SCANNED JUN 1 8 2008

Form 990

Department of the Treasury
Internal Revenue Service

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

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2007

Open to Public
Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check if applicable Please |C Name of organization D Employer identification number
use IRS 1
[ Address change ] 1abel or CORVILLA, INC. 35 ! 6062577
pnntor | Number and street (or P O box tf mail is not delivered to street address) | Room/suite | E Telephone number
[:] Name change type.
[ intal return see | 3231 SUGAR MAPLE BUSINESS COURT ( 574 ) 289-9779
Specrfic |ty or town, stat try, and ZIP + 4
D Termination Instruc- y or town, state or country, an * F Accounting method. D Cash m Accnal
[ Amended return tons [ SOUTH BEND, IN 46628-4372 [ Other (specify) »

D Application pending

& Section 501(c)(3) organizations and 4947(a){1) nonexempt chantable

trusts must attach a completed Schedule A (Form 890 or 990-E2).

G Website: » www.corvilla.org

H and | are not applicable to section 527 organizations.

J Organization type (check only one) » [/] 501(c) ( 3 ) « (nsert no) [] 4947(a)(1) or [] 527

H{a) Is this a group return for affilates? [] Yes /] No
H(b) If “Yes,” enter number of affiliates » .._.._.__......
H(c} Are all affiliates included? [ Yes [/] No

(If “No," attach a list See instruchions )

K Check here » |:| if the organization i1s not a 509(a){3) supporting organization and its gross
receipts are normally not more than $25,000 A retumn is not required, but if the organization chooses
to file a retum, be sure to file a complete retum |

H(d) Is this a separate retum filed by an
organization covered by a group ruling? [ Yes [] No

Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »

A

3,053,574

M Check » [] Iif the organization Is not required
to attach Sch. B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received-
a Contnibutions to donor advised funds . 1a
b Direct public support (not included on hne 1&?{777-/ 1b 201,913
¢ Indirect public support (not included on line 1a) . . 1c
d Government contributions (grants) (not included on I|ne 1a) id o
e Total (add lines 1a through 1d) (cash $______ 201,913 nopcash & ) e 201,913
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 2,108,761
3 Membership dues and assessments . 3
4 interest on savings and temporary cash Investments 4 188,926
5 Dividends and interest from secunties C . .o )
6a Grossrents . . . . . . . . . . . . . . . . |e6a
b Less: rental expenses . . . . Leéb -
¢ Net rental iIncome or (loss). Subtract hne 6b from I|ne 6a e 6c
g 7 Other investment income (describe » ) 7
§| 8a Gross amount from sales of assets other (A Secunties (B) Otner
2 than inventory \57'”77' a 534,290 | 8a 924
b Less' cost or other basis and sales expenses. 256,778 | 8b 1210
¢ Gain or (loss) (attach schedule) 277,512 | 8¢ (286) |
d Net gain or (loss). Combine line 8¢, columns (A) and (B) 8d 271,226
9 Special events and activittes (attach schedule). If any amount is from gaming, check here » E]
a Gross revenue (not including $ of
contributions reported on line 1b) \S777277 /0. . |%a 17,848
b Less: direct expenses other than fundraising expenses . L 9b 1834
¢ Net income or (loss) from special events. Subtract line 9b from line 9a 9c 16,014
10a Gross sales of inventory, less returns and allowances . 10a
b Less: cost of goods sold 10b -
¢ Gross profit or (| ﬁ\h‘&l@/ (attac schedule) Subtract line 10b from line 10a 10c
11 Other revenu . . 11 912
12 Total revenue} A $1e,2,3,4,5 ,ﬁc .CB 9c 10c and 11 . 12 2,793,752
. | 13 Program servig&g \fro I;(r(a 444:8{“}'}91 . 13 1,717,360
2|14 Management a umh (C)) 14 432,556
2115 Fundraising (fr 15
& |16 Payments to affjiates (2} 16
17 Total expenses nes 16 and 44, column (A) 17 2,149,916
£118 Excess or (deficit) for the year. Subtract line 17 from line 12 18 643,836
|19 Net assets or fund balances at beginning of year (from line 73, colgu%_ 19 3,160,165
% | 20 Other changes in net assets or fund balances (attach explanation) /, / 20 (338,523)
Z [ 21 Net assets or fund balances at end of year Combine lines 18, 19, and 20 21 3,465,478

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

Cat No 11282Y

Form 990 (2007)




Form 990 (2007)

m Statement of

Page 2

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions.)

