17,
Form 990 but not on line a

(1) Invesiment expenses
not mcluded on ne

6b, Form 930 &b, Form 990 $
(2) Other (specify) (20 Other (specify)
e ——— S e .
Add amounts on hines (1) and (23 b |9 Add amounts on lnes (1) and (3 » | d
e Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 930
ine ¢ plus ine d) > le 1,874 917 (ine ¢ plus ine d) . > je 1,887,728

st of Officers, Directors, Trustees, and Key Employees (Ust each one even If not compensated, see Specific
Instructions on page 26 )

{8) Tite and average hours per (C) Compensaton | ) Contributons o {E) Expense

{A) Name and address weeh devoted 10 posmon (ﬂ'mlgig.m mmpm aecgf&:nrg;thu
SEE STATEMENTS 6ad6b . 54,255 7.964 0

75 Dud any officer, director, trustee, or key empioyee recerve aggregate compensation of mare than $100,000 from your -
organizaton and all related organzabons, of which more than $10,000 was provxded by the related orgamzabons? O ves No

If “Yes,” attach schedule—see Specific Instructons on page 27

Fam 990 poo)



Form 990 (2001} Page 5
Other Information {See Specific Instructions on page 27 ) Yes| No
76 Did the organization engage in any actvity not previously feposted Lo the IRS? If *Yes,” attach a detaded descripton of each actvty _ | 18 v
77 Were any changes made in the organzing or governing documents but not reported to the IRS? - L v
If "Yes,” attach a conformed copy of the changes A4
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this rewm?. | 78a v
b if “Yes,” has it filed a tax return on Form 990-T for this year? 78b | NA
79 Was there a liquidation, drssoltion, termunation, or Substantal centraction dunng the year? Il "Yes.” atach a statememt |79 v
80a Is the arganization related (other than by associabon with a statewide or natorwide organuzation) through common Z
membership, governing bodies, rustees, afficers, etc , to any other exempt or nonexempl organizatron? . |80a v
b If "Yes,” enter the name of the organization P ... ... . . ..ol i iiiiiiiin e e eeemanee
ce vemerres smaa m mraess mame ks mmne sesssmes and check whether s [ exempt OR 5 nonexempt
81a Enter drect of indurect poliical expenditures See ine 81 instructions [8la] //
b Drd the organization file Form 1120-POL for this year? . . |8 v
82a Dd the organization recewe donated services or the use of matenals, cqmpmem, or facilites at no charge v
or at substantaily less than fair rental value? . . }82a
b If "Yes,” you may indicate the value of these tems here Do not mdude this amount /
as revenue m Part | or as an expense m Part | (See nstructons m Part fii ) |82b} 18,309 /A
83a Did the argamizaton comply with the publc inspection requirements for returns and exemption applicabons? | 83a v
b Did the organizatton comply with the disclosure requirements relating to quid pro quo conmbutions? . |83b] ¥
84a Did the organizayon soliat any contnbutions or gifts that were not tax deductble? . |84a v
b If “Yes.” did the organizanon include with every solicitalion an express statement that such contbutions %
or gifts were not tax deducuble? .. |8AbINA
85 501(c)4), (5), or (5) orgamzatons a Were substantially all dues nondeductble by members? . ; . |85aiNA
b Did the orgamzabon make only in-house lobbying expenditures of $2,000 or less? .. |85bINA
If "Yes™ was answered to erither 85a or 85b, do not complete 85c through BSh below untess the argamzaton
received a waiver for proxy tax owed for the pnor year
c Dues, assessments, and sirmlar amounts from members . |85c NA
d Secton 162(e) fobbying and polmical expendrtures . |85 NA
e Aggregate nondeductble amount of secton 6033(e)(1)(A) dues nouces . . |B5e NA /
f Taxable amount of lobbying and poiical expendrtures ine 85d less 85¢) _ Lest NA /i
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 . . |8 ¥
h If section 6033(e)(1)(A) dues notices were sent, does the arganization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and poltical expenditures for the following tax 85h NA
year?. . -
86 501(c)(7) orgs. Enter a Intabion foes am:l capital conmbuuons mduded on lu‘-e 12 _ |86a NA
b Gross receipts, Incuded on hne 12, for public use of club facilmes . . |86b NA
87 501(c){12} orgs. Enter a Gross income from members or shareholders . |87a NA
b Gross income from other sources (Do not net amounts due of pad to other NA /
sources against amounts due ar received from them ) . (187 //
88 At any time dunng the year, did the orgarization own a 50% or greater interest m a taxable corporabon or
partnership, or an entity disregarded as separate from the orgamization under Regulabons sections v
301 7701-2 and 301 7701-37 if "Yes,” complete Part IX . .. |88
B9a 501(c)(3) orgamzations Enter Amournit of tax imposed on the orgamzation dunng the year under
semg;r(\ {:91gia> NONE | section 49F;2 >_.__rgltﬂ.5_ secugn 4925 > NONE %
b 501{c)3) and 501(c)4) orgs Did the orgamzaton engage in any secuon 4958 excess benefit transacton
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach v
a statement explaming each transachaon . . (8%b
¢ Enter Amount of tax i/mposed on the organzanon managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . > NONE
d Enter Amount of tax on line 89¢, above, rxmbursed by the or aruzahon . . w ___NONE
90a List the states with which a copy of this return s filed b 97 AN, o e e e —vea————nnnn -
b Number of emplayees employed i the pa(,genod that includes March 12, 2001 (See instrucuons ) [90b 49
91 The books are in care of » JULIE A LUCKY, EXECUTIVE DIRECTOR __  velephone no »{ 574 )289-9779
Located at » 3431 SUGAR MAPLE BUSINESS CT SOUTHBEND,IN = zp+aw . 466284372
92 Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041—Check here » O

