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SCANNED MAR © 1 2012

Fo‘rm 990

Y

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2010

De lung benefit trust or private foundation) Qperr to Publie
partment of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
Check if

B
]

applicable

Address change

C Name of organizaton ST. ANNE'S CENTER

Doing Business As

D Employer Identification number

B7-0368808

Name change Number and street{or P O boxf mailisnot delivered to street address) Room/Suite |E Telephone number

Initial return 137 WEST BINFORD ST. (801)621-5036
Terminated City or town, state or country, and Z2IP + 4 G Gross

Amended return DGDEN UT 84401 receipts $ 2,661,294
Application pending F Name and address of principal officer H(@) s this a group return for affiliates?

Tax-exempt status' [X] 501(c)3) | | 501(c)(

)« (insertno ) | |4947(a)(1) or | I527

J Website:» WWW.STANNESCENTER .ORG

H(b)

H(c)

Are all affibates included?

If “No," attach a hist. (see instructions)

Group exemption number P

Yes No
Yes No

K Form of organization IX] Corporation I_l Trust [ IAssocuatlon H Other P

I L Year of formation

1 9 81 I M Sstate of legal domicile uT

[ Parti| Summary
1 Bnefly describe the organization’s mission or most significant activities
A SEE ATTACHMENT #1
&
Y
‘I’ E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part VI, line1a).  ......... . ..... 3 15
;IE ﬁ 4 Number of Independent voting members of the governing body (Part Vi, linetb). . ....... ...... 4 15
S C| 5 Total number of Individuals employed in calendar year 2010 (PartV, ine2a) ........ . ....... 5 22
& E 6 Total number of volunteers (estimate If necessary) .  ....... ... .0 cae el 6 2,500
7a Total unrelated business revenue from Part VIll, column (C), lne12 . . ..... .  ...... 7a
b Net unrelated business taxable income from Form 990-T,ine34,,......  ........ L. 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part Vill, neth) . . ....... . ..., 606,840 2,658,511
\é 9 Program service revenue (Part Vill, ine2g) . ... ..... .
N |10 Investmentincome (Part VI, column (A), ines 3,4, and 7d). ...... . ...... 6,122 2,783
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e), ., 4,706
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , , 617,668 2,661,294
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3), . .. ..
E 14 Benefits paid to or for members (Part IX, column (A), line d4) . .. ... ... .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) . 317,033 382,072
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . . .......... 9,000 7,000
g b To Ifundﬁ&{a@a‘g&ﬂ‘ﬁt IX, c Iumn (D), ine 25) » 19,962
E (17 Haret ~columa-tA) Jines 11a-11d, 11-24f) .. ... . ....... 301,627 456,187
S 18 Tot t@efu nses. Add I es 13 17( st equal Part IX, column (A) line 25) . 627,660 845,259
19 Re eﬁ’ug Iesgexgenses Stpbtract ipg p8 fromline12 . ............ -9,992 1,816,035
By o8B E&U = Beginning of Current Year End of Year
Fe g
AR 420 Tot lassers(P?n_ﬂmlﬁé'p?){Uﬁr....E ......................... 730,152 2,547,953
§ G821 Totwabiltes (Part Xiing 26) /227, L 26,522 28,288
s D 5|22 Net assets or fund balances. Subtract ine 21 fromhne20 ., ,.... . ........ 703,630 2,519,665
[Part Il |  Signature Block

Under penalties of perjury, | declare that | have examined this, n, including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis true,
correct, and complete Decla on/preparer(other than gffices)is based on all information of which preparer has any knowledge.

AL ( ////(/'CV\ | 9’/& /1 A
Sign } Slgn[:;;{e of oﬂlcer(éé\I Datt /
Here }/FER TER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid RYAN CHILD YAN CHILD 02 -02-2012] seli-employed
Preparer Firm's name p WOOD RICHARDS & ASSOCIATES PC Firm's EIN »
Use Only Firm's addressp» 2490 WALL AVE Phone no

OGDEN UT 84401 (801)621-0440

May the IRS discuss this return with the preparer shown above? (see instructions) , .

I—IYes IXI No

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2010) ST. ANNE'S CENTER 87-0368808

Page 2

EPan ml Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Partlll, ., , .. .. . L e e

I1

1

Briefly describe the organization’s mission;

THE ORGANIZATION'’S GENERAL PURPOSE IS TO MEET THE IMMEDIATE NEEDS OF

FOOD, SHELTER, AND OTHER BASIC NECESSITIES OF LIFE, AND TO ADVOCATE

FOR THE WANTS OF THE HOMELESS AND POOR IN ORDER TO FOSTER AMONG THEM

INDEPENDENCE AND SELF SUFFICIENCY.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-E27 .. .. ...... ... . . ...iiiieees o e . D Yes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes tn how it conducts, any program
services? ........ e e e e e |:|Yes @No
It “Yes," describe 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 allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses$ 730,209 including grants of $ )} (Revenue$ )
SEE ATTACHMENT #2
4b (Code } (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § ) (Revenues )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 730,209
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) ST. ANNE’S CENTER 87-0368808

Page 3

[Pant I¥| Checkllst of Required Schedules

10

1"

Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A, . . ... ... ... ... .. .. i i e e e e e

Is the organization required to complete Schedule B Schedule ot Contnbutors? (see |nstruct|ons) e e e e
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! ..... ............. . . .....

Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501 (h)

election In effect dunng the tax year? If “Yes,” complete Schedule C, Partll . ... . ......... . ............
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If Yes,” complete Schedule C, Part i . . . N/A
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Part | , e e e i e e .

Did the organization receive or hold a conservatton easement, |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll . .. ... ... .. (.. i e o e e e i
Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not llsted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ... .. ... .. . i e e e e e
Did the organization, directly or through a related organlzatlon hold assets 1n term, permanent, or quasi- endowments’?
I “Yes,” complete Schedule D, PartV .. .......... .. ... L iiiiiinn e

If the organization's answer to any of the following questlons 1S “Yes " then complete Schedule D, Parts VI VII VIII IX

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI e e e e e e e e e e .
Did the organization report an amount for investments -- other secunties In Part X, Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII, e e e

Did the organization report an amount for investments -- program related In Part X, Ime 13 thatis 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIIl ., . ... ............. . ........
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, ine 167 If “Yes,” complete Schedule D, PartIX , e e e e e e e e

e Did the organization report an amount for other iabiliies in Part X, line 257 If “Yes,” complete Schedule D, Part ), I

12a

13

14a

15

16

17

18

19

20a

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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XHI. ... .. ... ... ... 0 e e e
Was the organization included in consolidated, |ndependent audlted financial statements for the tax year? If “Yes,” and If
the organization answered “No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlll 1s optional .,  ......
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete ScheduleE .. ... ...

Did the organization maintain an office, employees, or agents outside of the United States? .. .............

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV

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? If “Yes,” complete Schedule F, Parts lland IV, .., .. ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV, . . . )

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 | (see instructions) ... ..., ..

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI

lines 1¢ and 8a? If “Yes,” complete Schedule G, Part |l . . e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 8a?

If “Yes,” complete Schedule G, Partlil, , . e e e e e

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H e e
if “Yes" to ine 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) . . . .. L N / A

Yes | No
1 | X
2 | X
3 X
4 X
5
6 | X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11¢ X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JVA
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Form 990 (2010) ST. ANNE’'S CENTER 87-0368808

Page 4

EPart |V| 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 X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and li 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Partsland Ill , . e e e e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the organlzauon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedule J .. ....... . .iiiiiieiiies e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100 000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If*N0,"goto iN@25 . . ... ... .iiiiviih ch e . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . ... ... N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
ANy tax-eXemMPt BONAS? ... ... ...ttt et e . .N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?,  ...... N/ A | 24d
25a Sectlon 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 |, , . ...... ......... e 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-EZ7 If “Yes,”
complete Schedule L, Part | ... ... .. .. o i e e e 25b X
26 Was a loan to or by a current or former offlcer dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 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? If “Yes,” complete
Schedule L, Partlll .. . ...l o e e 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, PartivV. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . . L e e e e e . 28b X
¢ An entity of which a current or former offlcer 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, Partlv.~~ . ... ..  ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM  ........ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . ... ............. ... ... .00 ol 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pa L . . e e e e e i e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il ... . i e e e e 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulallons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . ... ........ .. ... ... ... «c.ou. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
HLIV, and VoI 1 L i e e e e e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 51 2(b)(1 3)'7 ,,,,,,,,,,,,,,, 35 X
a Did the organization receive 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 e D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes," complete Schedule R, PartV,lmne2 ... ............. ... . ..... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVl .| . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O , .. ......... , el . . 38 | X
Jva 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010)

EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question inthis PantVv, ., .. ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-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 10 PNZE WINNEIS?, . . . ... . ...vvrets veenn o b eeeeene e, N/A [ 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 22
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 theyear? . .. ...  ..... .. 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . .. C N/A 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorny 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 90-22.1, 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
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-T? ..  ........ ........ .. N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? ., .. ....  ....... . ... ... . oo 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbullons or
gifts were not tax deductible?. ... .. . ........  ....... e N/A | eb
7  Organizations that may recelve deductible contrlbutlons 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 10 the PayOr? ... ... .. . .i.irtiiinr i e e e . | 7a X
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,, N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh it was
required to file Form 82827 ... ... ..., . ... ... . L o e e e 7c X
d If “Yes,” indicate the number of Forms 8282 flled duringtheyear .........  ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . N/A 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C? ., ., .. 7h
8  Sponsoring organizations malntalning donor advised funds and sectlon 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 theyear? .. ............ e e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ......... ; . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . ... ....... ..... 9b X
10  Section 501(c)(7) organlzations. Enter:
a Initation fees and capital contnbutions included on Part VIII, ine 12, ., ... . .. | 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facnmes . 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 olher sources
against amounts due or received fromthem) .. ..., .. . ... ..... 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzatlon fillng Form 980 in lieu of Form 10417 ... N / A |12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . I 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to 1ssue qualified health plans in more thanone state?. ......... e e . N/A 13a
Note. See the Iinstructions 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 | e 13b
¢ Enterthe amountofreservesonhand ... ..... ... ..... .. .. . i, 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. e e 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule ©.. . N / A |14
JVA 10 99056 TWF 41342  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ST. ANNE'S CENTER 87-0368808 Page 6