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general | (O) Fundrasing
22a Grants paid from donor advised funds (attach schedule)
(casir $ noncash § )
If this amount includes foreign grants, check here » [ [22a
22b Other grants and allocations (attach schedule)
(cash § noncash § )
If this amount inctudes foreign grants, check here » [J [22b
23 Specific assistance to individuals (attach
schedule) .o L. 23
24 Benefits paid to or for members (attach (
schedule) . |24 _ ]
25a Compensation of current offlcers dlrectors
key employees, etc. listed in Part V-A . 25a 86,595 86,595
b Compensation of former officers, directors,
key employees, etc listed in Part V-B . 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 253 b and ¢ 26 1,022,496 823,422 199,074
27 Pension plan contnbutions not |ncluded on
lines 25a, b, and ¢ o 27 16,582 15,155 1,427
28 Employee benefits not included on lines
25a - 27 28 132,488 108,695 23,793
29 Payroll taxes . . 29 85,895 64,473 21,422
30 Professional fundralsmg fees 30
31 Accounting fees 31 16,711 16,711
32 Legal fees 32
33 Supplies 33 110,931 98,423 12,508
34 Telephone . 34 6,317 6,317
35 Postage and shlpplng 35
36 Occupancy .. 36 63,396 63,396
37 Equipment rental and maintenance . 37 69,369 51,310 18,059
38 Printing and publications 38
39 Travel 39 22,793 16,396 6,397
40 Conferences, conventlons and meetlngs 40
41 Interest . 41 14,389 14,389
42 Depreciation, deplet:on etc. ?;{/- he ule) 42 43,665 31,16 11,949
43 Other expenses not covered above (itemize)
a _SEESTATEMENT4 43a 458,289 440,965 17,324
b 43b
[ 43¢
d e 43d
€ 43e
43f
R 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D) carry these totals to lines
13-15) .. 44 2,149,916 1,728,340 421,576

Joint Costs. Check » [ if you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .
If “Yes,” enter (i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $

; and (iv) the amount allocated to Fundraising $

» OYes MNo
; (ii) the amount allocated to Program services $

Form 990 (2007)




Form 990 (2007) Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? » SEESTATEMENTS P’°g;a’2n§::’ice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required ﬁ,, 501(c)(3) and
of clients served, publications i1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4(2 °;°séa,"d ‘:9?‘7?')(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) [ " T Eie 1of
1,728,340
(Grants and allocations $ ) If this amount includes foreign grants, check here > []
e Other program services (attach schedule)
(Grants and allocations  $ ) If this amount includes foreign grants, check here » []
f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W 1,728,340

Form 990 (2007)




Form 990 (2007) Page 4
. Iagll Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descnption (A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing. . . A .o 2,800) 45 2,680
46 Savings and temporary cash lnvestments .. .o 1,266,888 | 46 859,457
47a Accounts receivable .. ) 47a 161,263
b Less: allowance for doubtful accounts ) 47b 155,895 |47¢ 161,263
48a Pledges recevable . . . . 48a 150,000 I
b Less: allowance for doubtful accounts . 48b 48c 150,000
49 Grants receivable . . 49
50a Recelvables from current and former offlcers dlrectors trustees, and
key employees (attach schedule) . . . . . . 50a
b Receivables from other disqualified persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach R—
£ schedule) . . . . . S1a
@ b Less: allowance for doubtful accounts ) 51b 51c
< |52 Inventories for sale or use . .. . 52
53 Prepaid expenses and deferred charg 34,839 53 26,940
54a Investments—publicly-traded securitie 77)77- é» [J Gost &1 Fmv 1,543,506 | 54a 2,125,651
b Investments—other securities (attach schedule) P [ cost [J Fmv 54b
55a Investments—Iland, buildings, and
equipment* basis .. 55a
b Less: accumulated deprecnatlon (attach S
schedule) . ) ) ) 55b 55¢
56 Investments—other (attach schedule) e e e L. 56
57a Land, buildings, and equipment: basis . 57a 1,064,421
b Less: accumulated depreciation (aftach
schedule) . ,5//,9—72 meg7 7 . 57b 558,208 529,661 |57¢ 506,213
58 Other assets, including program-related investments
(describe »- DEPOSITS, MISC.OTHER _ .. . ... .. ... . ) 8,300| 58 8,300
59 Total assets (must equal line 74). Add lines 45 through 58 . . . 3,541,889 | 59 3,840,504
60 Accounts payable and accrued expenses . . . . . . . . . 127,000 60 130,165
61 Grantspayable . . . . . . . . . e 61
62 Deferred revenue . . . 62
_'5_3 63 Loans from officers, d|rectors trustees, and key employees (attach
::'_; schedule) . . . . . . 63
‘® [ 64a Tax-exempt bond liabilities (attach schedule . 64a
- b Mortgages and other notes payable (attach schedule)j/‘ WTg’ 254,724 | 64b 244,861
65 Other liabilities (describe P i, 65
66 Total liabilities. Add hnes 60 through 65 . . . . . 381,724 | 66 375,026
Organizations that follow SFAS 117, check here » and complete lines
» 67 through 69 and lines 73 and 74. —
§ 67 Unrestricted . . . . ) e L 3,158,165 | 67 3.464.10
8|68 Temporarily restricted . e e 2,000 68 1,337
m |69 Permanently restricted . . .. 69
2 Organizations that do not follow SFAS 117 check here | 4 D and
o complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds. . . . . 70
% 71 Paid-in or capital surplus, or land, bullding, and equnpment fund . 7
#2172 Retaned earnings, endowment, accumulated income, or other funds 72
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must o
equal line 21) . .. 3,160,165 73 3,465,478
74 Total liabilities and net assets/fund balances Add Ilnes 66 and 73 3,541,889 | 74 3,840,504

