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.990-PF

Return of Private Foundation

OMB No 1545-0052

o
= or Section 4947(a)(1) Nonexempt Charitable Trust
m T - -
reated as a Private Foundation 2@04
f
f ﬁ:;:r;:i:nie;if: " Note: The orgamization may be able to use a copy of this return to satisfy state reporting requirements
=S  For calendar year 2004, or tax year beginning , and ending
Tn G Check all that apply: [Jintialreturn ] Finalreturn  [] Amended return [] Address change [_] Name change
~~  UsetheIRS |Name of organization A Employer identification number
o label. ST JOHN FOUNDATION 52-1709184
o Othe.rvwse, Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
o oftyps.  |POBOX 1568 410-822-8202
O See Specific |CHty or town, state, and ZIP code C If exemption application 1s pending, check here D
™ Instructions. |EASTON MD 21601 D 1. Foreign organizations, check here > D
=¥ p{ Check type of organization. Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
© [] Section 4947(a)(1) nonexempt charitable trust [] oOther taxable private foundation check here and attach computation >
E !f private foundation status was terminated
| Fair market value of all assets atend | J Accounting method: Cash |:] Accrual under section 507 (b){1)(A). check here > |:|
@) of year (from Part I, col (c), [] other (specify) ... F If the foundation 1s in a 60-month termination
%_,_J Iine 16) »$ 3,967,759|(Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here 4 |:]
T m Analysis of Revenue and Expenses (Thetotalof | (4) Revenue and (d) Disbursements
Ll amounts in columns (b), (c), and (d) may not necessanly equal expenses per (b) Net investment (c) Adjusted net for chantable
7_;1 the amounts in column (a) (see page 11 of the instructions) ) books income income pUTPOSES
& pag (cash basts only)
L 1  Contnbutions, gifts, grants, etc, recewved (attach schedule)
% 2 Check >[:] if the foundation 1s not required to attach Sch B
£= 3 Interest on savings and temporary cash investments 1,272 1,272
= 4 Dwvidends and interest from securities 93,424 93,424
6’75 5 a Gross rents e e e e e STATUTE
° b Net rental income or (loss) 0 RECCQ ',J,'_\','J_
3| 6 a Net gain or (loss) from sale of assets not on ne 10 0 i
g b Gross sales pnce for all assets on line 6a 0
| 7 Capital gain net income (from Part IV, Iine 2) 156,100 aEc 3 i IUUQ
8 Net short-term capital gain 0
9 Income modifications .. TPR n;:g“&‘“,\;ﬂ
10 a Gross sales less retums and allowances 0 OGHE
b Less Costofgoodssold. . . 0 .
¢ Gross profit or (loss) (attach schedule) . . . . . ol
11 Other income (attach schedule) . . . . . . . . 0 0 0
12 Total. Add lnes 1through 11 . . . . . . . . 94,696 250,796 D9 r-n g B
13 Compensation of officers, directors, trustees, etc 0 MUY
14 Other employee salaries and wages . o @]
g 15 Pension plans, employee benefits — I']Er 2 3 Zg‘nrg A
g 16 a Legal fees (attach schedule) . 0 W n|
b b Accounting fees (attach schedule) 0 — =
o ¢ Other professional fees (attach schedule) 0 32,761 {4 El\“ : J’E‘
B(17 Interest .
QE 18  Taxes (aftach schedule) (see page 14 of the instructions) . 0
SE 19 Depreciation (attach schedule) and depletion 0 0 0
v—_q_gZO Occupancy . . . « « « « . .
+= <[21 Travel, conferences, and meetings
= B[22 Pnnting and publications e
=<{ ; 23 Other expenses (attach schedule) . . . . . . . 0 277 0 0
/D . .. .
1|24 Total operating and administrative
expenses. Add lines 13through23 . . . . . . 0 33,038 0 33,038
38
Z 0|25 Contributions, gifts, grantspad . . . . . . . . 165,500 165,500
% 26 Total expenses and disbursements. Add lines 24 and 25 165,500 33,038 0 198,538
S 27 Subtract line 26 from line 12
D a Excess of revenue over expenses and disbursements -70,804
b Net investment income (if negative, enter -0-) . 217,758
¢ Adjusted net income (if negative, enter -0-) . 0

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

Form 990-PF (2004)
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Form 990-PF (2004)

ST JOHN FOUNDATION

52-1709184

Page 2

Attached schedules and amounts in the description column

BaI,ance Sheets should be for end-of-year amounts only (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Farr Market Value