E Part Vi l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.
Check If Schedule O contains a response to any question inthisPartVI ., ... .. ...... L L C [—\
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 15
b Enter the number of voting members included In line 1a, above, who are independent ., . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . e e e e 2 X
3 Did the organization delegate control over management duttes customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person?, , , , e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 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? .. ... ........  ......... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? . ... . ittt i e e e e e 7a X
b Are any decisions of the governing body sublect 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 Thegovermingbody? .. ... ..............civh o0 e e e e g8a | X
b Each committee with authonty to act on behalf of the governing body? e i . b | 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 affliates?, ., . .,.. .......... . . .. .. ... 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton? ., .. ....... N / A j10b
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 Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? If “No,” gotoline 13, . , . . .. e . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? .. .. L L e e . 12b | X
¢ Does the organlzatlon regularly and conststently monitor and enforce compliance with the policy? If “Yes
describe in Schedule O how this is done ..., . e e e e e 12¢ | X
13  Does the organization have a written whistleblower pohcy? ,,,,,,,,,, e e 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
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ....................... . 15a | X
b Other officers or key employees of the organization , .. ..... .. ... ... cccvuiv... P, . 15b | X
If “Yes” to hine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? ., .. .... ... .. . e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . .. .. Do ... ..N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply
D Own website @ Another's website @ Upon request

19  Describe in Schedule O whether (and If so, how), the organization makes Its governing 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: p SEE ATTACHMENT #3

JVA 10 99056  TwWF 41343 Copyright Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) ST. ANNE'S CENTER 87-0368808 Page 7
E-Par! Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question In this Part VIl ., e e e . S I—I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee "

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

e 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.

e List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
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 neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | ypli 1| o |[kel|HcE F compensation compensation amount of
(d‘g:::be ’IE‘, Q 'Ié g E IE £ 'I‘.,f é,g"‘f E f:ﬁ;‘n ;;om related other
hoursforl VI S| 17| ¢ slEEe| ¥ ganizations compensation
related (l) E 8 B E E E ? g\é R organization (W-2/1099-MISC) from the
organiza- g o R IT E ;13 E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule N o organizations
0) L

JEFF CHAPMAN

BOARD MEMBER X 0 0 0

SISTER JOSEPH CECILE

VOELKER, CSC

BOARD MEMBER X 0 0 0

GRAHAM LOVELADY

BOARD CHAIRMAN X 0 0 0

DAVID DAMSCHEN

BOARD MEMBER X 0 0 0

ALISON BOND

CHAIR EMERITUS X 0 0 0

NAN DANTZ

BOARD MEMBER X 0 0 0

RON FROST

VICE CHAIR X 0 0 0

DONALD ROGNAN

BOARD MEMBER X 0 0 0

REV. MICHELLE PERRY

BOARD MEMBER X 0 0 0

BECKY FROST

BOARD MEMBER X 0 0 0

JAY STRETCH

SECRETARY X 0 0 0

JENNIFER CANTER

EXECUTIVE DIRECTOR 140.00 | X X1 X 55,000 0 0

ZEB WILLIAMS

BOARD MEMBER X 0 0 0

JOHN PATTERSON

TREASURER X 0 0 0

NICKI LOVELL

BOARD MEMBER X 0 0 0

WIL VAN DER STAPPEN

JVA 10 99078  TWF 41344  CopynghtForms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

ST. ANNE'S CENTER 87-0368808

Page 8

fRart VII{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl| To|1 7| o [k e |HCE F compensation compensation amount of
week [RRLINBIE |EMILOMI R from from related other
(describe| |'s E [T s | | LIHPL | M the organizations compensation
hoursfor|lVIC|1 T | ¢ O|EEO| E
related ID E 5 B E E E $ gﬂé R organization (W-2/1099-MISC) from the
brganiza- /li o R T E ? E (W-2/1099-MISC) organization
tonsin |L R o] E and related
Schedule N b organizations
0) L
BOARD MEMBER X 0 0 0
ib  Sub-total .......... ..... . .. » 55000 0 0
¢ Total from continuation sheets to Part VI, Sectlon A ... ... »
d Total(addlinestbandi1c) . .................. . » 55000 0 0
2 Total number of individuals (including but not iimited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a7? If “Yes," complete Schedule J for such individual, . .. ....... . . . ... ........ 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ., .......... . ...... S 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.
(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 tn compensation from the organization »
JVA 10 99078 TWF 41345 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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87-0368808