Form 990 (2007)




Form 990 (2007) Page 5
LAY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements e e a 2,461,959
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments e e e e e b1
2 Donated services and use of facilities . e e e e e b2 6,730
3 Recoveries of prioryeargrants . . . . . . . . . . . . b3
4 O her (SPeCHY): e
___________________________________________________________________________________ b4
Add lines b1 throughbd . . . . . . . . . . . . . . . . . .. ... |b 6,730
¢ Subtract line b fromlinea . . .. . e e e c 2,455,229
d Amounts included on Part I, line 12, but not on I|ne a:
1 Investment expenses not included on Part |, line 6b . - d1
Other (specify). UNREALIZED LOSS ON INVESTMENTS
___________________________________________________________________________________ d2 338,523
Add inesdi andd2 . . O 338,523
e Total revenue (Part |, ine 12) Add Ilnes c and d L. > e 2,793,752
Reconciliation of Expenses per Audited Flnanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements . O 2,156,646
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . . . A . b1 6,730
2 Prior year adjustments reported on Part |, line 20 ) A b2
3 Losses reported on Part |, line 20 . e e e e b3
4 Other (SPECIY): et
___________________________________________________________________________________ b4
Addlinesb1throughb4........................b 6,730
c Subtract line b from linea . . e C e e e c 2,149,916
d Amounts included on Part |, line 17 but not on Ilnea
1 Investment expenses not included on Part |, lne6b . . . . . . d1
Other (SPECITY): .o e e
___________________________________________________________________________________ d2
Add lines d1 and d2 Ce : A -
e Total expenses (Part |, line 17). Add Ilnes c and d . » e 2,149,916

CIAELY  Current Officers, Directors, Trustees, and Key Employees (L|st each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the instructions.)

(B) (C) Compensation { (D) Contributions to employee | (E) Expense account
(A) Name and address Title and average hours per | (if not paid, enter benefit plans & deferred and other allowances
week devoted to position -0-) compensation plans

SEE STATEMENTS 9 & 9a

Form 990 (2007)




Form 990 (2007)
MCurrent Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

Page 6

Yes| No

meetings . . . . . . . . . . . . ... ... 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part IlI-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization ”. . . .
If “Yes,” attach a statement that includes the mformatlon descrlbed n th instructions.

d Does the organization have a written conflict of interest policy? . TATeMEn 7. /9\

750] | v

4
75¢ v

R S

75d| v

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (if any former

officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation | (D) Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances

m Other Information (See the instructions.) Yes| No
76 Dud the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a J

detalled statement of each change . 76 v

77 Were any changes made in the organizing or governlng documents but not reported to the IRS’7 77 v
If “Yes,” attach a conformed copy of the changes. |
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by - J

this return? . . 78a| v
b If “Yes,” has it filed a tax return on Form 990 T for thls year‘7 5/472 Me/? 7-’/3 .. 78b| vV

79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach |- - - —
a statement ) .. S . . Co ) 79 v :
80a Is the organization related (other than by association with a statewide or nationwide organlzatlon) through {
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt .
organization? ) 80a v ’
b If “Yes,” enter the name of the organlzatlon P _____________________________________________________________________ !
________________________________________________________ and check whether it is O exempt or O nonexempt |
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . [81a | . !

b Did the organization file Form 1120-POL for this year? 81b v

Form 990 (2007)




Form 990 (2007)

