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OMB No 1545-0047

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)

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

Form g 9 0

Department of the Treasury
intemal Revenue Service

2010

Open to Public

inspection.

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable

thnee’ | SAINT ANNE FOUNDATION

e Doing Business As 22-2218832

ot Number and street (or P O box if mail 15 not delivered to street address) Room/suite | E Telephone number

Termin- P.0O. BOX 6305 518-437-6563

ramended|  City or town, state or country, and ZIP + 4 G Gross receipts § 1,095,368,
[ Jfeete= | ALBANY, NY 12206 H(a) Is this a group return

Pendi"d | Name and address of principal officer: SARAH HALLIDAY for affilates? [Yes No

SAME AS C ABOVE H{b) Are all affiliates included? __]Yes [_INo

| Tax-exempt status: [X1501(c)3) [ 501(c)( )y (nsertno) [_] 4947(a)1)or 1527 If *No," attach a list. (see Instructions)
J Website: P> N/A H(c) Group exemption number P>

K_Form of organization Corporation [ | Trust [ | Association [ | Other >

| L Year of formation 19 7 8] M State of legal domicile NY

| Part f| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO PROVIDE FUNDING TO ST. ANNE
‘é INSTITUTE FOR THE CARE OF TROUBLED FEMALE ADOLESCENTS.
g 2 Check thisbox P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 19
8| 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column {(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) 198,014. 181,608.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -206,377. 77,006.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢ -7,277. -2,600.
12 Total revenue - add lines 8 throughjﬂmﬁeﬁﬁ@?ﬁ/ﬁémx line 12) -15,640. 256,014.
13 Grants and similar amounts paid (D{ t IX, Eolbmpd K mes 13) &J) 198,524. 188,833.
patiies o
14 Benefits paid to or for members (Part 1X, column (A), line 4 a 2 0. 0.
¢ |15 Salaries, other compensation, empl&7e be‘tmi@‘ (ﬁ%n@lx. column (AR ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IXz6dlumn (A), ine 11¢€) = Eg 0. 0.
§ b Total fundraising expenses (Part IX, dolu N MT A\ 3,853.
W 47 Other expenses (Part iX, column (A), b = S T 45,817. 55,404.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 244,341. 244,237,
19 Revenue less expenses. Subtract line 18 from line 12 -259,981. 11,777.
Eé Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 2,225,078, 2,580,679.
<o 21 Total liabilties (Part X, line 26) 0. 21,300.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,225,078. 2,559,379.

[Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it is

true, correct, and complete Degterahpq of prepargr (other than officer) 1s based on all information of which preparer has any knowjedge
LIAS 2 [ 2hb[12-

Sign -7Signatur¥ of office - @) Date
Here SARAH HALLIDAY, PRESIDENT

’ Type or print name and title _— )

Pnnt/Type preparer's name W% - Date J// Gock [ _J| PTN
Paid RONALD L. GUZIOR N 215 /1 | srempions
Preparer |Frm'sname g BST ADVISORS, LLC e, Firm’s EIN
Use Only | Firm's address > 26 COMPUTER DRIVE WEST v

ALBANY, NY 12205 Phoneno  {518)459-6700

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2010)
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Form 990 (2010) SAINT ANNE FOUNDATION 22-2218832 Page2
I Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il D
1 Briefly descrbe the organization’s mission:

TO ASSIST ST. ANNE INSTITUTE IN PROVIDING CARE TO TROUBLED FEMALE
ADOLESCENTS.

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

the prior Form 990 or 990-EZ? Cves XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? E]Yes No

If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocattons to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 190,254. including grants of $ ) (Revenue $ )
ASSIST ST. ANNE INSTITUTE IN PROVIDING CARE TO TROUBLED FEMALE
ADOLESCENTS.

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> 190,254.
Form 990 (2010)
032002
12-21-10



Form 990 (2010) SAINT ANNE FOUNDATION 22-2218832  Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasirendowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 16? /f “Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1}(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? /f "Yes," complete Schedule G, Part /I 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vlll, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) SAINT ANNE FOUNDATION 22-2218832

. y

Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I] 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entrty within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) SAINT ANNE FOUNDATION 22-2218832  Page5
{PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported In Box 3 of Form 1096 Enter -O- if not applicable 1a 0 ’
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If *Yes,® did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) SAINT ANNE FOUNDATION 22-2218832

Page 6

I Part Vi 1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19
b Enter the number of voting members included in line 1a, above, who are Independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ‘] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this Is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes® to line 15a or 15b, descnbe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
|:] Own website Another’s website Upon request
19 Descnbe In Schedule O whether (and If so, how), the orgamization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4
DARLENE SUTO - 518-459-3268
160 NORTH MAIN AVENUE, ALBANY, NY 12206
Form 990 (2010)