and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 92|




Form 990 (2001) Page B
Analysis of Income-Producing Activities (See Specific Instructions on_page 32 )
Note: Enter gross amounts unfess otherwise Unrelated business mcome Exchoded by sechon 512, 513 or 514 Relauli)d or
indicated (A) {B} © (D} exempt function
93 Program service revenue Business code Amoumt  jExchision codel  Amount ncome
SHELTERED LIVING & DAY SERVICES 1,854,588

Medicare/Medicaid payments
Fees and contracts from government agencies
94 Membership dues and assessments -
95  Interest on savings and temporary cash investments 14 73,230
96 Dmdends and interest from secunties _— ot - —_——
97 Not remal mcome or foss) fom real otate (O T T
a debt-financed property
b not debt-financed property .
98  Net rertal income or (Joss) from personal property
99  Other investment income .
100 Galnor (loss) from sales of assets other than inventory

a -0 an o

101 Net mcome oF (Joss) from special events 01 12,717
102 Gross profit or (foss) from sales of inventory
103 Other revenue a Miscallaneous 03 94
b
c
d
e
104 Subtotal (add columns (B), (D), and (E}} V77 70 88,041 1,854,588
105 Total (add e 104, columns (B), (D), and (E)} . . . . . > 1,940,629
Note: Line 105 plus kne 1d, Part i, should equal the amount on hne 12, Part |
P Relationship of Aclivities to the Accomphshment of Exempt Purposes (See Specific Instructions on paqge 32)
Line No | Explain how each activity for which income Is reported m column (E) of Part VIl contributed importartly to the accomplishment

v of the orgamzation's exempt purposes {other than by providing funds for such purposes}
93a The revenue generated from the sheltered iving & day service program provides the funding to operata the
Group Homes and health services, as well as funding for the residents to participate in work & sducational
programs m the community.

Information Regarding Taxable Suhsidlagegj and Disreqarded Entities (See Specific Instructions on page 33}
R) {C)

Name, address and EIN of corporation Percentage of Mature of activities To(altnn-;)come End-of-year
partnership, or disregarded entity ownershp interest a s

NOT APPLICABLE %

%

%

— % e —

Information Regarding Transfers Associated with Personal Beneft Contracts {See Spectfic Instructions on page 33}
{a) D the organzation, dunng the year, recerve any funds, drectly of mdmectly, to pay premwms on a personal benefit contract? []ves No

() Did the orgamization, dunng the year, pay prermiums, drectly or indirectly, on a personal benefit contract? O ves No
Note If "Yes” to (), file Form 8870 and Form 4720 {see instructons)