Page 7

mmer Information (continued) Yes| No
82a Did the organization recetve donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? S ) ) 82a| v
b If “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue Iin Part | or as an expense In Part |l
(See instructions in Part lll.) . . . . e .. [82b | 21,491 J
83a Did the organization comply with the publlc |nspect|on reqwrements for returns and exemption applications? |[83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or [- - *_Jl
gifts were not tax deductible? 84b v
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members'7 85a v
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b v
If “Yes” was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organlzatlon
recelved a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members . . . . . . . .|85¢c
d Section 162(e) lobbying and political expenditures . . . . . . . . . .|85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |85e
f Taxable amount of lobbying and polttical expenditures (Ine 85d less 85¢) . . L85f l
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? .. 859 v
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? e 85h v
86 501(c)(7) orgs. Enter: a Initiatton fees and capltal contrlbutlons mcluded onfne 12 .  |86a
b Gross receipts, included on line 12, for public use of club facilities . . . .lséb
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or pad to other
sources against amounts due or received fromthem.) . . . . . . . . .|87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . 88a v
b At any time during the year, did the organization, directly or |nd|rectly, own a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . . . . .p|88D v
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under
section 4911 W ___ oL ;section 4812 W ,section 4955 »__________________.
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction . . 89b 4
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquahfled
persons during the year under sections 4912, 4955, and 4958 . A
d Enter. Amount of tax on line 89c, above, reimbursed by the orgamization . . »
e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction? . 89%¢ v
f All organizations. Did the organlzatlon acquire a dlrect or |nd|rect lnterest In any appllcable Insurance contract” 89f v
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings —
at any time during the year? . . 89g v
90a List the states with which a copy of thls return IS flled P !NP'A'.“_A_ ....................................................................
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . e e . 9ob] 48
91a The books are In care of > _J_U_I:I_E_ .4.”!?.“_ _Q(.E_(.:.U_T'.‘.’.E. p.'RE_(.:IQR ............. Telephone no. » (.574 ) .. 289-9779
Located at » 3231 SUGAR MAPLE BUSINESS CT. SOUTHBEND, N ZIP+4W» 466284372 |
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial YTy Yes ""/°

account)? ..
If “Yes,” enter the name of the forelgn country > ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Form 930 (2007) Page 8

‘ mther Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L91° 4
If “Yes,” enter the name of the foreign country B>
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in eu of Form 1041—Check here . . . . . . .»[]
and enter the amount of tax-exempt interest received or accrued during the tax year . > |92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)d
) Relat
indicated, B Bl e | o exempt function
93 Program service revenue: usiness code moun Xcluston code mount ncome

SHELTERED LIVING; DAY SERVICES 2,101,368

a
b
c
d
e
f Medicare/Medicaid payments .
g Fees and contracts from government agencnes
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 48,637
96 Dwidends and interest from securities . . 1 140,289

97 Net rental income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98  Net rental iIncome or (loss) from personal property
99  Other investment income

100  Gain or (loss) from sales of assets other than mventory 18 277,226
101 Net income or (loss) from special events . 0 16,014
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a MISCELLANEQUS - STMT 14 623990 7,393 01 912
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) . 1,393 482,166 2,102,280
105 Total (add line 104, columns (B), (D), and (E)) . . . N 2,591,839
Note: Line 105 plus Iine 1e, Part I, should equal the amount on Ilne 12 Part/
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income s reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

93 REVENUE GENERATED FROM THE SHELTERED LIVING AND DAY SERVICE PROGRAMS PROVIDE THE FUNDS TO OPERATE THE GROUP
HOMES AND HEALTH SERVICES, AS WELL AS FUNDING FOR THE RESIDENTS TO PARTICIPATE IN WORK AND EDUCATIONAL PROGRAMS

IN THE COMMUNITY
Part I1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(B) (3
Name, address, and EIN of corporation, Percentage of (C) (D) End-of-
partnership, or disregarded gnmy ownership %terest Nature of activities Total income nasgetysear
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Od the aganzation, dunng the year, receive any funds, drectly or iIndirectly, to pay premums on a persond benefit contract? O Yes ] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)




Form 990 (2007)

Page 9

1s a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
(A) (8) ©) D)
Name, address, of each Employer Identification Description of (
controlled entity Number transfer Amount of transfer
S
I
N
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
N ddress, of each Empl I(g)en'hﬁ D&scrsq of D)
ame, address, of eac oyer ification iption
controlled entity Number transfer Amount of transfer
a | ]
3
S A
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities descrnbed in question 107 above? v
Under penaltigs of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, e. correst, and complete Declaratiogyof preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please . 4‘ - _ -0
sign | — | & -9 &
Here SlgnatureWer Date
JULIE A. TUCKY, EXECUTIVE DIRECTOR
Type or pnnt name and title
Paid Prepatrer’s } Date S;?_Ck if - Preparer's SSN or PTIN (See Gen. Inst X
signature
Preparer’s - employed » .
Firm's name (or yours EIN > :
Use 0nly If self-employed), }
address, and ZIP + 4 Phone no » ( )

Form 990 (2007)




0

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No_1545-0047
(Form 930 or 990-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Chantable Trust
Dopartment of the Treasury Supplementary Information—(See separate instructions.) 2@07
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
CORVILLA, INC 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) Contributions to (e) Expense
(@) Name and addr?::noégg%%gmployee paid more g?;g;%l%;‘gige erizn (c) Compensation [employee benefit plans & account and other
! P P deferred compensation allowances
NONE