Page 9

Statement of Revenue

F@art VIl |

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns . ....... 1a

Membershipdues ............... 1b

Fundraisingevents ., ............ ic

Related organizations, . .. ......... 1d

Government grants (contnbutions) . . 1e

212,500

-~ oo 0T

All other contributions, gifts, grants, &
similar amounts not included above , . 1f

2,446,011

wZOoOTHCcw—IHZOO
ozZz» VHZPIO n-4T-0
»w—HZ>» Dpr—2—-v PMI-O

T @

Noncash contributions included in lines 1a-1f $

Total. Addlinesta-1f , ., .. .............

297,307

2,658,511

2a

Business Code

ZPIOODT

mo=—<xxmw

All other program service revenue
Total. Add lines 2a-2f .

mczZm<m>X
Q ™ 06 a 0 U

other similar amounts) .

3 Investment iIncome (Including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds . . . ... »
§ Royaltles .. ................. ... ...

..... . »

2,783

2,783

(1) Real

(1) Personal

6a Gross Rents

b Less. rental expenses

[}

Rental income or (loss)

d Net rental income or (loss) .

>

(1) Securities

(ui Ot.h.ell' .

7a Gross amount from sales
of assets other than
nventory ... ......

b Less: cost or other basis
and sales expenses |, . .

¢ Ganor(loss).....

d Netgamnor(loss) .............
8a Gross Income from fundraising
events (not including $
of contributions reported on line 1¢)

IMIT 4O

Net income or (loss) from fundraising events
9a Gross income from gaming activities. See

mczZzm<m>XD
[+]

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less

[+]

Net income or (loss) from sales of inventory

SeePartlV,line18. .. ............... a
b Less. directexpenses. ............... b

PartlV,line 19 . .. .................. a
b Less directexpenses.,.......... b

returns and allowances ...a
b Less: cost of goods sold b

Miscellaneous Revenue

Business Code

11a

o Qo6 U
P
[o]
=
=
(0]
=
-
@
<
(]
3
=4
@

12 Total revenue. See Instructions

2,661,294

2,783

JVA 10 9909 TWF 41346
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Form 990 (2010) ST. ANNE'S CENTER 87-0368808

Page 10

bPart IX | Statement of Functional Expenses

Sectlon 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) (B) (C) éD)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . .,
2  Grants and other assistance to Iindividuals in
the US. See PartIV,line22 ., ...............
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.See Part!V,lines15and16 , ... ....
4 Benefitspadtoorformembers .... . . ........
5 Compensation of current officers, directors,
trustees, and key employees . ............. 55,000 13,750 35,750 5,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ..
7  Other salaries and wages T, 267,543 235,365 32,178
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Otheremployee benefits . . ............... 33,726 30,688 2,944 94
10 Payrolltaxes.............  ....icei.eii... 25,803 23,223 2,253 327
1 Fees for services (non-employees):

a Management ... ..., ...... e e e e
b Legal ....... e e e e
C AcCOUNUNG .. ... ....'itiiiiiiia 4,050 4,050
d Lobbyng ...
e Professional fundraising services. See Part IV, ||ne 17 7,000 7,000
t Investment managementfees..............
g Other ......... .. . . ... . 210 210
12  Advertising and promotlon _____________ 4,959 4,959
13 Officeexpenses .. ..................... 10,302 8,885 688 729
14 Information technology . .. ............ e
15 Royaltes ................. L e
16 Occupancy ......... e e e 46,256 35,896 10,360
17 Travel ... ....... .. e
18  Payments of travel or entertammem expenses
for any federal, state, or local public officials . ..
19  Conferences, conventions, and meetings ........... 5,615 5,615
20 Interest C e e
21 Payments to aﬁlllates P
22  Depreciation, depletion, and amortization . , . #4. 48,656 48,656
23 Insurance , . e e .. 12,305 12,305
24  Other expenses. ltemlze expenses not covered above
(List miscellaneous expenses In line 24f. it ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O )
a INKIND DONATIONS 294,307 294,307
b SUPPLIES 13,449 12,496 953
¢ TRANSPORTATION 8,160 8,160
d TELEPHONE 5,002 3,351 1,251 400
e CLIENT HOUSING 2,916 2,916
f Allotherexpenses . ,.......... . . .......
25  Total functlonal expenses. Add Imes 1 through 24f 845,259 730,208 95,089 19,962
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 solicitation ,
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