1 Cash—non-interest-bearing .
2 Savings and temporary cash investments . 65,652 28,878 28,878
3 Accounts recewvable » . 0
Less allowance for doubtful accounts »_ 0 0 0 0
4 Pledgesreceivable ®» ... 0
Less" allowance for doubtful accounts » 0 0 0 0
5 Grants receivable .
6 Receivables due from officers, dlrectors trustees and
other disqualified persons (attach schedule) (see page
15 of the instructions) . e 0 0 0
7 Other notes and loans receivable (atach schedule)> _________________ 0 .
Less' allowance for doubtful accounts »_ 0. 0 0 0
g 8 Inventories for sale or use . . .
2 9 Prepaid expenses and deferred charges .
. | 10 a Investments—U S and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 3,521,451 3,938,881 3,938,881
¢ Investments—corporate bonds (attach schedule) 0 0 0
11 Investments—land, bulldings, and equipment basis ®»__ 0
Less' accumulated depreciation (attach schedule) » . 0 0 0 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) e 0 0 0
14 Land, bulldings, and equipment: basis  » ___ . __. o [ _ U . .
Less. accumulated depreciation (attach schedule) ™ . 0 0 0 0
15 Other assets (descnbe » . ) 0 0 0
16 Total assets (to be completed by all filers—see
page 16 of the instructions Also, see page 1, item |) 3,687,103 3,967,759 3,967,759
17 Accounts payable and accrued expenses .
18 Grants payable .
Q| 19 Deferred revenue . .
£ (20 Loans from officers, directors, trustees and other dlsquallf ed persons 0 0
% 21 Mortgages and other notes payable (attach schedule) . 0 0
2| 22 Other habibties (describe®» ) 0 0
23 Total liabilities (add lines 17 through 22) 0 0
Organizations that follow SFAS 117, check here »[]
g and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted
®| 25 Temporanily restricted
% 26 Permanently restricted .
c Organizations that do not fo|low SFAS 117 check here > -
Tz and complete lines 27 through 31.
S| 27 Captal stock, trust principal, or current funds . . 3,687,103 3,967,759
Q| 28 Pad-inor capital surplus, or land, bldg., and equipment fund . .
ﬁ 29 Retained earnings, accumulated income, endowment, or other funds
< | 30 Total net assets or fund balances (see page 17 of the
§ instructions) . 3,687,103 3,967,759
31 Total liabilities and net assetslfund balances (see page 17 of
the instructions) 3,587,103 3,967,759
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return) . 1 3,687,103
2 Enter amount from Part |, line 27a . 2 -70,804
3 Other increases not included n line 2 (|tem|ze) > 1N]’_E_B_E_$]’_ _DI_\_/I_D_E_I\_II_D_S___C_AP_G_AI_N_S_ _A(_J_QR_L}_EQ_IN_C_)' 3 484,221
4 Addlnes1,2,and 3 . . 4 4,000,520
5 Decreases not included in ine 2 (|tem|ze) > _Q(_)_N_S_lgl_.'_l’_lN_C_i_El_E_E_S,__C_Q_NTR_IB_U_TJ_O_N_S ________________ 5 32,761
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part {l, column (b}, ine 30 6 3,967,759

Form 990-PF (2004)



Form 980-PF (2004)

ST JOHN FOUNDATION

52-1709184

Page 3

ma.pital Gains and Losses for Tax on Investment Income

' ! (b) How acquired
(a) List and describe the kind(s) of property sold (e g , real estate, P—purchase (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co) (mo , day, yr) (mo , day, yr)
D—Donation

1a CAPITAL GAIN/LOSS FROM ACC 71A-04195 P VARIOUS VARIOUS
b CAPITAL GAIN/LOSS FROM ACC 71A-04196 P VARIOUS VARIOUS
c CAPITAL GAIN/LOSS FROM ACC 71A-04198 P VARIOUS VARIOUS
d CAPITAL GAIN/LOSS FROM ACC 71A-04199 P VARIOUS VARIOUS
e CAPITAL GAIN/LOSS FROM ACC 71A-04272 P VARIOUS VARIOUS

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gan or (loss)
(e) plus (f) minus (g)

a 565,105 568,821 -3,716
b 723,942 683,399 40,543
c 629,856 525,600 104,256
d 238,258 223,241 15,017
e 0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
(j) Adjusted basis (k) Excess of col (1) col (k), but not less than -0-) or
()FMV as of 12/31/69 as of 12/31/69 over col (), if any Losses (from col (h))
a 0 -3,716
b 0 40,543
c 0 104,256
d 0 15,017
e 0 0
. If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) {If (loss), enter -0- In Part |, ine 7 2 156.100
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, ne 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0- in Part |, line 8 .. 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the organization liable for the section 4942 tax on the distnibutable amount of any year in the base pernod? |:] Yes No

If "Yes," the organization does not qualify under section 4940(e) Do not complete this part

1

Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2003 157,050 3,141,000 0 050000

2002 169,000 3,380,000 0 050000

2001 178,100 3,562,000 0 050000

2000 165,371 3,307,420 0 050000

1999 176,808 3,536,160 0050000

2 Total of line 1, column (d) . . 2 0 250000
3 Average distribution ratio for the 5-year base perlod—dnwde the total on I|ne 2 by 5 or by

the number of years the foundation has been in existence if less than 5 years . 3 0 050000

4 Enter the net value of noncharitable-use assets for 2004 from Part X, line 5 . 4 3,751,886

5§ Multiply ine 4 by line 3 . 5 187,594

6 Enter 1% of net investment income (1% of Part |, line 27b) 6 2,178

7 Addlines5and6 . 7 189,772

8 Enter qualifying distributions from Part XII, ine 4 . 8 198,538

If line 8 is equal to or greater than line 7, check the box in Part VI Ilne 1b and complete that part usmg a 1% tax rate See

the Part VI instructions on page 18.