Total number of other employees paid over $50,000 . P |

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.")
(a) Name and address of each independent contractor paild more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . . . A

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)
{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . P

|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred in connection with the lobbying actvites »$ = (Must equal amounts on line 38,
Part VI-A, or inei of Part VI-B) . . . . . . . . . . . ... .. ) 1 v

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the

transactions ) J
a Sale, exchange, or leasing of property? . . . e e e e e e e e e e 2a v
b Lending of money or other extension of credtt? . . . . . . . . . . . . . . . . Lo 2b v
¢ Furnishing of goods, services, or facilies? . . . . . . . . . . . . . . . . . . Co 2c v
d Payment of compensation {(or payment or reimbursement of expenses if more than $1,000)? . . L. d| vV
e Transfer of any part of its income or assets? . . . . . . . . . . . e e e e 2e v

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If “Yes,” attach an explanation
of how the organization determines that recipients qualffy to receive payments.) . . . . . . . . 3a v

b Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . 3| vV

¢ Dud the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or histonic structures? If “Yes,” attach a detailed statement . . . 3c v

d Dud the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d v

4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. If “No,” complete

lmesdfandd4g . . . . . . . . . . L 0.0 i 43 v
b Did the organization make any taxable distributions under section 4966? . . . . . . . . L 4b v
¢ Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e 4c v
d Enter the total number of donor advised funds owned at the end of thetaxyear. . . . . . . . . . » 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . » I )

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds oraccounts . . . . . . . . . . . . . . . . . . . U N |

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » S )

Scheduie A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 980-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

5 O
6 [J
7 O
8 [J
o O

certify that the organization 1s not a private foundation because it 1s: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)(1)}(A)).
A school. Section 170(b){(1)(A)(n) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1){(A)(n).

A federal, state, or local government or governmental unit. Section 170(b)(1}(A)}(Vv).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)(in). Enter the hospital's name, city,
AN St P e e e

10 [ Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part [V-A.)

11a [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A.)

11b [] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12 [/] Anorganization that normally receves: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and {2) no more than 33%% of its support
from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A.)

13 [ an organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization
O Typel (1 Type I Type lll-Functionally Integrated JType 1II-Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) {described in lines the supporting

5 through 12 organization’'s
above or IRC governing documents?
section)
Yes No
Total . »
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A {Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007

GEREVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Page 4

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 {c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants See line 28) . 54,086 39,717 22,483 47,154 163,440
16 Membership fees received
17  Gross receipts from admissions, merchandlse
sold or services performed, or furmishing of
faciities in any activity that i1s related to the
organization’s chantable, etc., purpose . 2,121,241 2,199,936 2,147,230 2,092,071 8,560,478
18 Gross Iincome from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 466,438 101,589 107,454 67,684 743,165
19 Net income from unrelated business
activities not included in line 18,
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . e e e e
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge . L
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets 912 8,136 0 19 9,067
23 Total of lines 15 through 22 . 2,642,677 2,349,378 2,277,167 2,206,928 9,476,150
24 Line 23 minus line 17 . 521,436 149,442 129,937 114,857 915,672
25 Enter 1% of ine 23 26,427 23,494 22,7172 22,069 |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . .» [26a ]
b Prepare a st for your records to show the name of and amount contributed by each person (other than a ‘
govermmmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the J
amount shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts » 26b
¢ Total support for section 509(a)(1) test. Enter line 24, column (e) .» |[26c
d Add- Amounts from column (e) for ines: 18 19 J
22 26b » |26d
e Public support (line 26c minus Iine 26d total) . .. .. P> | 26e
f Public support percentage (line 26e (numerator) dlwded by I|ne 26c (denomlnator)) . . . P> | o6f %
27 Organizations described on line 12: a For amounts included in Iines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:
(2006) ... .ol (2005) ... .o (2004) ... (2003) ...
b For any amount included in line 17 that was received 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 line 25 for the year or {2) $5,000
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your retum. After computing
the difference between the amount received and the larger amount described n (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2006) ... ... (2005) ... (2004) ... (2003) .. ...
¢ Add: Amounts from column (e) for lines: 15 __ 163,440 45
17 8,560,478 o 21 > | 27c 8,723,918
d Add: Line 27a total - and line 27b total .. . .. .» |27d
e Public support (line 27c¢ total minus line 27d total). . . . . . e e e . .p 276 8,723,918
f Total support for section 509(a)(2) test. Enter amount from line 23, column (e) > 2rf] 9,476,150 J
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . .» | 279 92.06 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h 7.84 %
28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 9380-EZ) 2007




Schedule A (Form 930 or 990-EZ) 2007
Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? L., .. .
Does the organization include a statement of its racially nondiscrminatory policy toward students in all its
brochures, catalogues, and other wntten commurnications with the public dealing with student admissions,
programs, and scholarships? e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? . .

