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SCANNED FEB 2.7.2013
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-

h
Form 990 Return of Organization Exempt From Income Tax OMBNo 154520047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Departmant of the Treasury lung benefit trust or private foundation) Open to P'ublic
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginningdULY 01 , 2011, and endingJUNE 30 ,20L2
E ek e C Name of organization ST. ANNE'S CENTER D Employer identification number
Address change Doing Business As R7-0368808
; Name change Number and street (or P O box f mailis not 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 ZIP + 4 G Gross
Amended return DGDEN UT 84401 receipts $ 3,047,547
] Application pending “F_ Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
H(b) Are allaffilates included? Yes
| Tax-exempt status Rl 501(c)(3) ﬂ 501(c)( )« (insertno.) |_| 4947(a)(1) or ﬂ 527 If “No,” attach a list {see instructions)
J Website: p WWW . STANNESCENTER. ORG H(¢) Group exemption number P
K Form of organization m Corporation ﬂ Trust I l Association I—I Other p l Lyearof formaton 1981 | M State of legal domicile uT
[ Partl | Summary
1 Briefly describe the organization’s mission or most significant activities.
A SEE ATTACHMENT #1
e
I v
Y s 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, ine 1a) . L. . . 3 13
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) , . 4 13
S C| 5 Total number of ndividuals employed In calendar year 2011 (Part V, line 2a) . . . e e 5 37
Py E 6 Total number of volunteers (estimate if necessary) e e .. e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 .., ... . Lo . 7a
b Net unrelated business taxable income from Form 990-T, ine 34, , ., . . .. 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) e . .. 2,658,511 3,039,878
\é 9 Program service revenue (Part VIII, ine 2g) . . ..
N |10 Investment income (Part VI, column (A), Imes 3 4, and 7d) e e 2,783 7,669
g 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 3¢, 10c, and 11e). )
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . 2,661,294 3,047,547
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . ....... . 103,141
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) .. ... .. .
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) .. 382,072 592,013
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 7,000
g b Total fundraising expenses (Part IX, column (D}, Tifng 2 70-.52]
E 117 Other expenses (Part X, column (A), nes 19a-110, %)}:IVED b 456,187 476,865
S 18 Total expenses Add lines 13-17 (must equa| Paft IX, column (A} ime-25—.¢.).. . . 845,259 1,172,019
19 Revenue less expenses Subtract line 18 frojidine 12CR. .0 £ 242 fQ ... 1,816,035 1,875,528
E 0B il hvld » Beginning of Current Year End of Year
A’:ﬁ 20 Total assets (PartX, e 16) .. . .. | . 7o SsSmsessisnmman @ 2,547,953 4,434,447
E“EN Total labilites (Part X, hne 26) .. .. . ()GDF‘N Uf . 28,288 39,254
D S| 22 Net assets or fund balances Subtract line 21 from line 207 — . 2,519,665 4,395,193

[Part Il | signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s trus,
correct, and complete W preparer {other Wr) 15 basad on all information of which praparer has any knowledge

y.a

B0/
Sign Dath [
Here EXECUTIVE DIRECTOR
Type or pnnt name and title

Print/Type preparer’s name Preparer’s signature Date Check m ¢ |PTIN ;‘“
Paid RYAN CHILD RYAN CHILD 02-04-2013] self-employed P00 862545 73
Preparer Firm's name p WOOD RICHARDS & ASSOCIATES PC Firm's EIN p 87—0491872{»"\;
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) .. TN, .. . [}_(] Yesﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. / A Form 990 (2011) (7\
VA 11 9901  TWF990  Copynght Forms (Software Only)- 2011 TW Q\ 51@ /(
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Page 2

Partlll{ Statement of Program Service Accomplishments

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

1 Bnefly descnibe the organization’s mission-
SEE ATTACHMENT #2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . ... @ Yes D 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 . .. DYes B]No
If “Yes,” describe these changes on Schedule O
4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured 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$ 903,447 including grants of $ ) (Revenue$s )
SEE ATTACHMENT #3
4b (Code } (Expenses$ 81,433 including grants of $ ) (Revenue s )
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 b 984,880
JVA 11 9902 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ST. ANNE'S CENTER 87-0368808 Page 3
[Part IV Checklist of Required Schedules