Form 990-PF (2004)



Form 990-PF (2004) ST JOHN FOUNDATION 52-1709184
mxcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

Page 4

1 a Exempt dperating foundations described in section 4940(d)(2), check here >|:| and enter "N/A" on line 1
Date of ruling letter: . (attach copy of ruling letter if necessary—see instructions)
b Domestic organizations that meet the section 4940(e) requirements in Part V, check 1 2,178
here » [X]and enter 1% of Part |, line 27b C.
c All other domestic organizations enter 2% of line 27b. Exempt foreign orgamzatrons enter 4% of Part I, ||ne 12 coI (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0- ) 2 0
3 Addlines 1and 2 . . 3 2,178
4 Subttle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons onIy Others enter 0 - . 4
5 Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- 5 2,178
6 Credits/Payments:
a 2004 estimated tax payments and 2003 overpayment credited to 2004 | 6a 3,510
b Exempt foreign organizations—tax withheld at source . . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . |_6¢ 2,500
d Backup withholding erroneously withheld . . . . e e e e 6d
7 Total credits and payments. Add lines 6a through 6d e . 7 6,010
8 Enter any penalty for underpayment of estimated tax. Check hereD |f Form 2220 is attached . 8 0
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ... .p»l 9 0
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . »| 10 3,832
11 Enter the amount of ine 10 to be: Credited to 2005 estimated tax » Ol Refunded »| 11 3,832
Statements Reqarding Activities
1 a During the tax year, did the organization attempt to influence any national, state, or local legislation or did Yes | No
it participate or intervene in any political campaign? . . . . .. 1a X
b Did it spend more than $100 during the year (either directly or mdrrectly) for polrtrcal purposes (see page
19 of the instructions for definition)? . . . . . . 1b X
If the answer s "Yes" to 1a or 1b, attach a detalled descnptron of the act/vrtres and coples of any matenals '
published or distributed by the organization in connection with the activities
¢ Did the organization file Form 1120-POL for this year? . . . . e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durrng the year
(1) On the organization » $ (2) On organization managers. » $
e Enter the reimbursement (if any) paid by the organization during the year for political expenditure tax imposed
on organization managers. b $
2 Has the organization engaged in any activities that have not previously been reported tothe IRS? . . . . . . 2 X
If "Yes," attach a detailed description of the activities
3 Has the organization made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . . 3 X
4 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . | 4a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . e e e e 4b | N/A
5 Was there a liquidation, termination, dissolution, or substantial contractron durrng the year’7 e e e e e 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument? . 6 X
7  Did the organization have at least $5,000 n assets at any time during the year? If "Yes," complete Part 1, col (c) and Part X V 7| X
8 a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
INStrUCHIONS) B MDD
b If the answer Is "Yes" to line 7, has the organization furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No, " attach explanation . . . . 8b| X
9 Is the organization claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2004 or the taxable year beginning in 2004 (see instructions for Part XIV on
page 25)? If " Yes," complete Part XIV . . . . . .. 9 X
10 Did any persons become substantial contnibutors during the tax yeaﬂ If 'Yes attach a schedule Irstmg therr names and addresses .. 10 X
11 Did the organization comply with the public inspection requirements for its annual returns and exemption application? . . . . 11 X
WED St AadArESS B
12 The books are in care of » THOMAS M TAWNEY, CPA ... ... ... Telephone no » 410-822-8292
Located at » 401A BROOKLETTS AVE EASTONMD ________ ... _......._....._ ZIP+4®» 21601
13 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . W | 13 |N/A

Form 990-PF (2004)



Form 990-Pl; (2004) ST JOHN FOUNDATION 52-1709184 Page 5
FIA'/[E:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the organization (either directly or indirectly).