If “Yes,” please describe; If “No,” please explan. (If you need more space, attach a separate statement)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis?

Copies of all catalogues brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? .
Copies of all material used by the organization or on its behalf to sohcut contr|but|ons'7

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

Does the organization discriminate by race in any way with respect to
Students’ nghts or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracummcular activities?

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

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's rnight to such aid ever been revoked or suspended? .
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Yes

No

29

30

31

32a

32b

32¢

32d

34b

35

_——

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 R Page 6

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) t
(To be completed ONLY by an eligible organization that filed Form 5768) \

Check ® a [] if the organization belongs to an affiliated group  Check ®» b [] if you checked “a” and “limited control” proisions apply.

Limits on Lobbying Expenditures Asiiatey group | To B c(gr)npleted
(The term “expenditures” means amounts paid or incurred.) totals fg:gaalrltlilaet?ctwg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . 37
38 Total lobbying expenditures (add lines 36 and 37). . . . . . . . . . . . . 38
39 Other exempt purpose expenditures . . . e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) e e e e e 40
41 Lobbying nontaxable amount Enter the amount from the following table— |
If the amount on line 40 is— The lobbying nontaxable amount is— \
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 1
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41), 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more than line 36. 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38. 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) ({b) {c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount (150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Part VI-B Lobbying Activity by Nonelectmg Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers v ‘
b Paid staff or management (Include compensahon In expenses reported on Ilnes c through h) v __*_J
¢ Media advertisements . . v
d Mailings to members, legislators, or the publlc v
e Publications, or published or broadcast statements v
f Grants to other organizations for lobbying purposes . v
g Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatlve body v
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means v
i Total lobbying expenditures (Add lines ¢ through h.) .

If “Yes" to any of the above, also attach a statement giving a detalled descnptxon of the lobbylng actlvmes

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 980 or 990-EZ) 2007 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other orgamization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes| No
@) Cash . . . . . 51a(j) v
(i) Otherassets . . . . . . . . e . e a(ii) v

b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt organization ., . . . . . . . . b(i) v
(i) Purchases of assets from a nonchantable exempt organizaton . . . . . e e e b(ii) v
(i) Rental of facilities, equipment, or other assets . . . . e e e e b(iii) v
(iv) Reimbursement arrangements . . . . . . . . . . . . e e b(iv) v
(v} Loans or loan guarantees . . e .. .. e b(v) v
{vi) Performance of services or membershlp or fundralsmg sohcntatlons e e e e e e b(vi) v

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees . c v

d If the answer to any of the above I1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization receved less than far market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received:

(@) (b} (c) (d)

Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharning arrangements

NONE

52a |s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 . . . . . .» [] Yes ﬁ' No
b If “Yes,” complete the following schedule:
(a) (b) (©

Name of orgamization Type of organization Descniption of relationship

NONE

Schedule A (Form 990 or 990-E2) 2007




Convilla, Inc.
35-6Q062577
For Tax Year Ended December 31, 2007

Form 990, Part |, Line 1 - List of Contributors Schedule B

Name and Address

Knights of Columbus
P O Box 73, Notre Dame IN 46556

Community Foundation of St Joe County
205 W. Jefferson, South Bend, IN 46624

Others individually
under $5,000

Total Contribution Amount

Statement 1

Not for Public Disclosure

Direct Public Indirect Public Government
Support Support Grants
$15,000.00

7,046.00
$29,867.00
$51,913.00 $0.00 $0.00

Statement 1




Corvilla, Inc.
35-6062577
For Tax Year Ended December 31, 2007

Form 990, Part |, Line 8 - Gain or (Loss) on Sale of Assets

Cost Basis
Amount Accum Deprec.
Investments $256,778 $0
Fixed Assets $1,210 $0
$257,988 $0

Statement 2

Selling Price Gain/Loss
$534,290 $277,512
$924 ($286)
$535,214 $277,226

Statement 2




Corvilla, Inc. Statement 3
35-6062577
For Tax Year Ended December 31, 2007

Form 990, Part 1l, Line 42 - Depreciation and Depletion

Current Year

Description Depreciation
Land, Buildings and Equipment ($38,131)
Moveable Equipment (2,609)
Vehicles (2,925)

Total ($43,665)

Statement 3




Corvilla, Inc. Statement 4
35-6Q062577
For Tax Year Ended December 31, 2007
Form 990, Part Il, Line 43 - Other Expenses
(A) B (€)
Program Management
Description Total Services and General
Contract Services $5,848 $5,848
Day Service Program 304,821 304,821
Provider Assessment 128,427 128,427
Training 352 $352
Advertising 1,177 1,177
License, Dues, Subscriptions 10,195 10,195
Miscellaneous Expense 7,469 1,869 5,600
Bad Debt Expense 0 0
Total $458,289 $440,965 $17,324

Statement 4




Convilla, Inc. Statement 5
35-6062577
For Tax Year Ended December 31, 2007

Form 990, Part [li, Statement of Program Service Accomplishments

Corvilla's philosophy grew out of a combination of perspectives. It was inspired by love for mankind
that the original staff, the Brothers & Sisters of The Holy Cross and community volunteers who
brought to the home; and was expanded by dedicated professionals who have made their life's work
understanding and improving the lives of people who have a developmental disability.