032006
12-21-10




Form 980 (2010) SAINT ANNE FOQUNDATION 22-22188B32 page?
Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated '
Employees, and Independent Contractors
Check if Schedule O contains a response to any questton In this Part VII (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of "key employee.*

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recetved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) (P
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe g - the organizations compensation
hoursfor | & § organization (W-2/1099-MISC) from the
related g g 8 § (W-2/1099-MISC) organization
organizations| 3 | § 2 38| and related
in Schedule | £ g g s g%ei £ organizations
O) £ £ 2 |£6( &8
SARAH HALLIDAY
PRESIDENT 1.00 X X 0. 0. 0.
RONALD MASON
VICE PRESIDENT 1.00|X X 0. 0. 0.
DEBRA MALOY WALSH
SECRETARY 1.001X X 0. 0. 0.
MICHAEL DIFABIO
TREASURER 1.00|X X 0. 0. 0.
TIMOTHY BARKER
DIRECTOR 1.00{X 0. 0. 0.
KEIRA COLLINS
DIRECTOR 1.00 (X 0. 0. 0.
JAMES CONROY III
DIRECTOR 1.00|X 0. 0. 0.
CHRISTOPHER FEDULLO
DIRECTOR 1.00 X 0. 0. 0.
E. STEPHEN FINKLE
DIRECTOR 1.00 (X 0. 0. 0.
MICHAEL HAYES
DIRECTOR 1.00X 0. 0. 0.
THOMAS JABLONOWSKI
DIRECTOR 1.00 (X 0. 0. 0.
TERT KLEINMANN
DIRECTOR 1.00|X 0. 0. 0.
MARK LASCH
DIRECTOR 1.00|X 0. 0. 0.
PETER MCLETCHIE
DIRECTOR 1.00|X 0. 0. 0.
CHRISTINE MESICK
DIRECTOR 1.00|X 0. 0. 0.
F. MICHAEL TUCKER
DIRECTOR 1.00 (X 0. 0. 0.
RICHARD ZANDRI
DIRECTOR 1.00}X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) SAINT ANNE FOUNDATION 22-2218832  Page8
ﬁ’"aft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week u from from related other
(descnbe | g the organizations compensation
hoursfor | 3 B2 organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
in Schedule é g 3 g gk E organizations
0) gz g 2k
WANDA ZYGMUNTOWICZ
DIRECTOR 1.00(X 0. 0. 0.
MARRI AVIZA
DIRECTOR 1.00]X 0. 0. 0.
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part V|, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (8) (©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)

032008 12-21-10



Form 990 (2010)

SAINT ANNE FOUNDATION 22-2218832 Ppage9
[Part VIl | Statement of Revenue
(A) ) R (D)
Total revenue Unrelated exclyded from
exempt function business tax under
revenue sections 512,
513, 0r 514
%.2 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events 1c 98,525.
%E d Related organizations 1d
QE e Government grants (contributions) 1e
"% g f All other contributions, gifts, grants, and
2 similar amounts not included above 11 83,083,
.g"g 9 Noncash contributions Included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 181,608.
Business Code
8| 20
E2
] d
el I
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 52,711. 52,711.
4 Income from Investment of tax-exempt bond proceeds P>
5  Royalties »
(1) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 824,318.
b Less: cost or other basis
and sales expenses 785,023.] 15,000.
¢ Gain or (loss) 39,295.+15,000.
d Net gain or {loss) > 24,295. 24,295,
o | 8 a Grossincome from fundraising events (not
E including $ 98,525, of
3 contributions reported on line 1c¢). See
o
o Part IV, line 18 al 36,731.
g b Less: direct expenses b| 39 7 331.
¢ Net income or (loss) from fundraising events > -2,600. -2,600.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net iIncome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions » 256,014. 0. 0.] 74,406.
%2008 Form 990 (2010)

9




Form 990 i2010) SAINT ANNE FOUNDATION 22-2218832 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (8) (C) (D)
' Total expenses Program service Management and Fundraisin
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21 188,833. 188,833.
2 Grants and other assistance to individuals In
| the U.S. See Part |V, ine 22
} 3 Grants and other assistance to governments,
‘ organizations, and individuals outstde the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salares and wages
8 Pension plan contributions {(Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’

a Management
b Legal
¢ Accounting 11,400. 11,400.
d Lobbying
} e Professional fundraising services See Part IV, line 17
‘ f Investment management fees 30,626. 30,626.
g Other
12 Advertising and promotion 2,437. 2,437.
13 Office expenses 2,741. 2,741.
14 Information technology
‘ 15 Royalties
| 16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 764. 764.
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 154. 154.