Undgf pehaties of perjury | declare have examuned thrs retumn inchuding accompanying schedules and statements  andgto the best of iy knowledge
and bebel 1t 15 true cﬁ and camplete Declaration of preparer {othey than offices) 1s based on afl wformaton of which ep(a:?has knowledge
d Uz {4 Al L A/1Y [02

Date i f r

Preparer's SSN or PTIN (See Gen Inst W)



SCHEDULE A
(Form 990 or 930-E7)

Organization Exempt Under Section 501(c)(3)

{Except Prnivate Foundation) and Section 501(e}, 501(f), 501(k),
501(n), or Secbon 4947(a}{1) Nonexempt Chantable Trust

Supplementary Information—(See separate mstructions )

OMB No 15450047

2001

Depatment of the Treassy
Internal Reverue Service

» MUST be completed by the above organizauons and attached to thewr Form 990 or 990-EZ

HName of the grganizabon
CORVILLA, INC

Employer dentilication munibar
35 6062577

m_ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )

{d} Connbutons 10 {e) Expense
(8) Name and adth:sh:ndsggcgmempbyee pard mere ﬂ:):mi%n:v;tgﬁe m::uﬁn {c) Compensauon  pmployee benefit plans & accourt and other
per wee postio defesred compensabon allowances

Tota! number of other employees pawdd over
»>

$50,000 NONE

..

CQmpensatmn of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the wnstructions List each one (whether individuals or firms) If there are none, enter “"Naone ")

{8) Name and address of each independem cantractor pasd more than $50 000

{d) Type of semice {c) Compensation

NONE

Total number of others recemng over $50,000 for

professional serices > NONE ~

...

For Paperwork Reductron Act Notice, ste the Instructions for Form 990 and Form 950-E2

Ca No 11285F Schadule A (Form 990 or 990-E7) 2001



Schedule A (Form 930 or 990-EZ) 2001 Poge 2

Statements About Activities (See page 2 of the mstructians )

1 Dunng the year, has the oiganzation attempted to mfluence natonal state, or local legisiation, nclucing any
attemnpt to influence public opeon on a legslative matter or referendum? If “Yes,” enter the total expenses pad
or mcuired In connection with the lobbymg actvibes = § ___  (Must equal amounts on line 38,
Part VI-A or iine | of Part VI-B)

Organzations that made an election under sectron 501(h) by fitlng Form 5768 must compiete Part VLA Other
organizations checking “Yes ° must complete Pant Vi-B AND attach a statement gving a detaled desanption of
the lobbying activiies

2 Dunng the year, has the organzaton, erther directty or indrectly, engaged th any of the following acts with ary
substantial contributors. gustees, directors, officers, creators, key employees, or members of ther fambes, or
with any taxable organzation with winch any such person 15 affilated as an officer, drector, trustee, majonty
owner, of pn;u:upal beneficary? (If the answer to any question 1s "Yes,” altach a detaded statement explaining the
transacuons

a Sale, exchange, or leasing of property? . . ’L" v
v

b Lendmg of money or vther extension of credit? . . . Zb
v

¢ Fumishing of goods, services, or facilitres? - 2c

v

d Paymem of compensation {or paymemnt of remmbursement of expenses if more than $1,000)7 Fggg‘tggo 2d
v

e Transfer of any pant of its mcome or assets?y - . . . L)
v

3 Does the orgamization make gramts for scholarshups, feflowships, studertt loans, etc 7 (See Note below) . 3
4 Do you have a section 403(b) annuny plan for your employees? - 4 v

Note: Attach a statermnerit to explam how the orgarszation detenmines that indveduals or a'ganszauars recewving grants
or loans from it n furtherance of as chantable programs “qualify” ta recerve payments.

Reason for Non-Private Foundation Status {See pages 3 through 6 of the instructions )

The arganization 5 not a private foundation because it 1S (Please check only ONE applicable box )

[0 A church, comvention of churches, or assocaation of churches. Section 170B)1)(AX)

[ A school Section 170XT)IANE) (Also complete Part V)

B A hosprtal or a cooperative hospital servce organization Section 170(b)(1 A

O A Federal, state, or local government or govermmental umt. Secton 170(b)(THA)V)

E] A medical research orgamzation operated in conjunction with a hospital Sectron 170(b)(1)(A)(i1) Enter the hospltal's name, chy,

BN SEEtE P e iiirceeecicieseresasseeeesssasessecserassrRTeranenmtmmamrsmseners mpmmmeee-eeeseceesss

10 [J Anorganization operated for the benefit of a college or university owned of operated by a govemmental urit. Section 170{b}1HA)V)
(Also complete the Support Schedule n Part IV-A)

11a [J An orgamzation that normally recesves a substamtial part of ts support from a govemmental unit or from the general pubbc
Section 170{b}{1){A)(vi) (Alsoc complete the Support Schedule m Part V-A)

mp O A community trust. Secton 170{}1}{A)v) (Also complete the Support Schedule in Part IV-A.)