ST. ANNE'S CENTER 87-0368808

Page 11

tPart X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash -- non-interestbearing . ...... . ... . .  ....... 116,492 1 3,359
2 Savings and temporary cash investments . ... . ........... 2 1,755,075
3 Pledges and grants receivable,net . ...... . . .......... 5,528 3 220,093
4 Accountsrecewvable,net ... .. ................. ... 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL . Lo 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notesandloansrecevable, net ......... . . ... ... 7
E
T | 8 |Inventories for sale or use e e 8
S 9 Prepaid expenses and deferredcharges, ., ........ . .. ..... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . | 10a 1,359,631
b Less: accumulated depreciation. ... ......... 10b 790,205 608,132 10c 569,426
11 Investments -- publicly traded secunttes ~ ............ 1
12 [nvestments -- other securities. See Part IV, ine 11 ... . ... ..... 12
13 Investments -- program-related. See Part [V, line 11 ., 13
14 Intangibleassets . ............... . . . ..ol 14
156 Other assets See Part IV, lne 11 .. ... ... ..... 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) . , , . 730,152 16 2,547,953
17 Accounts payable and accrued expenses . ... ....... 26,522 17 28,288
18 Grantspayable .. ... ... ... ... .00 00 0 e 18
L | 19 Deferredrevenue .. .........cccivvvnninnn v v e e 19
1|\ 20 Tax-exemptbondlabilities ............... ........ .. ..., 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D ,,,,,,,, 21
|L 22 Payables 1o current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L, ,..... ........... 22
Ili 23 Secured mortgages and notes payable to unrelated third parties ., ., ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilites. Complete Part X of Schedule D, ... ........... 25
26 Total llabliities. Add ines 17 through2s , . ....... . . . .. 26,522 26 28,288
Organlzations that follow SFAS 117, check here p P_(] and
E complete lines 27 through 29, and lines 33 and 34.
g Ul 27 Unresticted netassets .. ..................coviiiine vine veeenn. 703,630 27 739,264
T N | 28 Temporarly restricted netassets . . ...................cc. o vuu.. 28 1,780,401
A D 2 Permanently restricted Netassets . . ...............covviiiennn... 29
g 2 Organlzations that do not follow SFAS 117, check here p» D
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ... ........ .. ....... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . .. 32
33 Total net assets or fund balances . e 703,630 33 2,519,665
34 Total habilities and net assets/fund balances , . ............ 730,152 34 2,547,953
JVA 10 99011 TWF 41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Page 12

[Fatt XI] Reconclliation of Net Assets

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

Total revenue (must equal Part VIIl, column (A), ine 12) . .. ...... e

2,

661,294

Total expenses (must equal Part IX, column (A),Ine25) .. ........ ....... i o

845,259

Revenue less expenses. Subtractine2 fromlinet . .. . . ..., oo oo

1,816,035

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . ...........

703,630

N d|[W|IN |-

Other changes in net assets or fund balances (explain in Schedule ©) ,....... ...............

DN bhHhWN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... ... ... C e s e C e e e 6

2,

519,665

[ Part Xil] Financlal Statements and Reporting

Check if Schedule O contains a response to any queston inthis Part Xll ., ... ... C. L e

1 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
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, . ., . ..
b Were the organization’s financial statements audited by an independent accountant? ... .. ........
¢ If “Yes”" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . ..

Yes | No

2a X

2| X

2¢c | X

3a X

3b

JVA 10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organizatlon Is a section 501(c)(3) organization or a section 201 0
] 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury
internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructlons. inspection
Name of the organization Employer Identification number
ST. ANNE’'S CENTER 87-0368808

t Part | |  Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is' (For lines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in section
170(b)(1)(A)(Iv). (Complete Part 1)
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vi). (Complete Part |1.)
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part I.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 descnbes the type of supporting organization and complete lines 11e through 11h,
a D Type | b D Type i c D Type 1lI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization is 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 508(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box . . . .. Coeeee G e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
tollowing persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and () below, the governing body of the supported organizaton? .. ... el e e . [ 11g() X
() A family member of a person described In (1) above? , ..., ce e e e ..o | 1g(i) X
(iil) A 35% controlled entity of a person described In (1) or (1) above? ... ...... e e e R i [ (1)) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (1l Type of organization (1V) 1s the organization| (V) Oiayounattytns| (VD tsthe (| (1) Amountof
organization (described on fines 1-9 [in col. (1) iisted in your [ orgamzation i col. (1) ° gor amized in the support
above or IRC section governing document? of your support? 9 us ';
(see Instructions))
Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notice, see the Instructlons for

Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 ST. ANNE'S CENTER 87-0368808 Page 3
EPart {1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line @ of Part | or If the organization failed to qualfy under Part I|
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) , . ... 267,444 415,974 374,071 617,549 606,840 2,281,878

2  Gross recetpts from admissions,
merchandise sold or services
performed, or facilittes furnished in any
activity that i1s related to the
organization’s tax-exempt purpose . ..