This guiding philosophy was and is, "to serve people with developmental disabilities, by providing

them a home and love, and while nurturing them, recognize that they are children of God who have
the right to dignity and the sacred freedom to build full and meaningfull lives."

Corvilla provides "homes with a heart". Each home maintains a Christian environment that attempts
to meet the physical, social, spiritual, educational and economic needs of each resident

Corvilla strives to create a supportive and caring home atmosphere, provide training in adaptive skills
as well as developing relationship and independence skills for each resident.

Statement 5




Convilla, Inc.
35-6062577
For Tax Year Ended December 31, 2007

Statement 6

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

Beginning of End of
Investments $2,050,611 $2,125,651
Total $2,050,611 $2,125,651

Investments at December 31, 2005 and 2006 consist primarily of money market funds, mutual funds and
obligations of the US Government

Statement 6



Conrvilla, Inc. Statement 7
35-6062577

For Tax Year Ended December 31, 2007

Form 990, Part IV, Line 57 - Land,_ Buildings and Equipment

End of Year
(a) (b) (©

Accumulated Net Book

Description Basis Depreciation Value
Land, Buildings and Equipment $1,000,489 ($520,188) $480,301
Moveable Equipment 49,313 (33,878) 15,435
Vehicles 14,619 (4,142) 10,477

Total

$1,064,421 ($558,208) $506,213

Statement 7




Corvilla, Inc.
« 35-6062577
For Tax Year Ended December 31, 2007

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

Long-term debt at Deember 31, 2007 and 2006 consists of the following:

Chase - Mortgage payable in 360 monthly installments of $917
including Iinterest at 5.75%, commencing August 2003: secured by
facility real estate.

Chase - Mortgage payable in 360 monthly installments of $625
including interest at 5 75%, commencing August 2003: secured by
facility real estate.

Chase - Mortgage payable in 360 monthly instaliments of $479
including interest at 5.75%, commencing August 2003: secured by

facility real estate.

Statement 8
2007 2006
$110,978 $115,456
75,136 78,219
58,747 61,049
$244,861 $254,724

Statement 8




Corvilla, Inc.
35-6062577
For Tax Year Ended December 31, 2007

Statement 9a

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

All Board members are volunteers and receive no compensation for their services (see Stmt 9b)

GV (B) (©) (D) (3]
Contributions to Expense
Compensated Directors Time Devoted Compensation Benefit Plan Other Allowance
Julie Lucky 40 hrs per week 59,644 26,951 0
Total 59,644 26,951 0

Note 100% of compensation is reported in Management & General

Statement 9a




CORVILLA, INC.

3231 SUGAR MAPLE BUSINESS CT.
SOUTH BEND, IN 466284372

Mr. Terry Wilcox
President

Ms. Nan Hummel
Treasurer

Mr. Carl Ingle

Mr. Haroon Naz

Mr. John Luthringer

Board Members
2007 - 2008

Mr. John Lorber
Vice-President

Ms. Lenette Votava
Secretary

Ms. Brenda Bellman

Mr. Timothy Wilson

Statement 9b




Corvil'la, Inc.
35-6062577 Statement 10
For Tax Year Ended December 31, 2007

Form 990, Part |, Line 9 - Special Events

Income Expenses NetIncomel/lLoss

Snoball Softball 8,009 (1,154) 6,855
HAH Campaign 4,695 (372) 4,323
Blacklite Volleyball 4,994 (258) 4,736
Golf meeting 0 (50) (50)
Micellaneous 150 0 150

Totals 17,848 (1,834) 16,014




Corvilla, Inc.
35-6062577
For Tax Year Ended December 31, 2007
Form 990, Part |, Line 20 - Changes in net assets or fund balances
Beginning of End of
Market Value $114,661 ($453,184)

Statement 11

Net Change

($338,523)




Corvilla, Inc. Statement 12
35-6062577
Far Tax Year Ended December 31, 2007

Form 990, Part V-A, Officers, Directors, Trustees, and Key Employees

Conflict of Interest Policy for the
Corvilla, Inc.