23 Insurance

1 24 (Other expenses Itemize expenses not covered

| above (List miscellaneous expenses in ine 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0)

DUES & FEES 4,445. 4,445.
CONTRIBUTIONS & MEMORIA 1,421. 1,421.
MAINTENANCE & REPAIR 1,416. 1,416.

- 0 Q06 U o

All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 244,237. 190,254. 50,130. 3,853.
26 Joint costs. Check here » [__] if following SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation

032010 12-21-10 Form 990 (2010)
10




Form 990 (2010)

SAINT ANNE FOUNDATION

22-2218832 Page 11

{ Part X { Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - nonnterest-bearing 459.| 1
2  Savings and temporary cash Investments 170,941.| 2 173,569.
3 Pledges and grants receivable, net 3 2,739.
4 Accounts recelvable, net 4
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Hl
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see Instructions) 6
G | 7 Notesand loans recervable, net 8,760.| 7 6,849.
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 13,342.
b Less: accumulated depreciation 10b 12,864. 15,632 .| 10¢ 478.
11 Investments - publicly traded securties 2,029,286.| 11 2,397,044,
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,225,078.] 18 2,580,679.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_('3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 0.] 25 21,300.
26 _ Total liabilities. Add lines 17 through 25 0. 26 21,300.
Organizations that follow SFAS 117, check here > and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,210,515.| 27 2,546,456.
S |28 Temporanly restricted net assets 14,563.] 28 12,923.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here P> l:] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,225,078.] 33 2,559,379.
__ 134 Total labilities and net assets/fund balances 2,225,078.| 3a 2,580,679.
Form 990 (2010}

032011 12-21-10
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Form990(2010) SAINT ANNE FOUNDATION 22-2218832 Page12

[ Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XI
1 Total revenue (must equal Part Vil, column (A), ine 12) 1 256,014.
2  Total expenses (must equal Part IX, column (A), line 25) 2 244,237.
3 Revenue less expenses. Subtract line 2 from line 1 3 11,777.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,225,078,
5 Other changes in net assets or fund balances (explain in Schedule O) 5 322,524.
-] ]

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,559,379.

l Part Xlﬂ Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XIi

x]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basls, consolidated basis, or both:

Separate basis [_] consolidated basis [} Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133?

If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

032012 12-21-10

12

Yes | No
2a X
2b | X
2¢| X
3a X
3b
Form 990 (2010)




SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 860-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fnspection
Name of the organization Employer identification number
SAINT ANNE FOUNDATION 22-2218832

[Partt | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate foundation because tt Is: (For lines 1 through 11, check only one box.)

1 [
J
]
]

b WN

=0 00 O

A church, convention of churches, or association of churches descnibed In section 170(b){1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospnal or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

A medical research organization operated In conjunction with a hospital described in section 170(b}{1)(A){iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)}{A)vi). (Complete Part il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

10 L-_] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a [:] Type | b D Type Il c E] Type lll - Functionally integrated d [:] Type Ill - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it I1s a Type |, Type |l, or Type [ll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or Indirectly controls, erther alone or together with persons described In (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or (If) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of Iv) is the organization| (v) Did you notify the | (¥i) Is the (vli) Amount of
organization organization n col (i) isted n your| organization n col | 9f9anization in col subnort
(described on lines 1-9 o, erning document?| (i) of your support? M orgaey in the pP
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

] Eﬁ i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}{vi)

Page 2

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

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008

{d) 2009

(e) 2010

() Total

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

2 Tax revenues levied for the organ-
1zation's benefit and enrther paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008

(d) 2009

(e} 2010

{f) Total

7 Amounts from line 4

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

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

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

12 |

13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part I, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2010.[f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

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

»[]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

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

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

» (]
»[ ]

032022
12-21-10
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Schedule‘A (Form 990 or 990-E2) 2010 SAINT ANNE FOUNDATION

22-2218832 page3

| Part i1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part 1l. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Iits behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b
8 _Public support (Subtractiine 7c from line 6

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

229,936.

416,206.

203,404.

198,014.

181,608.

1229168.

229,936.

416,206.

203,404.

198,014.

181,608.

1229168.

23,538.

46,793.

20,295.

19,675.

23,350.

133,651.

0.

23,538.

46,793.

20,295.

19,675.

23,350.

133,651.

1095517,

Section B. Totai Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on

12 Otherincome Do not Include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add iines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{f) Total

229,936.

416,206.

203,404.

198,014.

181,608.

1229168.

170,854.

59,873.

45,393.

42,238.

52,711.

371,069.

170,854.

59,873.

45, 393.

42,238.

52,711.

371,069.

400,790.

476,079.

248,797.

240,252.

234,319.

1600237.