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benehit and either paid to or expended on
tsbehalf .. .. ..o o

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

6 Total. Add lines 1 throughS .. ....... 267,444 415,974 374,071 617,549 606,840 2,281,878

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year ,

¢ Add hines 7a and 7b .............

8 Publlc support (Subtract line 7c from line 6.) D,281,878
Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromlneé . ... ....... 267,444 415,974 374,071 617,549 606,840 2,281,878

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .. LL..iiiiieeaa.. 5,147 457 458 785 6,122 12,969

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975,

¢ Addhnes10aand10b ... ............ 5,147 457 458 785 6,122 12,969

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon ............... e

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) .. ......

13  Total support. (Add lines 9, 10c, 11,and 12) 272,591 116,431 B74,529 (18,334 612,962 2,294,847
14  First flve years. If the Form 930 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 e e e e .>ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. . . 15 99.43 %
16  Public support percentage from 2009 Schedule A, Partlll, lne 15 ... . e ) ... |18 99.38 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)). R 17 0.57 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine17 . .. ............ 18 0.62 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on hine 14, and llne 151s more than 331/3 %, and ine 17 1s

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

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 . .. ... »

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010 é\/



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 930) » Complete If the organlzation answered “Yes,” to Form 990, 2010

5 Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate Instructlons. Inspection

Name of the organization Employer Identiflcation number

ST. ANNE’'S CENTER 87-0368808

[Part ¥ ] Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.

W =

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year ., . ....., A 16
Aggregate contributions to (during year) .. ... 1,609,115
Aggregate grants from (durning year) . . . ..
Aggregate value atend of year . .., ... 1,599,701

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised

tunds are the organization's property, subject to the organization's exclusive legal control? ... .......... . D Yes @ No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . ... . .. o e . ﬂ Yes M

Eﬁan H ! Conservation Easements. Complete |t the organization answered “Yes" to Form 990, Part IV, line 7

1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservaton easements . ...... ........... . ...... ... 2a
Total acreage restricted by conservationeasements . ..... . .....  ...... e 2b
Number of conservation easements on a certified histonc structure mcluded n@.... ..... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . . ...  ....... . it it 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year »

Number of states where property subject to conservation easement s located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements It holds? ., ... ... .. ..., . iiiiit it cine e ‘e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(N@)BYI? . ........ .ovorrs et e e e .. [ves  []no
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statemem and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnibes

the organization’s accounting for conservation easements.

Part l}{  Organlzations Maintalning Coltections of Ant, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitied 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 X!V, the text of the footnote to its financial statements that describes these items.

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 VIii, line 1 e e e A
(1) Assets included in Form 990, Part X ,

2 | the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill,ine 1. ... ..... ........... ....... e e » $
b Assetsincluded in Form 990, Part X .. ....  ..... ... i iei e » $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200  Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010 ST. ANNE'S CENTER 87-0368808 Page 2
EFart m{ Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?,

rl Yes ﬂ No

fPart V]

Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 890,
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 contributions or other assets not
included on Form 990, PartX? . .........

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnmingbalance ... .. ... ... L0 0 Lol e . 1c
d Additionsdunngtheyear. . .............. i iiiiiiiiiee e 1d
e Distnbutionsdunngtheyear............... ...ttt e ie
f Ending balance . ... ... ... e e 1
2a Did the organization include an amount on Form 990, Part X, ine 21?7 ..  ....... ...l D Yes |_| No
b If “Yes,” explain the arrangement in Part XIV
I;Fal’t V[ Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part [V, ling 10
(a) Current year (b) Prior year (¢) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contnbutions ,
¢ Netinvestment earnings,
gans, and losses . ... ...
Grants or scholarships
e Other expenditures for
faciities and programs , . .,
f Admunistrative 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 %
b Permanent endowment p %
c Term endowment p %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrgaNIZAtIONS ... ... .. ..ovviie v v e e e i e 3a(l)
(i) related OrganIZations ... ...............  ci. e e e e 3a(ll)
b If “Yes" to 3a(u), are the related organizations listed as requnred on ScheduleR? |, .. ...........  ..... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
fi‘aﬂ VI | Land, Bulldings, and Equlpment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land ... ....... .. C e 83,300 83,300
b Buldings ...... 1,152,149 708,375 443,774
¢ Leasehold lmprovements .
d Equpment .. ...................... 112,312 81,830 30,482
e Other ............cooirriiiiiicn.. 11,870 11,870
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ). .. ... T 569,426
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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*Scheduld D (Form 990) 2010 ST. ANNE'S CENTER 87-

narsoon
0368808 Page 3

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

EPart VIt {

(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 e

(2) Closely-held equity interests

(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12} »
[Part Vill]  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
Total. (Column (b) must equal Form 980, Part X, col. {B) line 13.) »
[Parf IX | Other Assets. See Form 890, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) ,