Yes| No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . R . e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons) AU . 2| X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ... ... e e e 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, Partil . . .. 4 X
5 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 98-19? If “Yes,” complete Schedule C, Part il , . . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part |, e e s ce . 6 X
7 Did the organization receive or hoId a conservation easement, mcludmg easements 1o preserve open space,
the envifonment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I} . ..... ..... . .. .. ... . ... ... 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not ||sted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .... ....... . . . ...... .. . ... . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . .. 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Pans VI, VII VIII IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, PartVvi | i e e e e 11a] X
b Did the organization report an amount for mvestments - other securities in Part X line 12 that 1s 5% or more of its total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . ... . 11c X
d Did the organization report an amount for other assets in Part X, ine 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 s 11d X
e Did the organization report an amount for other iabilities in Part X, Ime 25'? If “Yes complete Schedule D Part X ... 11e X
f Dud 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_ . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and Xiit .. 12a) X
b Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax yeat’? If “Yes . and |f
the organization answered “No” to line 12z, then completing Schedule D, Pants X, X, and Xlli i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A}(n)? If “Yes,” complete Schedule E . . . ... 13 X
14a Did the orgamization 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, fundransnng,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV, - RN e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatton
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . .. . 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Urited States? |f “Yes,” complete Schedule F, Parts lll and IV | .. . . 16 X
17 Dud 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) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Part!l .. ... . ... ... ... ....... L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a’?
If “Yes,” complete Schedule G, Partll . ... . e . 19 X
20a Did the organization operate one or more hospital facmttes’? If “Yes " complete Schedule H . e 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? . . . N/A 20b

Jva 11 9903  TwFg90 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form590(2011) ST. ANNE'S CENTER 87-0368808 Page 4
|Part v I Checklist of Required Schedules (continued)

Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . ...... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il | . e e 22| X

23 Did the organization answer “Yes” to Part Vil, 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 wrth an outstandlng pr|n0|pal amount of more than $100 OOO 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“No,"gotoline25 .., ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? Lo N / A | 24b
Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . .. e N/A | 24c
d Did the organization act as an “on behalf ol” Issuer for bonds outstandtng at any time during the year? | | N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| . ... .. e e e .. . 25a X

b Is the organizatton aware that it engaged in an excess benefit transaction with a dlsquallfred 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] .. . .. ..., ... ..., o aeeeeeee e i .. 25b) X
26 Was aloan to or by a current or former officer, drrector 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 I{ , .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons”? If “Yes,” complete Schedule L, Partill ... .......  .......... e 27 X

28 Was the organization a party to a business transaction with one ol 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 famuly 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 offlcer dlrector trustee, or key employee (or a famlly 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® If “Yes,” complete Schedule M. . 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . ... . ... Loooooo0 L Lol . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
1 S O ... 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partll ., . e s - 32 X
33 Did the organization own 100% of an entnty disregarded as separate from the orgamzatton under Regulatlons
sections 301 7701-2 and 301 7701-37 If “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 Il
I, 1V, and V, line 1 e ey e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’? e e e .. . 35a X
b 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, PartV,line2 . 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV, line2, ... .  .......... C e 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... . .. Lo Lo 38| X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ST. ANNE'S CENTER 87-0368808

Page 5

PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartvV., .

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e 1a 0
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 prize winners? O 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 37
b If atleast one i1s reported on line 22, did the organization file all required federal employment tax returns?. . 2b| 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 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 . , . . N / A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? . . 4a X
b If “Yes,” enter the name of the foreign country p
See nstructions 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
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-T? N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
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 contrlbutlons or
gifts were not tax deductible? | N/A | eb
7  Organizations that may receive deductlble contrlbutlons under sectlon 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? s 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? ,,,,, N / A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . L. . 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year .. . e Ud I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
Qg 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 file a Form 1098-C? . . N/A 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? . . e . N/A 8
9  Sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49667 ) N/A | 9
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c){7) organizations.Enter
a Inmation fees and capital contributions included on Part VIIl, line12 .. ... . ..... 10a
b Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of club faciities . . 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders I . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon flllng Form 990 In hieu of Form 10417 N/A 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year UDI
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... .. N/A 13a
Note. See the instructions for addittonal 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 I1s licensed to issue qualified healthplans ..  ...... eee ... . |13
¢ Enterthe amountofreservesonhand . .... .. ... ... ... ..., 13c
14a Did the organization receive any payments for indoor tanmng services during the taxyear?, . . ... .. .............. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. N/A 14b

JVA 11 9905 TwWF9ag0 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



‘ v Form9'90(2011) ST. ANNE'S CENTER 87-0368808 Page 6

Part VI Governance, Management, and DisclosureFor each “Yes" response to lines 2 through 7b below, and for a "No” response to
line 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 inthis Part VI . . . Ty RI
Section A. Governing Body and Management