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

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () 15 68.46 «
16 Public support percentage from 2009 Schedule A, Part Il], ine 15 16 63.17 %,
Section D. Computation of Investment Income Percentage _
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 23.19 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 26.65 «
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > ]

032023 12-21-10
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. . . OMB No_1545-0047
— Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 u
Part IV, line 6, 7,8, 9,10, 11, or 12. Open to Public
Depariment of the Treasury P> Attach to Form 990. P> See separate instructions. tngpection
Name of the organization Employer identification number
SAINT ANNE FOUNDATION 22-2218832

l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes D No
68 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? L _JYes L INo
|Part B | Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A & WN =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register 2d

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

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)}(4)(B)(n)? |:] Yes |:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

l Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, iine 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items.

() Revenues Included in Form 990, Part VIli, line 1 > 3
(i) Assets included in Form 990, Part X >

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 > 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 SAINT ANNE FOUNDATION 22-2218832 Page2
{ Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection rtems
(check all that apply):
a L____l Public exhibition d [:' Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ] ves [ INo

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X? [:I Yes :] No
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1¢

Additions during the year 1d

Distributions durning the year 1e

Ending balance 11
2a Did the organization include an amount on Form 990, Part X, Iine 217 L] Yes L InNo

b _If *Yes," explain the arrangement In Part XIV.
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3afii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the Intended uses of the organization’s endowment funds.
[Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

o Qoo

-

o

1a Land
b Bulldings
¢ Leasehold improvements

d Equipment 13,342. 12,864. 478.

e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) » 478.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAINT ANNE FOUNDATION

22-2218832 Paged

[ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

{A)

B)

{©)

D)

(€)

(@]

Q)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) >

[ Part Vifl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

@)

()

@)

(5)

(6)

@)

(8)

)

(10)

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

{ Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Descnption

{b) Book value

(1)

(2)

)

(4)

©)

{6)

@)

8

()]

(19)

Total. (Column (b) must equal Form 980, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount
(1) Federal iIncome taxes
) DUE TO SAINT ANNE INSTITUTE 21,300.
3
@)
(©)]
(6)
@
(8)
9
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. » 21,300.
2. FIN 48 (r50 740} ootnote Tn Pal , provide the text of the nole to The organizalion's financial statements that reports the organization's liability for unceriain tax positions under
B0 Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 SAINT ANNE FOUNDATION 22-2218832 Page 4
[ Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 256,014,
Total expenses (Form 990, Part IX, column (A), line 25) 244,237,
Excess or (deficit) for the year. Subtract line 2 from line 1 11,777.
Net unrealized gains {losses) on investments 322,524.
Donated services and use of facilties
Investment expenses
Prior penod adjustments
Other (Descnbe In Part XIV)
Total adjustments (net). Add lines 4 through 8 9 322,524.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 334,301.
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 304,162.
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b 33,112,
Recovertes of prior year grants 2¢
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e 33,112.
3 Subtract line 2e from line 1 3 271,050.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not Included on Form 990, Part VIli, line 7b 4a
b Other (Describe In Part XIV.) 4b -15,036.
¢ Add lines 4a and 4b 4c -15,036.
Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, fine 12.) 5 256,014.
| Part Xl!ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 316,680.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a 33,112.
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV) 2d 39 7 331.
Add Iines 2a through 2d 2e 72,443,
3  Subtract line 2e from line 1 3 244,237.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Describe In Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 244,237.
| Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIl|, ines 2d and 4b. Also complete this part to provide any addritional information.
PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION AS

I~ (O[O & W N

© O NGO A WN

o Q0 C o

o o 0 T 9o

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT

FROM FEDERAL INCOME TAXES PURSUANT TO SECTION 501(A){(2) OF THE INTERNAL

REVENUE CODE. THE FOUNDATION HAD BEEN CLASSIFIED AS A PUBLICLY SUPPORTED

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE

CODE.

WHEN ANNUAL RETURNS ARE FILED, SOME TAX POSITIONS TAKEN ARE HIGHLY CERTAIN
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SAINT ANNE FOUNDATION 22-2218832 pages
rf’hﬂ XIV| Supplemental Information (continued)

TO BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHER

TAX POSITIONS ARE SUBJECT TO UNCERTAINTY ABOUT THE TECHNICAL MERITS OF THE

POSITION OR AMOUNT OF THE POSITION’S TAX BENEFIT THAT WOULD ULTIMATELY BE

SUSTAINED. MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS, INCLUDING

INTEREST AND PENALTIES ATTRIBUTABLE THERETO, AND CONCLUDED THAT THE

FOUNDATION HAD TAKEN NO TAX POSITIONS THAT REQUIRED ADJUSTMENT IN ITS

FINANCIAL STATEMENTS AS OF JUNE 30, 2011 AND 2010.