[Part X |

Other Llabllitles. See Form 990, Part X, ine 25

1. (a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 10 9%0D3 TWF 39202

Copyrnight Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 ST. ANNE’'S CENTER 87-0368808 Page 4
E.Pan Xi j Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), In@ 12) . . ... ... . .. . i it 1 2,661,294
2 Total expenses (Form 990, Part IX, column (A), IN@25). ... . ... ... it et 2 845, 259
3 Excess or (deficit) for the year. Subtractine2fromline1 . .. ... ... ... ... ... ... ..., 3 1,816,035
4 Netunrealized gans (losses) oninvestments ., . .. .  .......... ... 4
5 Donated services and use of facilites . . RN e R 5
6 Investmentexpenses ................ .. e e 6
7 Prior period adjustments .. ... .. e e s e 7
8 Other (Descnibe in Part XIV.) . e . e e e 8
9 Total adjustments (net). Add ||nes 4 through 8 e e e e e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 , 10 1,816,035
E_ﬁart Xll {  Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .., ... .. e 1 2,661,294
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments ..., ...... e e 2a
b Donated services and use of facilities ., ., . R L 2b
¢ Recoveries of prior year grants .. ... ... .. e .. 2c
d Other (Describetn Part XIV.) .. ......... .. e . 2d .
e Add lines 2a through2d . ................. e e e e 2e
3 Subtractlne 2e fromlne 1 ................ . ... . R, 3 2,661,294
4 Amounts included on Form 990, Part Vil ine 12, but noton line 1:
a Investment expenses not included on Form 990, Part VIl ine7b. ... .. .. 4a
b Other (Descrnibe in Part XIV.) . ., .. e e ; 4b
¢ Add hnes 4a and 4b . e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,hne12)) ......  ....... . 5 2,661,294
rf’art XIIH Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ..............  ....... 1 845,259
2 Amounts included on line 1 but not on Form 890, Part IX, line 25.
a Donated services and use of facilites .., ... ...... e e 2a
b Prior year adjustments , . .............. FE L. 2b
¢ Otherlosses ............ cee e e e N ... | 2
d Other (Descnbe in Part XIV.) . .. . e e e e e 2d
e Add lines 2a through 2d e e PN e e 2e
3 Subtractlne 2e fromlne 1 .. ... .............. .. . ....... e e 3 845,259
4 Amounts included on Form 990, Part IX, ine 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vlil, line 7b, ... .. 4a
b Other (Describe InPartXIV.) . . ..... e C e . 4b
c Addlinesd4aanddb .................. ... ... e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Ime 18) . ... L 5 845,259

{Part X}IV| Supplemental Informatlon

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, ine 8; Part XIl, lines 2d and 4b; and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information

JVA 10 990D4 TWF 39203  Copyright Forms (Software Only) ~ 2010 TW
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions
(Form 990) » Complete If the organizations answered “Yes” 201 0
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ] Employer |dentification number
ST. ANNE’'S CENTER 87-0368808
E Parti | Types of Property
(a) (b) () (d)
Check if | Number of contributions or r:r?\r:)%anstz f:;;rrltzléng: Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g_|noncash contribution amounts
1 Art -- Works of art
2 Arnt -- Historical treasures R
3 Art-- Fractional interests , ... ...
4 Books and publications, . . ...
5§ Clothing and household
goods . ., e
6 Cars and othervehicles |, .....
7 Boatsandplanes ...... .....
8 Intellectual property. . ..
9 Securities -- Publicly traded . .
10 Securities ~- Closely held stock
11 Secunties -- Partnership, LLC,
ortrustinterests | . ........
12 Secunties -- Miscellaneous . . . ..
13  Qualified conservation
contribution -- Historic
structures ., .......  .....
14 Qualfied conservation
contribution -- Other, . ..
15 Real estate -- Residential
16 Real estate -- Commercial
17 Real estate -- Other
18 Collectibles . ...
19 Foodinventory .. ......... X 297,307 WEIGHT*RATE
20 Drugs and medical supplies
2t Taxdermy.... .....  .....
22 Historical artifacts . ... ..
23 Scientific specimens ., . . ... .
24 Archaeological artifacts . ... ....
25 Other p ( )
26 Other p ( )
27 Other » ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ..., .. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
1t must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?. ... .... . ... .. L i cieeee e 30a X
b If “Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . .. s e e e .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMBULONS? ... .. ..o i v e e 32a X
b If"Yes,” describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
describe in Part |l

For Paperwork Reductlon Act Notice, see the Instructions for Form 990.