‘ 1a Enter the number of voting members of the governing body at the end of the tax year . 1a 13

If there are material differences in voting nights among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ., .. 1b 13
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... . ... ... i e . . 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? .
Did the organmization make any significant changes to its governing documents since the prior Form 990 was fl!ed’?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organmization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? . ... . . . . ... .. ... . 7a
b Are any governance decisions of the organization reserved to (or subject o approval by) members stockholders
or persons other than the governing body? . . ..... . .. . ... .. ...... 7b
8  Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year
by the following
a Thegoverningbody?. ... .... ... ... ... ... ... cee 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . 8b| X
g Is there any officer, director, trustee, or key employee listed in Part VII, Sect|on 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 )

(<2 B¢ B -
|| &jw

Pl o Fad i ool

>

Yes| No

10a Did the organization have local chapters, branches, or affiiates? , . . . .. ........... e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? .N / A | 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of 1ts 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 990 )
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al X
b Were officers, directors or trustees, and key employees required to disclose annually Interests that couId give
nse to conflicts? e e e s e e e - 12b| X
¢ Did the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done |, . .. e o e e 12¢| X
13  Did the organization have a wntten whistleblower pohcy'? . . ... . e . . 13| X
14  Did the organization have a wntten document retention and destructlon pohcy’? ............... T, 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 CEQ, Executive Director, or top management official . ... ... ....... . L 15a] X
b Other officers or key employees of the organization . .. ..... ...  ..... ..... . . . 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . _ . e e . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organlzatlon 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? L. . . .N / A | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be fled p NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
D Own website I:] Another's website @ Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » SEE ATTACHMENT #4

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011)

ST. ANNE'S CENTER

87-0368808

Page 7

Part Vil

Compensation 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 VI

1

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this tabie for all persons required to be listad 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 defintion 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 S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

o 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 organization’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

D_Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) POéICIIZ)n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per| T P o hea) compensation compensation amount of
dweekb Tl T o JkETHC ’5 5 from from related other
(hgjfs”foi BUR|FU| F |vP|emr| R the organizations compensation
related L8 E ! gL S{HEL M organization {W-2/1099-MISC) from the
organiza-| b EG | VE| & 1SN | R | (W-2/1099-MISC) organization
tonsin | Yo R | L E AE and related
Schedule] | R N E organizations
0) L D

GRAHAM LOVELADY

BOARD CHAIRMAN 1.00 X 0 0

ALISON BOND

CHAIR EMERITUS 1.00 X 0 0

RON FROST

VICE CHAIRMAN 1.00 X 0 0

JOHN JD PATTERSON

TREASURER 1.00 X 0 0

COL. JAY STRETCH

SECRETARY 1.00 X 0 0

NAN DANTZ

BOARD MEMBER 1.00 X o] (0]

DONALD ROGNON

BOARD MEMBER 1.00 X 0 0

SIS. JOSEPH CECILE

VOELKER

BOARD MEMBER 1.00 X 0 0

REV. MICHELLE PERRY

BOARD MEMBER 1.00 X 0 0

ZEB WILLIAMS

BOARD MEMBER 1.00 X 0 0

WIL VAN DER STAPPEN

BOARD MEMBER 1.00 X 0 0

BECKY FROST

BOARD MEMBER 1.00 X 0 0

NICKI LOVELL

BOARD MEMBER 1.00 X 0 0

JENNIFER CANTER

EXECUTIVE DIRECTOR 40.00 X X 72,692 0

JVA 11 9907 TWF 990

Copynght Forms (Software Only) ~ 2011 TW
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Form 990 (2011)

ST. ANNE'S CENTER

87-0368808

Page 8

LP_art Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)

(A) (B) Po(sﬁl)on (D) (E) (F)
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per| box, unless persor 1s both an compensation compensation amount of
week [TT o1 7] 0 [KE|JHCE] F from from related other
%doejrzrlft;? :S g IE g sﬁ 'F $ %4 é "2? E the organizations compensation
related Y E $ + E E 9 E E \9 E organization (W-2/1099-MISC) from the
organiza-|p E o |V E | R E 3 SE (W-2/1099-MISC) organization
tons In g o P 5 E ¢ E and related
Schedule| L R N E organizations
0) L o
1b  Sub-total . » [72692 0 0
¢ Total from continuation sheets to Part ViI, Sectlon A A
d Total (add lines1band1c)...... e e > [72692 0 0
2 Total number of individuals (including but not ||m|ted o] those Ilsted above) who received more than $100,000 of 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 1a? If “Yes,” complete Schedule J for such individual . . .. e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individua) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual for
services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF9s0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