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . [:] Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualiﬁedperson?...........................|:|YesNo

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . |:| Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . D Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either availlable
for the benefit or use of a disqualfied person)? . . . . .o D Yes No

(6) Agree to pay money or property to a government official? (Exceptlon Check "No
if the organization agreed to make a grant to or to employ the official for a perod
after termination of government service, if terminating within @0 days.) . . . . . . |____| Yes x No
b If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions descrlbed in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? . . 1b | N/A

Organizations relying on a current notice regarding disaster assistance check here . . . . .
¢ Did the organization engage in a prior year in any of the acts descrnibed in 1a, other than excepted acts, )
that were not corrected before the first day of the tax year beginning in 2004? . . . . e ic

2 Taxes on failure to distribute income (section 4942) (does not apply for years the organlzatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2004, did the organization have any undistributed income (Imes 6d
and 6e, Part X1il) for tax year(s) beginning before 2004? . . . . . . . . . . D Yes X No
If"Yes," istthe years » .. o

b Are there any years listed in 2a for which the organlzatlon is not applying the prowsmns of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 20 of the instructions) . . . . . . o 2b | N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
| 4
3a Did the organization hold more than a 2% dlrect or indirect interest In any business
enterprise at any time during the year? . . . . e e |:] Yes X No

b If"Yes," did it have excess business holdings in 2004 asa result of (1) any purchase by the organlzatlon
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commisstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the organization had excess business holdingsin2004) . . . . . . - 3b |N/A
4a Did the organization invest during the year any amount in a manner that would jeopardlze lts chantable purposes'7 A I X
b Did the organization make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable
purpose that had not been removed from jeopardy before the first day of the tax year beginmingin 20047 . . . . . . . 4b X
5a Durning the year did the organization pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . . . . ..o oL l:l Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organlzatlon descnbed
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? . . . . . . e e e [:l Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, Ilterary, or
educational purposes, or for the prevention of cruelty to children or animals? . . . . D Yes X No
b [f any answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 20 of the instructions)? 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . . . . >
c Ifthe answer 1s "Yes" to question 5a(4), does the organization claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . . e e e D Yes D No

If "Yes," attach the statement required by Regulations section 53 4945-5(d).

6a Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay
premiums on a personal benefit contract? . . . . e I::] Yes [ X - No
b Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneft contract? . . 6b X

If you answered "Yes" to 6b, also file Form 8870

Form 990-PF (2004)



Form 990-PF (2004)

ST JOHN FOUNDATION

52-1709184

Page 6

-

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 20 of the instructions).

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not pald, enter
0-)

(d) Contributions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

VERNONJNILYJR ... PRES

PO BOX 757 EASTON MD 21601 2 0 0 0
WILLIAMHPRICEN ... SECY

28133 WOODLAND CT EASTON MD 21601 |2 0 0 0
DONALDD CASSON ____ ... _.........._. TREAS

28288 OAKLANDS RD EASTON MD 21601 |4 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see page 21 of the instructions).

If none, enter "NONE."

(a) Name and address of each employee paid more than $50,000

(b) Title and average
hours per week
devoted to posttion

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

> |

3 Five highest-paid independent contractors for profess:onal serwces—(see page 21 of the instructions). If none, enter

IINONE 1)
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE e
0
0
0
0
0

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

m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as Expenses

the number of organizations and other beneficiaries served, conferences convened, research papers produced, etc

Form 990-PF (2004)



Form 990-PF (.2004) ST JOHN FOUNDATION 52-1709184

Page 7

P40 &:} Summary of Program-Related Investments (see page 22 of the instructions)

Descabe the twe largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount
L
L e
All other program-related investments See page 22 of the instructions
B e
Total. Add lines 1 through3 . . . » 0
Minimum Investment Return (All domestlc foundatlons must complete thls part Forelgn foundatlons
see page 22 of the instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes .
a Average monthly farr market value of secunities . . . . . . . . . . . .. oo 0 0L 1a 3,730,166
b Average of monthly cash balances . . . . e e e e e e e e e e e 1b 78,855
¢ Fair market value of all other assets (see page 22 of the |nstruct|ons) e e e e e e e e e e 1c
d Total (add lines 1a, b, andc) . . . . e e e e e e e e e 1d 3,809,021
e Reduction claimed for blockage or other factors reported on Ilnes 1a and
1c (attach detailed explanation) . . . . . . e e e e e e | 1e |
2 Acquisition iIndebtedness applicable to line 1 assets e 2
3 Subtractline 2 fromline1d . . . . . .. 3 3,809,021
4 Cash deemed held for chantable actlvmes Enter 1‘/2% of I|ne 3 (for greater amount see page 23
of the instructions) . . . 4 57,135
5 Net value of noncharltable use assets Subtract hne 4 from ||ne 3 Enter here and on Part V I|ne 4 5 3,751,886
Minimum investment return. Enter 5% of line§5 . . . 6 187,594
m Distributable Amount (see page 23 of the |nstruct|ons) (Sectlon 4942(1)(3) and (j)(5) pnvate operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment retum from Part X, ine 6 . . . . . . « . v v e e e e e e e e e e 1 187,594
2a Tax on investment income for 2004 from Part VI, line§ . . . . . . . . 2a 2,178
b Income tax for 2004. (This does not include the tax from PartVi) . . . . 2b 200
¢ Add lines 2a and 2b . . 2c 2,178
3 Distributable amount before adjustments Subtract I|ne 20 from I|ne 1 3 185,416
4 Recoveries of amounts treated as quallfylng distributions 4
5 Addlines 3and 4 . 5 185,416
6 Deduction from distnbutable amount (see page 23 of the lnstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
110 =3 S S T ST ST U S S SR 7 185,416
m Qualifying Distributions (see page 23 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes- N
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line26 . . . . . . . . . . . . 1a 198,538
b Program-related investments—total fromPartIX-B . . . . . e e 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc
purposes . . . e e e e e e e e e e e e 2
3 Amounts set aside for specﬁ' c chantable prolects that satlsfy the
a Suttability test (prior IRS approvalrequired) . . . . . . . . . . o .0 00000 0L 3a
b Cash distribution test (attach the required schedule) . . . . .. 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ilne 4 .o 4 198,538
5 Organizations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, line 27b (see page 24 of theinstructions) . . . . . . . . . . . . . 5 2,178
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . 6 196,360