12 ¥ An organzation that normally recewes (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activines related to s chamable, etc, functons—subject to certam exceptions, and (2) no more than 33%% of
its support from gross investment mncome and unrelated bustness taxable income (less section 511 tax) from busmesses acqured
by the organization after June 30, 1975 See section 509{a){2) (Also complete the Support Schedule in Part [V-A)

13 [Jan orgarhzaton that 15 not controlled by any disquabfied persons (other than foundation managers} and supports organizations
descrnbed in (1) bnes 5 through 12 above. or (& section 501{c}4). (5), or (6). if they meet the test of section 50%a)(2) (See
section 509(a)3) )

Prowvide the followmng mformaton about the supported orgamzations (See page 5 of the mstructons.}

{(a) Nameis) of supported orgaruzaton(s) ) f'-":; ':-;‘:3:'

[7--- I B -]

14 [] An orgamzanon organuzed and operated to test for public safety Section 509{a)4) {See page 6 of the instructions )
Schedule A (Foarm 990 or 990-EZ) 2001




Schedule A [Form 990 or 990-EZ) 2001

GUEVELY Support Schedule (Complete onty if you checked a box on ime 10, 11, or 12) Use cash method of accountng
Note: You may use the worksheet in the irstructions for converting from the accrual to the cash method of accounting

Page 3

Calendar year (or fiscal year beghning in) P

{a) 2000

() 1999

{c) 1998

{d) 1997

{e) Total

15

Gifts, grants, and contnbutions recerved (Da
not include unusual grants See line 28 }

29,248

25,702

21,987

18,809

95,806

18

Membership fees recaved

735

785

978

3,405

17

Gross receipts from admrssions, merchandse
sold or sermces performed, or furishing of
faciibes n any actnity that rs related to the
orgamization s chantable, etc, purpose

1,827,094

1,707,831

1,835,086

1,688,924

7,057,045

18

Gross income from interest, dwvdends,
amounts recewved from payments on secures
ans (section 512(a)(5)). rents, royaltes, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30 1975

108,079

72,311

74,302

67,293

318,935

19

Net income from wunrelated business
activities not included n line 18

Tax revenues levied for the orgamzanon's
benefit and efther pad to 1t or expended on
its behalf

21

The value of senaces or faclities furmshed to
the organzaton by a governmental umit
wrthout charge Do not include the value of
services of faciiiues generally furmshed to the
public without charge .

22

Other mcome Attach a schedule Do not
include gain or {loss) from sale of capnal assets

5,499

Total of knes 15 through 22

1,968,655

1,808,904

1,932,180

1,774,001

24

Line 23 minus lme 17

141,561

98,873

97,084

23

Enter 1% of hne 23

19,686

18,069

19,322

26

Orgamrations descnbed on lnes 10 or 11,

a Enter 29 of amount in colurmn (e), ne 24 |

b Prepare a st for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or pubhcly supported orgamzation) whose total grfts for 1997 through 2000 exceeded the
amount shown in line 26a Do not file thes list with your return. Enter the total of all these excess amounts

¢ Total support for secuon 509(aj1) test. Enter line 24, column (€} . . . »

d Add Amourts fromm column (e} for hmes 18 19
22 26b . » |28d
e Pubhc support (ine 26c minus fme 26d total) . . > | 280
f _Public support percertage (ine 266 (numerator) divided by line 26¢ {(denominator)) .| 26t %

27 Organizatons described on line 12 a For amounts mduded in Imes 15, 16, and 17 that were received from a "disqualified
person,” prepare a hst for your records to show the name of, and total amounts receved in each year from, each “disquahfied person °

Do not flle this list with your return. Enter the sum of such amounts for each year