The purpose of the following policy and procedures is to prevent the personal interest of
staff members, board members, and volunteers from interfering with the performance of
their duties to (Corvilla, Inc.), or result in personal financial, professional, or political
gain on the part of such persons at the expense of (Corvilla, Inc.) or it’s Members,
supporters, and other stakeholders.

Definitions.: Conflict of Interest also Conflict means a conflict, or the appearance of a
conflict, between the private interests and official responsibilities of a person in a position
of trust. Persons in a position of trust include staff members, and board members of
(Corvilla, Inc.). Board means the Board of Directors. Officer means an officer of the
Board of Directors. Volunteer means a person—other than a board member—who does
not receive compensation for services and expertise provided to (Corvilla, Inc.).

Staff Member means a person who receives all or part of her/his income from the payroll
of (Corvilla, Inc.). Supporter means corporations, foundations, individuals, 501 (c) (3)
nonprofits, and other nonprofit organizations who contribute to (Corvilla, Inc.).

POLICY AND PRACTICES
1. Full disclosure, by notice in writing, shall be made by the interested parties to the
full Board of Directors in all conflicts of interest, including but not limited to the
following:
a. A board member is related to another board member or staff member by
blood, marriage or domestic partnership.
b. A staff member in a supervisory capacity is related to another staff
member whom she/he supervises.
c. A board member or their organization stands to benefit from an (Corvilla,

Inc.) transaction or staff member of such organization receives payment
from (Corvilla, Inc.) for any subcontract, goods, or services other than as
part of her/his regular job responsibilities or as reimbursement for
reasonable expenses incurred as provided in the bylaws and board policy.

d. A board member’s organization receives grant funding from (Corvilla,
Inc.).

e. A board member or staff member is a member of the governing body of a
contributor to (Corvilla, Inc.).

f. A volunteer working on behalf or (Corvilla, Inc.) who meets any of the

situations or criteria listed above.




Following full disclosure of a possible conflict of interest or any condition listed
above, the Board of Directors shall determine whether a conflict of interest exists
and, if so the Board shall vote to authorize or reject the transaction or take any
other action deemed necessary to address the conflict and protect (Corvilla, Inc.)’s
best interests. Both votes shall be by a majority vote without counting the vote of
any interested director, even if the disinterested directors are less than a quorum
provided that at least one consenting director is disinterested.

A Board member or Committee member who is formally considering employment
with (Corvilla, Inc.) must take a temporary leave of absence until the position is
filled. Such a leave will be taken within the Board member’s elected term which
will not be extended because of the leave. A Board member or Committee
member who is formally considering employment with (Corvilla, Inc.) must
submit in a written request for a temporary leave of absence to the Secretary of
the Corvilla, Inc. Board, c/o the Corvilla, Inc.’s office, indicating the time period
of the leave. The Secretary of Corvilla, Inc. will inform the Chair of the Board of
such a request. The Chair will bring the request to the Board for action. The
request and any action taken shall be reflected in the official minutes of the
Corvilla, Inc.

An interested Board member, officer, or staff member shall not participate in any
discussion or debate of the Board of Directors, or of any committee or
subcommittee thereof in which the subject of discussion is a contract, transaction,
or situation in which there may be a perceived or actual conflict of interest.
However, they may be present to provide clarifying information in such a
discussion or debate unless objected to by any present board or committee
member.

Anyone in a position to make decisions about spending Corvilla, Inc.’s resources
(i.e., transactions such as purchasing contracts)-who also stands to benefit from
that decision- has a duty to disclose that conflict as soon as it arises (or becomes
apparent); she/he should not participate in any final decisions.

A copy of this policy shall be given to all Board members, volunteers or other key
stakeholders upon commencement of such person’s relationship with Corvilla,
Inc. or at the official adoption of stated policy. Each board member, officer, and
volunteer shall sign and date the policy at the beginning of her/his term of service
or employment and each year thereafter. Failure to sign does not nullify the
policy.

This policy and disclosure form must be filed annually by all specified parties.




Corvilla, Inc.’s
Employee Conflict of Interest Disclosure Form

This form must be filed annually by all specified parties, as identified in the Corvilla, Inc.
Conflict of Interest Policy Statement (ratified by the Corvilla, Inc.)’s Board of Directors
on (Date of ratification)

I have no conflict of interest to report

I have the following conflict of interest to report (please
specify):

The undersigned, by their affixed signature, note their understanding of the implications
of this policy.

Signature

Printed Name

Date
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Corvilla, Inc.

35-6062577

For Tax Year Ended December 31, 2007

Form 990, Part VI, L78b -

We are submitting a 990T to file Unrelated Business Income.

Statement 13



Corvilla, Inc. Statement 14
35-6062577
For Tax Year Ended December 31, 2007

Form 990, Part VIl, Line 103 Miscellaneous -

Miscellaneous income earned in furtherance of exempt purpose