Note: The amount on hine 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2004)



Form 990-PF (2004)

ST JOHN FOUNDATION

52-1709184

Page 8

[T Undistributed Income (see page 24 of the instructions)

oo

-0 a0 o0y e

10

o Qo0 UL

Distributable amount for 2004 from Part XI,
line 7 . .
Undistnbuted income, |f any, as of the end of 2003
Enter amount for 2003 only

Total for prior years: ,

(a)
Corpus

(b)
Years prior to 2003

(c)
2003

(d)
2004

185,416

Excess distributions carryover, if any, to 2004
From 1999

From 2000

From 2001

From 2002

From 2003

Total of ines 3a through e ..
Qualifying distributions for 2004 from Part

Xll, ine 4;: »$ 198,538

Applied to 2003, but not more than line 2a
Applied to undistnbuted income of prior years
(Election required—see page 24 of the instructions)
Treated as distributions out of corpus (Election
required—see page 24 of the instructions) .
Applied to 2004 distnbutable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2004
(If an amount appears in column (d), the

same amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e Subtract ine 5
Prior years' undistributed income. Subtract
line 4b from line 2b .

Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 25 of the instructions
Undistributed income for 2003. Subtract line
4a from line 2a. Taxable amount—see page
25 of the instructions

Undistributed income for 2004 Subtract

lines 4d and 5 from line 1 This amount must
be distributed in 2005 .

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(E) or 4942(g)(3) (see page
25 of the instructions) e

Excess distributions carryover from 1999

not applied on line 5 or line 7 (see page 25

of the instructions)

Excess distributions carryover to 2005
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2000

Hw
e

198,538

2
#

Bt o,

rdgd
E Y

Pl ¥
W
L oun
e

-13,122

Excess from 2001.

Excess from 2002.

Excess from 2003.

Excess from 2004.

Form 990-PF (2004)



Form 990-PF (.2004) ST JOHN FOUNDATION 52-1709184 Page 9
|E!:!m Private Operating Foundations (see page 25 of the instructions and Part VII-A, question 9)

1 a Ifthe foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2004, enter the date oftheruling . . . . . . . . . P

b Check box to indicate whether the organization is a private operating foundation described in section D 4942(5)(3) or D 4942())(5)
2 a Enter the lesser of the adjusted net

Tax Year Prior 3 years

income from Part | or the minimum (e) Total

investment return from Part X for each (a) 2004 (b) 2003 (c) 2002 (d) 2001

year listed . e e e e e e e 0 0
b 85%oflne2a . . . . e 0 0 0 0 0
¢ Qualifying distributions from Part XII

line 4 foreachyearhsted . . . . . . . . . 0 0

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . . . 0

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromhne2¢c . . . . . . . . 0 0 0 0 0

3  Complete 3a, b, or c for the

alternative test relied upon
a "Assets" alternative test—enter:

(1) Valueofallassets . . . . . . . R 0

(2) Value of assets qualifying
under section 4942()(3)B)() . . . . . . 0

b "Endowment" alternative test— enter %/3
of minimum investment return shown in
Part X, ine 6 foreach yearhsted . . . . . . 0 0

¢ "Support" alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyaltes) . . . . . . . . 0

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(N(3YBY(w) . . . . . . . . 0
(3) Largest amount of support

from an exempt organizaton . . . . . . 0
(4) Gross investmentincome . . . . 0

1P Supplementary Informatlon (Complete this part only if the organization had $5,000 or more in
assets at any time during the year—see page 26 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [:] if the organization only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the organization makes gifts, grants, etc. (see page 26 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors-

Form 990-PF (2004)