(2000) (1999 . in o . (1998) (1997)

b For any amount included m Ime 17 that was recewved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on &ne 25 for the year or {2} $5.000
{include i the bist organizatons described m Enes 5 through 11, as well as indmduals ) Do not (ile thrs bst with your retum. ARer computing
the difference between the amount recerved and the larger amount described m (1) or {2), enter the sum of these differences [the excess
amounts) for each year

(2000) _.oeoi i (1999} s e (1998) L .iiieees wemceomees (997) . i

¢ Add Amounts from colurmn (e} for bnes 15 85808 45 3,405
17 1,057,045 20 0 2 0 . |21 7,156,256
d Add Lme 27atotal 0 and e 2Tbtotal 0 .» |2 0
@ Public support (ine 27¢ total minus ime 274 total) . . . . > | 270 7,156,256
f Total support for secton 509(a)Z) test. Enter amount from Ine 23, column{e)  » 271 7,481,740 73
g Pubbc support percentage (ine 27e (numerator) divided by line 211 (denominator)) e |21g| = 9564%
h Investmen income percemage {line 18, column (e) (numerator) divided by line 27 idenowmunator)) B | 27h 427 %

28 Unusual Gramts: For an organzation descnbed i ime 10, 11, or 12 that recerved any unusual gramts dunng 1997 through 2000,
prepare a hst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef

descnption of the nature of the grant Do not file this [ist with your return Do not include these grants n ime 15 NLA
Schadids A (Form 990 or 950-EZ) 201




Schedule A (Form 990 or 990-E7) 2001 Page 4

EXEY Private School Questionnaire (See page 7 of the mstructions )

(To be completed ONLY by schools that checked the box online 6inPart V) NOT APPLICABLE

29  Does the orgamzation have a racally nondiscnminatory policy toward students by statement in its charter, bylaws,
other govenung mstrument, of i a resojubon of s govetiing body?

30 Does the organization include a statement of its racially nondiscnmminatory pobcy toward students in all its
brochures, catalogues, and other witten communications with the public dealing with student adnussions
programs and scholarships?

31 Hasthe organizauon publiczed ns racially nondisCriminatory pohcy through newspaper of broadcast media during
the penod of solictation for students ar dunng the regstration penod If t has no solicitabon program, in a way
that makes the policy known to all parts of the general communiy it serves?

If “Yes,” please descnbe, f "No,” please explam (if you need more space, attach a separate statement }

32 Does the orgarmization mantain the following

a Records tndicating the racial composstion of the studert body, faculty, and administratsve staff? -
b Records documenting that scholarships and other financiat assistance are awarded on a racially nondiscnminatory

basis? . . . _ |182b
c Copies of all catatogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs and scholarships? . . . . 132
d Copies of all matenal used by the orgaruzation or an 1its behalf to sohat contributions? - - E

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organizabion discniminate by race in any way with respect to

7

& Students’ nights or privileges? . . |33a

b Admissions policies? - . 133

¢ Employment of facutty or administrative staff? | . . |33c

d Scholarships or other financial assistance? . . _ |33

e Educauonal policies? . . . . . 133

f Use of facilites? . . _ |33f

g Athletic pregrams? - . -

h Other extracumicular activibies?

2.7

If you answered “Yes" to any of the above, please explain {(if you need more space, attach a separate statement.)

34a Does the organization receive any financial ad or assistance from a govemmental agency?

b Has the organization s nght to such aid ever been revoked or suspended? L,
If you answered "Yes” to ether 34a or b, please explain using an attached statement

35 Does the orgamzaton certify that it has comphed with the applicable requirements of sections 4 01 through 4 05

of Rev_Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmmaton? i "No,” attach an explanaton -

Schedule A (Form 980 or 990-E7) 2001




Schedule A (Form 990 or 990-E7) 2001

Lobbying Expenditures by Electing Public Charities (See page 9 of the Instrucons }
(To be completed ONLY by an eligible organization that filed Form 5768} NOT APPLICABLE

Check P a [ d the arganizabon belongs to an affiliated gtoup Check B b D f you checked "a” and “mited control” provisions apply

(@) ]

Page 5

Limits on Lobbying Expenditures Affitated group | To be completed
N . towals for ALL etecting
{The term “expenditures” means amounts pard or incurred ) organizatons