FORMS 990 FILED BY THE FOUNDATION ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF

EACH RETURN. FORMS 990 FILED BY THE FOUNDATION ARE NO LONGER SUBJECT TO

EXAMINATION FOR THE FISCAL YEARS ENDED JUNE 30, 2008, AND PRIOR.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -39,331.
REALIZED GAINS ON INVESTMENTS 39,295,
LOSS ON DISPOSAL OF EQUIPMENT -15,000.
TOTAL TO SCHEDULE D, PART XII, LINE 4B -15,036.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 39,331.

THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT

EXCEEDS THE AMOUNT MEASURED AS PREVIOUSLY DESCRIBED IS REFLECTED AS A

LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING STATEMENT OF

FINANCIAL POSITION AND INCLUDES, WHERE APPLICABLE, ACCRUED INTEREST AND/OR

PENALTIES ATTRIBUTABLE TO THE UNRECOGNIZED TAX BENEFITS. INTEREST AND

PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS ARE CLASSIFIED AS
Schedule D {(Form 990) 2010
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Schedule i)JForm 990) 2010 SAINT ANNE FOUNDATION 22-2218832 pages
| Part XIV| Supplemental Information (continued)

ADDITIONAL INCOME TAXES IN THE STATEMENT OF ACTIVITIES.

FORMS 990 FILED BY THE FOUNDATION ARE SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE UP TO THREE YEARS FROM THE EXTENDED DUE DATE OF

EACH RETURN. FORMS 990 FILED BY THE FOUNDATION ARE NO LONGER SUBJECT TO

EXAMINATION FOR THE FISCAL YEARS ENDED JUNE 30, 2006, AND PRIOR.

Schedule D (Form 880) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 900-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SAINT ANNE FOUNDATION 22-2218832

Bart Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mail solicitations e E] Solicitation of non-government grants
| b [ Internet and email solicitations f [_] solicttation of government grants
} c |:] Phone solicitations g E] Spectal fundraising events

i d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) 0 g v) Amount paid .
{i) Name and address of individual . ) oo {iv) Gross receipts u‘, zor ramen by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity or controre from activity fundraiser to (or retained by)
coninbutions? listed n col. () organization
i Yes | No
|
\
‘ Total >
\ 3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
1 or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 SATNT ANNE FOUNDATION

22—

2218832 page2

[PartH]

Fundraising Events. Complete If the organization answered “Yes* to Form 990, Part IV, hne 18, or reported more than $15,000

of fundratsing event contributions and gross tncome on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF WINE DINE & NONE (add col. (a) through
TOURNAMENT [STEIN ool 6) o
9 (event type) (event type) (total number) '
Cc
(]
é 1 Gross receipts 70,910, 64,346. 135,256.
2 Less: Chartable contributions 54,960. 43,565. 98,525.
3 Gross Income (line 1 minus line 2) 15,950. 20,781. 36,731.
4 Cash prizes
o | 8 Noncash prizes
L%- 8 Rent/facility costs
g
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 26,673. 12,658. 39,331.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 39,331,
11_Net iIncome summary. Combine line 3, column (d), and line 10 » -2,600.
Part it | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hne 6a.
(b) Pul! tabs/instant {(d) Total gaming (add
[})
5 {a) Bingo bingo/progressive bingo | (© OMergaming | 1" o) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
5
Q[ 3 Noncash prizes
]
°
g 4 Rent/facility costs
5 Other direct expenses
[:] Yes % [:] Yes % ':] Yes %
6 Volunteer labor :] No D No I:' No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary Combine line 1, column d, and line 7 |

9 Enter the state(s) In which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities In each of these states?

b If "No," explain:

I:] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

l:| Yes |:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2)2010 SAINT ANNE FOUNDATION 22-2218832 page3
11" Does the organization operate gaming activitles with nonmembers? E] Yes [:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? I:] Yes [—:J No
13 Indicate the percentage of gaming activity operated In:
a The organization's faclity 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information

Name P>

Gaming manager compensation » $

Description of services provided P

|:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitabie distributions from the gaming proceeds to

retain the state gaming license? E] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P> §
Pant IVI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part ill,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 890-EZ or to provide any additional information. Open to Public
ﬂfg;’;r‘;:: :;J:eslm”’y P Attach to Form 990 or 990-EZ. ingpection
Name of the organization Employer identification number
SAINT ANNE FOUNDATION 22-2218832

FORM 990, PART VI, SECTION B, LINE 11: THE ST. ANNE FOUNDATION RECEIVES

NOT ONLY A HARD COPY OF THE FORM 990 BUT AN ELECTRONIC COPY IS ALSO

RECEIVED FROM THE PREPARER. THE FORM 990 IS THEN ELECTRONICALLY SUBMITTED

TO EACH ST. ANNE FOUNDATION BOARD MEMBER AND THEY ARE ASKED TO SUBMIT ANY

COMMENTS OR CHANGES (THAT MIGHT BE APPLICABLE) TO THE FORM 990 BEFORE IT IS

SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL BOARD MEMBERS ARE REQUIRED TO

FILL OUT AN ANNUAL DISCLOSURE FORM.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

FROM THE ORGANIZATION'S DEVELOPMENT OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 322,524.