Form 990-PF (2004) ST JOHN FOUNDATION 52-1709184 page 10
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ReC|plent ”sr:gw I::;' Irselaar:ul)r:\d;;llglizll Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) or substantial contnbutor recipient
a  Paid during the year
ACADEMY OF THE ARTS 106 SOUTH ST EASTON | 5,000
AUDUBON MD-DC 23000 WELLS PT RD BOZMAN N\ 7,500
AVALON FOUNDATION 586 CYNWOOD DR EASTO 10,000
BLAKE BLACKSTON AMERICAN LEGION 102 GLEN 1,500
BOY SCOUT TROOP 190 100 PEACHBLOSSOM LA[ 2,000
BOY SCOUT TROOP 532 100 PEACHBLOSSOM LAI 2,000
BOY SCOUT TROOP 741 100 PEACHBLOSSOM LAI 2,000
BRIGHTER CHRISTMAS FUND PO BOX 600 EASTO 5,000
CASA 1 S WASHINGTON ST SUITE 2 EASTON MD | 6,000
CHARACTER COUNTS 319 STEWART BUILDING E 2,500
CHESAPEAKE GIRL SCOUT COUNCIL 911 SNOWH 3,500
CAPA PO BOX 823 EASTON MD 21601 8,000
CUB SCOUT PACK 190 100 PEACHBLOSSOM LANH 1,500
CUB SCOUT PACK 532 100 PEACHBLOSSOM LANE 1,500
CUB SCOUT PACK 741 100 PEACHBLOSSOM LANGH 1,500
EASTERN SHORE CHAMBER MUSIC FESTIVAL PO, 5,000
EASTON CELEBRATIONS 40E DOVER ST EASTON 2,000
EASTON DAY CARE CENTER 11 MAGNOLIA ST EA 5,000
EASTON HIGH SCHOOL BAND 723 MECKLENBUR( 2,500
EASTON HIGH SCHOOL CHOIR 723 MECKLENBU 2,500
EASTON PARADE 40 E DOVER ST EASTON MD 21 1,000
FIRST NIGHT TALBOT, FOR ALL SEASONS 40 E D( 4,000
HABITAT FOR HUMANITY 350 N AURORA ST EAST] 5,000
HISTORIC CEMETERIES OF EASTON, INC PO BOX 10,000
THE MENTAL HEALTH ASSOCIATION IN TALBOT G 5,000
PICKERING CREEK AUDUBON CENTER 11450 AUL 7,500
ST MARKS VILLAGE 100 PEACHBLOSSOM LANE E| 5,000
ST MICHAELS HIGH SCHOOL ORCHESTRA 200 SH 12,500
TALBOT COUNTY HISTORICAL SOCIETY 25 S WA 5,000
TALBOT COUNTY FAMILY SUPPORT CENTER 126 5,000
TALBOT COUNTY LIBRARY FOUNDATION 100 W D 5,000
TALBOT HOSPICE FOUNDATION 586 CYNWOOD 0O 5,000
HUMANE SOC, TALBOT MENTORS, DIXON HOUSE 19,000
Total . . . e e e . » 3a 165,500
b Approved for future payment
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total . . . » 3b 0

Form 990-PF (2004)



Form 990-PF (2004)

ST JOHN FOUNDATION

52-1709184

Page 11

U RARY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’

a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See page 26 of
the instructions )

O Q0T

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash mvestments .
4 Dividends and interest from securities .
5 Net rental income or (loss) from real estate-
a Debt-financed property .
b Not debt-financed property . .
6 Net rental income or (loss) from personal property .
7 Other investment income .
8 Gain or (loss) from sales of assets other than mventory
9 Net Income or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Otherrevenue: a

b

1,272

93,424

c

d

e

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

94,696

13

94,696

iSee worksheet in line 13 instructions on page 26 to verify calculatlons )

1P AYE=] Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to

LinevNo. the accomplishment of the organization's exempt purposes (other than by providing funds for such purposes) (See

page 27 of the instructions )

Form 990-PF (2004)



Fotm 990-PF (2004)

ST JOHN FOUNDATION

52-1709184 Page 12

LAl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage In any of the following with any other organization described in section Yes| No
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:
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcxtatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d If the answer to any of the above is "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 received less than fair
market c\’/alue in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services
receive
(a) Line no (b) Amount invoived (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
1a(1)

2a |s the organization directly or indirectly affilated 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 section 5277
b If "Yes," complete the following schedule.