16 Towal lobbying expenditures to influence public opmion (grassroots lobbying)

37 Total lobbying expendtures to influence a legslatve body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expendaures

40 Total exempt purpose expendnures {add lnes 3B and 39)

41 Lobbying nontaxable amount Emer the amount from the following table—
If the amount on line 40 15— The lobbying nomaxable amount 1s—
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1 000 000 $100.000 plus 15% of the excess over $500, 000
Over $1 000,000 but not over $1.500 000  $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over $17 000 000G . $225,000 plus 5% of the excess aver $1,500 000
Over $17 000 000 $1.000,000

42 Grassroots nontaxable amount {enter 25% of kine 41)

43 Subtract bne 42 from hine 36 Emer O- if hne 42 15 more than line 36

44 Subtract ine 41 from hne 38 Enter -0- 1if bne 41 13 mote than tine 38 .

Cauvion If there 1s an amownt on etther ne 43 or lne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some orgamizations that made a secuon 501{h) election do not have to complete all of the five columns below
See the tnstructions for fines 45 through 50 on page 11 of the mstructions }

Lobbying Expenditures During 4-Year Averaging Penad

Calendar year {or @) (b) (c) (d) (e}
fiscal year beginning m) » 2001 2000 1999 1998 Total

45 Lobbying nonmtaxabte amount

48 Lobbyig ceding amount (150% of itne.45(e))- %/////////////f/////////%%////////%%///////////

47 Total lobbying expenditures .

48 Grassrools nontaxable amount . .

49 Grassroots ceiing amount (150% of lne 48(ej)

T o oG Puliic Charioes

(For reporting only by organizations that did nat complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yae | No Amount
attermnpt to influence public opirton on a legisiauve matter or referendum through the use of
_

Volumeess -
Paid staff or management (Include compensation In expenses reported on lines ¢ thmugh h.} . -
Media advertisements -
Mallings to members legisiators, or the pubbc . . -
Pubhications, or puhlished or broadcast statements . . -
Grams to other orgamzatons for lobbying purposes -
Direct contact with legislators, ther staffs govemment oﬁ'ncnals or a legrslatve body -
Ralles, demonstrabons, seminars, conventions speeches, lectures, or any other means e e .

Total lobbying expenditures (Add Imes ¢ through h.} . NONE
If "Yes” to any of the above, also attach a statement gring a detaled descniption of the lobbyng actvises

Schadule A (Form 980 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 Page B
information Regarding Transfers To and Transactions and Relationships With Nonchartable
Exempt Organizations (See page 12 of the instructions )

51 D the reporung ofgamzation directly or indirectly enigage in any of the following with any cother organzation descnbed in section
501(c) of the Code (other than section 501(c}3) orgamzations} or in section 527, relating to pohtical orgamzations?

a Transfers from the reporting organization to a nonchamatde exempt organzation of Yes! No
@ Cash . . . . - . . |51a@) v
G Other assets . . . . . - . ) v
b Cther transactions v
(i} Sales or exchanges of assets with a nonchantable exempt orgamzation - -
(i} Purchases of assets from a nonchartable exempt organzation . R . - v
@@ Rental of faqimes, equipment, or other assets . . . ; . | b(#) v
(V) Reimbursement arrangements ] . .. .. ] . . | biv v
(v Loans or loan guarartees . . . . - biv) v
(vi} Performance of serwces or membershup or fundraising soliatations | . . . bt v
€ Shanng of faciliues, equipment, mating hists, other assets or paid employees - . - Lo v
d If the answer to any of the above 15 “Yes,” complete the following schedule Column (b} should always show the far market vaiue of the

goads, other assets, or senaces given by the reportmg organzation If the orgamzation recewved less than farr market value n any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services receved

@) ®) (e} (d}
Line no Amount Invotved Name of nonchamable exempt Iganreuan Description of tramsiers transactons and sharing STangermems

§2a Is the organization directly or ndirectly affiliated with, or related to, one or more tax-exempt organzations

descrbed in section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277 . . P O Yes & no
b If "Yes,” complete the following schedule
(=} ) G
Name of organization Type of organizaton Descnpuon of relzuonship