FORM 990, PART XI, LINE 2C

OVERSIGHT OF AUDIT

THE PROCESS FOR THE OVERSIGHT OF THE AUDIT HAS NOT CHANGED FORM THE

PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

32




oL-1z-zt
tE VHT Ot
0102 (066 wu04) Y 9INPaYOS ‘066 W04 JO} SUOIIONIISU| DY} 89S ‘SOIJON IOV UOHINPaY Homiaded 104
X (O)(T)(")0LT (e)(d)108 MIOX MAN dWOH S,NZUATIHI 9022T AN ANVETY
ANNTAY NIVH HIHON 09T
8600VET-PT - STALILSNI ANNY LNIVS
ON | S°A (©))L0s
thanus e uoioes i) snels uonoes (Aayunoo uBiaioy uoljeziueblo pajeal o
a;ﬂwmmﬂxm Buijjoszuos aiq Aeys aigqnd | epon 1dwexg 10 918)8) 9|IDIWop [ebe Auaoe Arewig NI3 pue ‘ssaippe ‘aWweN
(6) () () ®) &) {q) (e)

(-1eak xe} sy} Buunp suoneziuebiio

1dwaxe-xe) paje|al 9I0W 10 SUO PBY J 9SNe2aq pE aul| ‘Al Ued ‘066 W0 0} S8\, Pelamsue uolieziuebio ay) ji a19jdwon) suoneziuebiQ 1dwax3-xe] paje|oy Jo uonesyuap) hued

Aunwua (A13unod ubiaio} Ayyue pap.ebaisip Jo
Builjosyuod 109a1g sjosse Jeak.jo-pul awooul [ejo] 1o aje}s) a|Iouop [eban] Ayanoe Arewud NI3 pue ‘ssaippe ‘sweN
0 (?) ) (&) (q) (®)
(‘€€ BuI| ‘Al Hed ‘066 W04 O} ,SOA, Palomsue uoneziueblo syl i 919|dwo)) sennul paplebassiqg Jo uonedynuap) jueg
ce881¢¢C-¢C¢ NOILVYANNOJA JNNV ILNIVS
Jaqwinu uonesynuapl Jakojdwy uoljeziuebio ey} jo aweN
uondadsy) *SuUOI}oNJISul djeledas a9g ‘066 WwJo4 0} yoeny & %nou_nwwmﬁwﬂm_ﬁﬂwu
aygnd o3 tado *L€ 10 '9€ ‘GE ‘¥ ‘€€ Oull ‘Al Wed ‘066 W04 O} ,SIA, Paiemsue uoieziuebio ayy ji Aajdwo) (066 wio4)
S —r— " 31NQ3HOS

LY00-S¥SL ON 8NO



0102 (066 wJo4) Y oNpayog

vE

Ot-te-¢1 29teen

sjesse (ysniy Jo ﬁmﬁ%
| diysisumo Jeak-jo-pua awoout ‘d10o g 'dioo D) Anus 1o e3E}s) uoljeziueblio pajejal jo
" abejuasiag Jo aieys [e1o} jo aleys AWua jo adA} | Buljosjuod joauq |8ronuop jebs Apanoe Alewud NI3 pue ‘ssaippe ‘aweN
, (W 6) 0 (?) (P ) (q) {e)
| (-1eak xe} ay) Buunp 1SNy 1o UoIlRI0dI0D B SB pajeal) suoljeziuebio a
pajejal aI0W IO BUO pey U 8SNeoaq ¢ 8ul| ‘Al Hed ‘066 W04 0} ,SIA, Palamsue uoijeziuebio ey} I 818|dwo)) 1sn4] 40 uoljesodio) e se sjqexe] suoneziuebiQ pajejay jo uonedyuaP)| At ued

ON[SOA (5901 Wwiod) L) | ON | SPA closse {¥1G-Z 1 suoijdes L v
e|npayos 10 19 13pun Xe} W04} papnjoxa
. diysioumo |gomes, x_on ul “msho:mm LSUOBOIE ST Jpah-jo-pua awoou ‘pajejasun 'pajejal) s “w_uu_ﬁ.w uoneziuebio pajejel jo
abejuaoiadlo meuen]  |@N-A 9POD | -uoniodaidsig 10 8ieYSg [el0} Jo @IBYS | 8WOdUIJUBLILIOPRlY | Buljosuos 10aig | esey Apaioe Arewud NI3 Pue ‘Ssaippe ‘ewep
) 0 1) 0] (6) 1)) (o) (p) (o () (e)