[JYes[]No

(a) Name of organization (b) Type of organization

(c) Description of relationship

Sign Here

) X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

LS\ 1/2:3-0%

}%»Qwi’

and ZIP code

self-employed), address,

S:gnature\foﬁc)ar or W{te)\‘ﬁ . ” Date Title
Date Preparer's SSN or PTIN
/ Check if (See Signature on page
- o 2| Preparer's } l} 3 07 self-employed »[X] | 28 of the instructions )
& E. % signature P00115742
g S | Frm's name (ory Thodfad M Taythey CPA EIN &

Phone no (410) 822-8292

491 X Brookfetts Ave, Easton, MD 21601
[4

Form 990-PF (2004)



ST JOHN FOUNDATION

52-1709184

Line 10, Part il (990-PF) - Investments - securities
. Book value Number Farr
. , beginning Book value of shares/ market
U.S and state government obligations of year end of year face value value
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18 Total Enter on line 10a .18 0 0 0
Book value Number Fair
beginning Book value of shares/ market
Corporate stock of year end of year face value value
1 CITIGROUP ACC 71A-04195 885,177 1,246,073 1,246,073
2 CITIGROUP ACC 71A-04196 624,895 707,428 707,428
3 CITIGROUP ACC 71A-04198 1,387,312 1,359,659 1,359,659
4 CITIGROUP ACC 71A-04199 388,883 365,102 365,102
5 CITIGROUP ACC 71A-04272 235,184 260,619 260,619
6
7
8
9
10
11
12
13
14
15
16
17
18 Total. Enter on line 10b . 18 3,521,451 3,938,881 3,938,881
Book value Number Farr
beginning Book value of shares/ market
Corporate bonds of year end of year face value value
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18 Total Enter on line 10c. 18 0 0 0




ST JOHN FOUNDATION

Part VIil Section 1 (990-PF) - Information About Officers, etc.

52-1709184

1. List all officers, directors, trustees, foundation managers and their compensation

Nante .
VERNON J NILY JR

mPerson

I__IBusmess

Street
PO BOX 757

City
EASTON

State |Zip code

MD 121601

Country

Title
PRES

Avg Hrs devoted
2

Compensation

Contnbutions

0

0

Expense(other allowances)
0

Name
WILLIAM H PRICE (I

mPerson

[ |Business

Street
28133 WOODLAND CT

City
EASTON

State |Zip code

MD {21601

Country

Title
SECY

Avg Hrs devoted
2

Compensation

Contrnibutions

o

0

Expense(other allowances)
0

Name
DONALD D CASSON

mPerson

f_IBusmess

Street
28288 OAKLANDS RD

City
EASTON

State [Zip co
MD_|21601

de

Country

Title
TREAS

Avg. Hrs devoted
4

Compensation

Contributions

0

0

Expense(other allowances)
0




ST JOHN FOUNDATION 52-1709184

Part VIl Section 2 (990-PF) - Compensation of five highest-paid employees

2. Compensation of five highest-paid employees

Name -

NONE

Street

City State |Zip code Country

Title Avg. Hrs devoted |Compensation |Contributions |Expense(other aliowances)
0 0 0

Part VIl Section 3 (990-PF) - Highest-paid independent contractors for professional services
3. Five highest-paid independent contractors for professional services

Name

NONE l ]Person | lBusmess
Street

City State |Zip code Country

Type of service Compensation




ST JOHN FOUNDATION 52-1709184

Line 35, Part XV (990-PF) - Grants and contributions paid during the year
Recipient(s) paid during the year

Name .