ST. ANNE'S CENTER

87-0368808

Page 9

[Part VIll |

Statement of Revenue

(A)
Total revenue

(B
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

1a

- o O 0 T

WZOTHcom—DdHZO0O
oZ» VHZPDIO puan-0
[(o]

n-HZ>» Dpr—Z—v» DMI-O

=

Federated campaigns .. 1a

21,787

Membership dues ... .  ..... 1b

Fundraisingevents. ., . .... 1c

11,978

Related organizations . 1d

Government grants (contributions) 1e

797,594

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

2,208,519

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f . . . ..

275,410
>

3,039,878

2a

P IOO0TT
mo—<amw®w

mczZzm<ma
a -0 o oo

Business Code

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

6a

[+

7a

AMI A0

mczZm<m>
(2]

10a

O

b Less. rental expenses

Investment income (including d|V|dends Interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

v

7,669

7,669

' 0 Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securities

(.u') 6ther

Gross amount from sales
of assets other than
inventory . .......

Less cost or other basus
and sales expenses .

Gain or (loss) . .

Netgammor (loss)  .......
Gross income from fundraising
events (not including $

of contributions reported on ling 1c)
See PartIV,line18 . ... . ... . a
Less directexpenses ., ...... b
Net income or (loss) from fu ndra|smg events |
Gross income from gaming activities. See
Part IV, ne19 .. ... ....... a
Less direct expenses . S b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

b Less costofgoodssold. . . ... . b

Net income or (loss) from sales of mventory

. >

Miscellaneous Revenue

Business Code

11a

O 0 O T

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

3,047,547

7,669

JVA 1

9909 TWF 990

Copyright Forms (Software Only)~ 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

LPart 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).

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

[ |

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 _ .
2  Grants and other assistance to individuals in
the United States See Part IV, ine22 . . ... 103,141 103,141
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4  Benefits pad to or for members . . . .. .
5 Compensation of current officers, directors,
trustees, and key employees 72,692 18,173 47,250 7,269
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ...
7 Othersalanesandwages . ..... . ............ 441,438 388,758 33,742 18,938
8  Pension plan accruals and contrlbutlons (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 77,883 61,644 12,269 3,970
1" Fees for services (non- employees)
a Management ... ... . ..... ... ...
b Legal 641 641
€ Accounting ........... . ..... 4,500 4,500
d Lobbying . _.......
e Professtonal fundraising services See Part IV ||ne 17,
f Investment management fees . . . .,
g Other . ...
12  Advertising and promotlon . 614 614
13  Office expenses .. ...... 13,585 12,905 408 272
14  Information technology.. . .  ......
15 Royaltes ...........
16 Occupancy.  ........ ...  ..... 52,731 45,209 7,522
17 Travel .. ... ... .. .
18  Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19  Conferences, conventions, and meetings . 4,185 4,185
20 Interest ... ..., ... ...
21 Payments to affilhates . . ... .........
22  Depreciation, depletion, and amortization _ .. 48,225 48,225
23 Insurance ... ...... .. 12,311 12,311
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24¢ If line 24e
amount exceeds 10% of line 25, column (A} amount,
list ine 24e expenses on Schedule O )
a IN KIND 275,410 275,410
b CAPITAL CAMPAIGN FUNDRAISING 38,185 38,185
¢ FOOD AND SUPPLIES 8,153 8,153
d PHONE 6,335 4,244 1,584 507
e Allotherexpenses .,  .....  ...... . 11,990 6,707 4,467 816
25 Total functional expenses. Add lines 1 through 24e 1,172,019 984,880 116,568 70,571
26  Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » ﬂ if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrFoso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) ST. ANNE'S CENTER 87-0368808 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . 3,359 1 87,657
2 Sawvings and temporary cash investments | . 1,755,075 2 1,797,493
3 Pledges and grants receivable, net 180,700 3 1,932,675
4 Accountsrecewvable,net . ... ... .. ..... .. ... 39,393 4 15,101
5 Recewvables from current and former ofﬂcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL  ........ .. ... 5
6  Recewables from other disqualified persons (as defined under section 4958(f}1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions) 6
$ | 7 Notes and loans recevable, net . 7
E
T 8 Inventones forsaleoruse ... ... 8
S 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D.. . .. | 10al 1,439,951 )
b Less accumulated deprectation . ., . 10b 838,430 569,426 10c 601,521
11 Investments -~ publicly traded securites ., ... .. 11
12 Investments -~ other securities. See Part IV, line 11 12
13 Investments -~ program-related. See Part IV, line 11 13
14 Intangible assets ... ... e e e e e 14
15 Other assets. See Part IV, ine 11 .. . 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 2,547,953 16 4,434,447
17 Accounts payable and accrued expenses , 28,288 17 39,254
18 Grantspayable ........  ..... 18
L 19 Deferred revenue . ....... 19
L 20 Tax-exempt bond liabilities | . . 20
B | 21 Escrow or custodial account hiability. Complete Pan IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part |l of Schedule L _ 22
IE 23 Secured mortgages and notes payable to unrelated th|rd pames 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third pames
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 28,288 26 39,254
Organizations that follow SFAS 117, check here p- m and
E complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestrcted netassets . ...... .. ... ......... 739,264 27 665,025
T N| 28 Temporarily restricted netassets ..... . .... .. .  ...... 1,780,401 28 3,730,168
A D 29 Permanently restricted netassets . ...... . ... ..... 29
g E Organizations that do not follow SFAS 117 check here » D
gL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g S 32 Retained earnings, endowment, accumulated income, or other funds ..... 32
33 Total net assets or fund balances 2,519,665 33 4,395,193
34 Total iabilities and net assets/fund balances ...... 2,547,953 34 4,434,447