(-1ea4 xe} ay} buunp diysisuped e se pajes.y suoljeziuebio
paje|as IO 1O BUO PeY Y 9SNe08q pE aul| ‘Al Hed ‘066 WIo4 0} ,SOA, Peiamsue uoijeziueblo ay} i 919jdwon) diysiduued e se ajqexe] suoneziuebi pajejay Jo uonesyiuap)

2 abed

ceggiee-ce

NOILVYANNOJA HINNY LNIVYS

M Hed
0102 (066 Wiod) H 8INpsyods



, 0102 (066 wWu04) H BINPaYOS G¢ 0L-1Z-Z} £9LZE0
{9)
{s)
(2]
(e}
@)
‘0 o) ALNLIISNI INNVY INIVS (M
PBAJOAUI JunOLIR (4-e) odA}
Buluiuuelep Jo poylsiy PBAJOAUI JUNOWY uonoesuel| uoljeziueb.1o 1ayjo Jo aWeN
P () (@ (e)
*Spjoysaiy} uoloesuel} pue sdiysuoiie|al pal1sAod Buipn|our ‘eu| sy} 918|dWod 1Snw oym UO UOIBLLIOJUI IO} SUOIIONIISUl 8Y) 89S ,‘'Sa A, Sl BAOQE 8} JO AuB O) Iamsue 8yl §| ¢
X 11 {sjuoneziuebio 1oyyo woiy Apadoid 10 yseo Jo Jsjsuen 18y I
X by (s)uoneziuebio Joyio o) Apadoid 4o ysed Jo Jajsuel} 1By b
X dL sasuadxa 1o} uoljeziuebio Jayjo Aq pied juswassinquiiey d
X o} sasuadxa Jo} uoneziuebio Jayjo o} pied Juswasinquiay o
X ulL saahojdws pled jo buueys u
X wy s}esse Jay)o 10 ‘s}sij Buliew ‘yuswdinba ‘saijioey jo Buueys w
X T (s)uonteziuebio isyjo Aq suonesijos Buistelpuny 1o diysiaquuew o SODIAISS JO sourLIONad |
X TR (s)uoneziuebio J18Y1o 1o} suoieloljos Buisieipuny 10 diysiagquiaw IO SIDIAISS JO aoUBRWIONSd X
X M (s)uoneziuebo 1aYj0 Wwoyy sjasse 18Y)o Jo ‘Juswdinba ‘sanioe} jo eses| [
X T (s)uonjeziuebio Jayjo 0} sjasse Jayjo 1o ‘luswdinba ‘seyijioey jo ases )
X Yyl sjosse Jo abueyoxg y
X By (s)uonezivebilo Jayjo woly sjesse Jo aseyoind B
X 3L (s)uoneziuebio JaYjo o} s1esse Jo aeg  §
X ETY (s)uoneziuebio 1ayjo Aq seasjuelent ueo| Jo sueo o
X PL (s)uoneziuebio Jayo 40} 10 0} seajuesend ueo)| Jo sueoT] p
X o1 (s)uoneziueblo 1ayjo woly uonnquiuod [euded Jo ‘Juelb ‘yion 2
X | ar (s)uoneziuebio JaY}o 0} uoiNqLuod [euded Jo ‘Juelb ‘Yin q
X ey A)jus pa|josjuos B woly Juai (A1) Jo salyeiol (in) ssninuue (i) 1saiaul (i) jo 1dieosy e
LAl SUed Ul paisi) suoljeziuebio pajelss 810w JO 8UO YIm suonoesuel; Buimojio} sy jo Aue ul sbebus uoneziueblio syl pip ‘reak xe) ay; Buung |
¢ ON | SaA *ajNPaYos SIU} JO Al 10 ‘||| ‘|| SUed Ul paisy s Alua Aue )i | aul| a1sidwor) 310N

('9€ 10 ‘BGE 'SE 'PE 8UI| ‘Al Hed ‘066 WIOH O} ,S8A, Palamsue uoneziuebio sy} Ji aje|dwon) suoieziuebiQ paie|ay YIIM Suoloesuel] A Neg

€3ed  7eg8IcC-C¢

NOILVYANNOJA ANNY INIVS 0:0¢ (066 Uiod) H SInpouds




0102 (066 wuod) Y aInpayos

9t

ol-te-cl
L£ 1% %]