ACADEMY OF THE ARTS [ JPerson [ X ]Business
Street

106 SQUTH ST

City State |Zip code Country

EASTON MD (21601
Relationship Foundation Status

Purpose of grant/contnibution Amount

5,000

Name

AUDUBON MD-DC [ JPerson [ X ]Business
Street

23000 WELLS PT RD

City State |Zip code Country

BOZMAN MD 21612
Relationship Foundation Status

Purpose of grant/contribution Amount

7,500

Name

AVALON FOUNDATION [ JPerson [ X]Business
Street

586 CYNWQOD DR

City State |Zip code Country

EASTON MD 121601
Relationship Foundation Status

Purpose of grant/contribution Amount

10,000

Name

BLAKE BLACKSTON AMERICAN LEGION [ JPerson [ X]Business
Street

102 GLENWOOD AVE

City State |Zip code Country

EASTON MD }21601
Relationship Foundation Status

Purpose of grant/contribution Amount

1,500

Name

BOY SCOUT TROOP 190 ﬁPerson mBusmess
Street

100 PEACHBLOSSOM LANE

City State |Zip code Country

EASTON MD_ 121601
Relationship Foundation Status

Purpose of grant/contribution Amount

2,000

Name

BOY SCOUT TROOP 532 [ IPerson _ [X1Business
Street

100 PEACHBLOSSOM LANE

City State |Zip code Country

EASTON MD_ (21601
Relationship Foundation Status

Purpose of grant/contnbution Amount

2,000




ST JOHN FOUNDATION

Name
BOY SCOUT TROOP 741

mperson

l X |Busmess

52-1709184

Street ,
100 PEACHBLOSSOM LANE

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

2,000

Name
BRIGHTER CHRISTMAS FUND

l_-lPerson

| X lBusmess

Street
PO BOX 600

City
EASTON

State

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

5,000

Name
CASA

I—IPerson

X IBusmess

Street
1 S WASHINGTON ST SUITE 2

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

6,000

Name
CHARACTER COUNTS

,—lPerson

| X |Business

Street
319 STEWART BUILDING

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

2,500

Name

CHESAPEAKE GIRL SCOUT COUNCIL

I——lPerson

| X IBusmess

Street
911 SNOWHILL RD

City
SALISBURY

State
MD

Zip code
21804

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

3,500

Name
CAPA

|_.|Person

| X |Busmess

Street
PO BOX 823

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

8,000

Name
CUB SCOUT PACK 190

[_—|Person

| X |Business




ST JOHN FOUNDATION

Street
100 PEACHBLOSSOM LANE

52-1709184

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

1,500

Name
CUB SCOUT PACK 532

I—jPerson

| X IBusiness

Street
100 PEACHBLOSSOM LANE

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contnbution

Amount

1,500

Name
CUB SCOUT PACK 741

|—__]Person

| X |Busmess

Street
100 PEACHBLOSSOM LANE

City
EASTON

State

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

1,500

Name

EASTERN SHORE CHAMBER MUSIC FESTIVAL

l—jPerson

| X [Busmess

Street
PO BOX 461

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

5,000

Name
EASTON CELEBRATIONS

[—jPerson

| X IBusmess

Street
40E DOVER ST

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

2,000

Name
EASTON DAY CARE CENTER

I_IPerson

I X IBusiness

Street
11 MAGNOLIA ST

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name
EASTON HIGH SCHOOL BAND

I_lPerson

| X IBusmess

Street
723 MECKLENBURG AVE




ST JOHN FOUNDATION 52-1709184

Zip code Country

Cily ) | State
21601

EASTON | MD
Rela_tionshig ' Foundation Status

Purpose of grant/contribution Amount

2,500

Name

EASTON HIGH SCHOOL CHOIR [ Iperson [ X ]Business
Street

723 MECKLENBURG AVE

City State [Zip code Country

EASTON MD {21601
Relationship Foundation Status

Purpose of grant/contribution Amount

2,500

Name

EASTON PARADE [ IPerson [ X ]Business
Street

40 E DOVER ST

City State |Zip code Country

EASTON MD 21601
Relationship Foundation Status

Purpose of grant/contribution Amount

1,000

Name

FIRST NIGHT TALBOT, FOR ALL SEASONS [ Iperson [ X |Business
Street

40 E DOVER ST, 300 TALBOT ST

City State |Zip code Country

EASTON MD 121601
Relationship Foundation Status

Purpose of grant/contribution Amount
4,000

Name

HABITAT FOR HUMANITY [ JPerson [ X ]Business
Street

350 N AURORA ST

City State |Zip code Country

EASTON MD 21601
Relationship Foundation Status

Purpose of grant/contribution Amount

5,000

Name

HISTORIC CEMETERIES OF EASTON, INC [ Iperson [ x1Business
Street

PO BOX 92

City State |Zip code Country

EASTON MD {21601
Relationship Foundation Status

Purpose of grant/contribution Amount

10,000

Name
THE MENTAL HEALTH ASSOCIATION IN TALBOT COUNTY [ IPerson [ X ]Business
Street

611 DUTCHMANS LANE

City State |Zip code Country

EASTON MD [21601




ST JOHN FOUNDATION

Re'latlonsﬁlp

Foundation Status

52-1709184

Purpose of grant/contribution

Amount

5,000

Name

PICKERING CREEK AUDUBON CENTER

r—|Person

| X |Busmess

Street
11450 AUDUBON LANE

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

7,500

Name
ST MARKS VILLAGE

|——]Person

| X IBusiness

Street
100 PEACHBLOSSOM LANE

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

5,000

Name

ST MICHAELS HIGH SCHOOL ORCHESTRA

mPerson

X |Busmess

Street
200 SEYMOUR AVE

City
ST MICHAELS

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

12,500

Name

TALBOT COUNTY HISTORICAL SOCIETY

mPerson

| X lBusmess

Street
25 S WASHINGTON ST

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

5,000

Name

TALBOT COUNTY FAMILY SUPPORT CENTER

I__|Person

| X |Busmess

Street
126 PORT ST

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

5,000

Name

TALBOT COUNTY LIBRARY FOUNDATION

| Person

X IBusmess

Street
100 W DOVER ST

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status




ST JOHN FOUNDATION

Purpose of grant/contribution

Amount

52-1709184

5,000

Nam'e - '
TALBOT HOSPICE FOUNDATION

[—|Person

[ X lBusiness

Street
586 CYNWOOD DR

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

5,000

Name

HUMANE SOC, TALBOT MENTORS, DIXON HOUSE, TRED AVON PLAYERS

l—lPerson

| X IBusmess

Street

7894 OCEAN GATEWAY, 408NWASHINGTON ST, 108 N HIGGINS ST, OXFORD COMMUNITY CENTER

City
EASTON

State
MD

Zip code
21601

Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

19,000