JVA 10 990M1 TWF 41973
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 980-E2) Complete to provide Informatlon for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additional Information. Open to Publlc

Department of the Treasury

Internal Revenue Service l » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer identiflcation number

ST. ANNE'’'S CENTER 87-0368808

PART #VI SECTION #A LINE #11

THE 990 IS PREPARED AND GIVEN TO THE EXECUTIVE DIRECTOR AND THE FINANCE
COMMITTEE TO REVIEW BEFORE IT IS SUMITTED, ANY REQUIRED CHANGES ARE THEN
MADE, THE DIRECTOR AND THE FINANCE COMMITTEE RE-REVIEW IT AND THEN SUBMIT
IT.

PART #VI SECTION #B LINE #12
EACH BOARD MEMBER AND OFFICER OF THE ORGANIZATION IS REQUIRED TO SIGN A
CONFLICT OF INTEREST STATEMENT EACH YEAR IF A CONFLICT EXISTS.

PART #VI SECTION #B LINE #15

GUIDELINES AND COMPARISONS FROM UTAH NONPROFITS, THE UNITED WAY AND
SIMILAR AGENCIES ARE USED TO DETERMINE WHAT ARE REASONABLE SALARIES OR
WAGES.

PART #VI SECTION #C LINE #19

FINANCIAL STATEMENT, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST
POLICY ARE AVAILABLE UPON REQUEST FROM ST ANNE'S CENTER AND THE
GUIDESTAR WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2010)
JVA 10 99001 TWF 41975  Copynght Forms (Saftware Only) - 2010 TW




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM SS90 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
ST. ANNE’'S CENTER 87-0368808

Primary Purpose

THE ORGANIZATION’S GENERAL PURPOSE IS TO MEET THE IMMEDIATE NEEDS OF FOOD,
SHELTER, AND OTHER BASIC NECESSITIES OF LIFE, AND TO ADVOCATE FOR THE WANTS
OF THE HOMELESS AND POOR IN ORDER TO FOSTER AMONG THEM INDEPENDENCE AND
SELF SUFFICIENCY.

JVA Copyrnight Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 9950 PAGE 2, PART ITI

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
ST. ANNE’S CENTER 87-0368808
Part lll - Statement of Program Service Accomplishments
Code- Expenses 730,209 including Grants of. Revenue

Exempt Purpose Achievements
ST. ANNE’S CENTER SERVED MEALS TO HOMELESS INDIVIDUALS INCLUDING MEN,
WOMEN, AND CHILDREN. THE CENTER ALSO PROVIDED OVERNIGHT SHELTER FOR THOSE
IN NEED OF CARE. WHILE THOSE INDIVIDUALS STAYED AT THE CENTER TO RECEIVE
FOOD AND SHELTER, THE CENTER PROVIDED CRISIS INTERVENTION IN ORDER TO
ASSIST HOMELESS INDIVIDUALS OBTAIN THE NECESSARY RESOURCES TO EVENTUALLY
BECOME SELF SUSTAINING THROUGH OTHER SERVICES PROVIDED BY OTHER
ORGANIZATIONS. IN 2011 THE CENTER HAD THE FOLLOWING MAJOR ACCOMPLISHMENTS:
1. THE CENTER OPENED A SECOND FACILITY SPECIFICALLY FOR FAMILIES. 2.
RE-HOUSED APPROXIMATELY 26 FAMILIES. 3. RE-HOUSED APPROXIMATELY 60
INDIVIDUALS. 4. PROVIDED OVER 35,000 SHELTER NIGHTS OF WHICH APPROXIMATELY
18% OF THE NIGHTS PROVIDED WERE TO CHILDREN UNDER AGE 18. 5. PREPARED AND
SERVED OVER 50,000 HOT, NUTRITIOUS MEALS. 6. DISTRIBUTED OVER 100,000 LBS
OF CLOTHING TO THE OTHER AGENCIES AND MEMBERS OF THE COMMUNITY. 7. RAISED
OVER $1.5 MILLION FOR THE CAPITAL CAMPAIGN. 8. WON A GOLD STANDARD AWARD
FROM THE STATE OF UTAH FOR EXCEEDING THE GOALS AND OBJECTIVES OUTLINED BY
THE DEPARTMENT OF COMMUNITY AND CULTURE. 9. FINISHED WITH A BALANCED BUDGET
& POSITIVE CASH FLOW.

JVA Copyright Forms (Software Only) - 2010 TW LOSO5F 10 EOQ22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2010 or tax period beginning

07-01

, and ending

06-30-2011.

Name of Organization

ST. ANNE’S CENTER

Employer Identificatton Number

87-0368808

Part VI - Line 20

Individual Name
or
Business Name:

ST. ANNE’S CENTER

Street Address . ..........

U.S Address:

2pcode 84401

or
Foreign Address

Country

Postal code

Phone Number

Fax Number

137 W BINFORD ST

cty OGDEN

State E

(801)621-5036

JVA Copynght Forms (Software Only) - 2010 TW
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