ON | SeA

Liauped
Buibeuew
10 {18UBD

W

(5901 wuog)
1) 8INPaYoS jo
02'x0q Ul junowe
19n-A 8poD

(6)

ON | SOA

Jsuonedojje
ateuor
-jodaudsiq

»

sjosse Jeak
-Jo-pus jo areys

(®)

ON | SOA

¢suoneziuetio

[£)(0)LoS uonoes
siauped (e ay

()

(Auyunods
ublalo} 1o ajels)
ajionuop [eban

)

Aaigoe Lewuyg

C)

Aus jo
NI3 pue ‘ssaippe 'aweN

(e)

-sdiysisuped JUsLWISBAUI UIBUBD IO} UOISN|oXd Bulprebal SUoIonIisul 98¢ *Uoiieziuebio pajejal B jou Sem jey)

(anusaa1 s5016 10 S}esSE [B10} AQ PaINSESLL) SAINAIIOR S)I JO Juaoiad aAl) UBY) a10Ww Pajonpuod uolieziuebio sy yoiym ybnoiyy diyssouped e se pexe) ANjUe YIes 10} UoiiewIo BuImojo} 8yl spiroid

(1€ oul| ‘Al Wed ‘066 WioH O} S8 A, palamsue uoneziuebio ayy Ji aj9|dwo)) diysiaupiey e se ajqexe] suoneziuebiQ pajejaiun A Mey

¥ ebed

ceg8iree-cee

NOILYANNOJA FNNV INIYS 0102066 Wiod) H 8inpauds



[ boon

Schedule R (Form 990) 2010 SAINT ANNE FOUNDATION 22-2218832 pages
I Ehrt Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 990) 2010
37




' Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Dopartment of the Treasury
intemal Revanus Service P> File a separate application for each return. 7
® if you are filing for an Automatic 3-Month Extension, complete only Part ) and check this BOX .. __......ccocccoreiis s s e . » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Partl:| Automatic 3-Month Extension of Time. Only submt original (no coples needed).

A corporation required to file Form 990-T and requesting an autornatic 6-month extension - check this box and complete

PAEONY || _.__oooo oo oeeeceeseecersons s wessssssessseeressssseesss wressfe < sve |+ coeessesere seesses w10 esee svseestsneeesosees s semeeresenes s » [}
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.
Type or | Name of exempt organization Employer identification number
print
SAINT ANNE FOUNDATION 22~2218832
?’.,'.:L‘::, Number, strest, and room or suite no. If a P.O. box, see instructions.
moyw | PO, BOX 6305
instructions. | City, town or post office, state, and ZIP code. For a fareign address, see instructions.
ALBANY, NY 12206
Enter the Retum code for the retum that this application is for (fils a separate application foreachretum) ... ... ... . m
Application Return | Application Returmn
IsFor Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
DARLENE SUTO
® Thebooksareinthecareof p» 160 NORTH MAIN AVENUE - ALBANY, NY 12206
Telephone No.p» 518-459-3268 FAX No. >
@ If the organization does not have an office or place of business in the United States, checkthisbox ... ... .. .. . > D
® |fthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) __ .ifthisis for the whole group, check this

ox P l I )t it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» [ catendar year or
» [X] taxyearbegimning JUL 1, 2010 ,andending JUN 30, 2011

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initlal return l:] Final retum
D Change in accounting period

3a [t this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b It this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3|3 0.
_..¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, i required,
~__by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3| $ 0.
Caution. i you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




*Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .. .. P> @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Pant ¥ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number
Type or
:“"‘ SAINT ANNE FOUNDATION 22-2218832
ile by the

extended Number, street, and room or suite no. if a P.O. box, see instructions.

duedatetor [P . O, BOX 6305

filtng your
retum See hgity, town or post office, state, and ZIP code. For a foreign address, see instructions.

istuctions INT BANY, NY 12206

Enter the Retumn code for the return that this application is for {file a separate application for each retum) .. e e m
Application Return ] Application Retum
Is For Code ]ls For Code
Form 990 o1 |7 - S I
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Farm 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DARLENE SUTO

® Thebooksareinthecareof » 160 NORTH MAIN AVENUE — ALBANY, NY 12206

Telephone No.»» 518-459-3268 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox . | R D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ ].ifitisfor part of the group, check this box » [ ] and attach alist with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year ,or other tax yearbeginning _JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered In line 5 is for less than 12 months, check reason: D Inttial return [:] Final return

D Change in accounting period

7  State In detail why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0.

b If this application is for Form 980-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. Bc | $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, a that/fam authonzed to prepare this form.

Signature > Tile P PRESTIDENE . Date b 7’/(5///7/
Form 8868 (Rev. 1-2011)

023842
01-16-12