@ Schetule A (Form 338 or 990-EX) 2001




Convilta, Inc
35-6062577
For Tax Year Ended December 31, 2001

Form 990, Part |, Line 1 - List of Contnbutors

Name and Address

t

Others indwidually
under $5,000

Total Contnbution Amount

Statement 1
Not for Public Disclosure
Direct Public indirect Public Govemnment
Support Support Grants
$9,200 00
$5,000 00
20,087 94
$34,287 94 $0 00 $0 00

Statenent 1



Convilla, Inc Statement 2
356062577
For Tax Year Ended December 31, 2001
Form 990, Part ll, Line 43 - Other Expenses
(A) (B) (©)
Program Management
Descnpton Total Services and Genersl
Contract Services $6,405 $6,405
Day Semice Program 245412 245412
Prowvider Assessment 86,685 86,685
Traming 678 678
Advertising 953 953
License, Dues, Subscnptions 8,470 8,470
Mrscellaneous Expense 24 844 1,286 23,558
Bad Debt Expense 0
Total $373,447 $339,788 $33,659

Statement 2



Conrvilla, Inc
356062577
For Tax Year Ended December 31, 2601

Form 990, Part IV, Line 54 - Investments - Secunties

Beginnng of

Descnption Year
Investments $1,089.363
Total $1,089,263

Statement 3

End of
Year

$1,006,904

$1.006,904

Investments at December 31, 2000 and 2001 consist pnmanly of money market funds, mutual funds and

obligations of the US Government

Statement 4



Corvilla, Inc Statement 4
35-6062577
For Tax Year Ended December 31, 2001

Form 990 Part IV 57 - Land, Buildr and ment

End of Year
(a) (b) (c)

Accumulated Net Book
Descnption Basis Depreciation Value
Land, Builldings and Equipment $1,064 264 {$367,292) $696,972
Moveable Equipment 112,701 (111,323) 1,378
Vehidles 83,760 {74,419) 9,341

Total

$1,260,725 ($553,034) $707,691

Statement &



Corvilla, Inc
35-6062577

For Tax Year Ended December 31, 2001

Form 990, Part [V, Line 64b - Mortgages and Other Notes Payable

Wells Fargo Bank
1st Source Bank
Homeside Lending

(formerly First Chicago NBD)
Homeside Lending

{formerly First Chicago NBD)

Wells Fargo Bank

First Natorwide Mortgage
{farmerly First Chicago NBD)

Line of Credit

{520,000 total line)
Mortgage Loan
Mortgage Loan

Mortgage Loan

Commerctal Loan

Mortgage Loan

Beginnmg of

Year
0
37,385
128,672

86,513

67,362

319,932

Statement 5

End of
Year

1,202
34,818
127,234

85,609

186,397

68,675

—

501,935

Statement 6



Mr Chff Perras
President

Mr Thomas Tucker
Vice President

Ms Cindy Voegler
Treasurer

Rev Chares Lavely, CS C
Secretary

Lenette Votava
Board Scribe

Mr Michael Rader, DDS
_Mr Kent Hull

Ms Karen Maes

Ms Janine Felder-Kahn
Mr David Schubert
Mr Bnan Bogaert

Mrs Michele Jurkaites
Mrs Ursula Lotzkat
Mr Jerry Bemnisen

Ms Fran Boykins

Julie Lucky, Executive Director

Diana Dolde, Program Director

CORVILLA, INC.
3231 Sugar Maple Business Court.
South Bend, IN 46628
(574) 289-9779
(574)289-0157 Fax

Statement

6b




Convilla, Inc
356062577
For Tax Year Ended December 31, 2001

Form 990, Part Il Line 42 - reciation and Depletion

Current Year

Descniption Depreciation
Land, Buildings and Equipment ($44,588)
Moveable Equipment (5.552)
Vehicles (5.548)
Total ($55,688)

Statement 7



Comvilla, Inc Statement 6a
356062577
For Tax Year Ended December 31, 2001

Form 990, Part V, List of Officers, Directors, Trustees and Key Employees

All Board members are volunteers and recerve no campensation for their services

A (B) ©) D) B
Contribubons to Expense
Employee Account and
Compensated Directors Time Devoted Compensation Benefit Plan Other Allowance
Jule Lucky 40 hrs per week 54,143 7,964 0
May, Oberfell & Lorber 112 0 0
Total 54,255 7,964 0

Statement 7a