11
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Page 12

Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl . .

O & W N -

Total revenue (must equal Part VIII, column (A), hne 12) 1 3,047,547
Total expenses (must equal Part X, column (A), ine 25) . ... .. 2 1,172,019
Revenue less expenses Subtract line 2 from line 1 . 3 1,875,528
Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)). .. ... 4 2,519,665
Other changes in net assets or fund balances (explain in Schedule O) 5

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

column(B)) ........ 6 4,395,193

Part XIl| Financial Statements and Reportmg

Check if Schedule O contains a response to any queston inthis Part Xit. .. .....

2a

3a

Accounting method used to prepare the Form 990 [] 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 hines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the

audit, review, or compilation of its financial statements and selection of an independent 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 issued on
a separate basis, consolidated basis, or both

@ Separate basis D Consolidated basis D 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? | e e e e e i

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

.N/A

Yes| No

2a X
2b| X

2c| X

3a X

3b

JVA

11 99012 TwF9%0 Copyright Forms (Software Only) - 2011 TW
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OMB No 1545-0047

2011

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number
ST. ANNE'S CENTER 87-0368808
[Part! | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (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)(i).

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

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

4 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

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

170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental urut or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )
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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part Il )
10 An organization organized and operated exclusively 1o 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 D Type | b D Type Il c D Type lll-Functionally integrated d |:| Type IlI-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 1s a Type |, Type |l or Type Ill supporting
organization, check this box .. .. . L. .. .. ... . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes| No
and (i) below, the governing body of the supported organization? . ... . ... ......  ..... 11g(i) X

(1i) A family member of a person described in (i) above? e e e e 11g(ii) X

(iii) A 35% controlled entity of a person described in (1) or (u) above? .. _...... 11g(iii X

h Provide the following information about the supported organization(s)

(vi)Isthe

(i) Name of supported
organization

(ii) EIN

(1ii) Type of orgamization
(described on lines 1-9

above or IRC section
(see instructions))

(iv)1s the organization
incol (i)nsted in your
govermng document?

(V) Did you notify the
orgamzationin col (i)
of your support?

organization in col. (i)
organized in the
uU.S.?

(vii)Amount of
support

Yes No

Yes No

Yes

No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1
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Schedule A (Form 990 or 990-E7) 2011 ST. ANNE'S CENTER 87-0368808 Page 3

| Part lll 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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ™) , .. . 415,974 374,071 617,549 606,840 1,012,493 3,026,927
2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities 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
benefit and either paid to or expended on
tsbehalf . . .. ... o0l
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge ..
6 Total. Add lines 1 through5 ... . .. 415,974 374,071 617,549 606,840 1,012,493 3,026,927
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
for the year .
¢ Add lines 7a and 7b ........ ..
8 Public support (Subtract line 7c from line 6.) 3,026,927
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
9 Amountsfromlineé . ..... 415,974 374,071 617,549 606,840 1,012,493 3,026,927
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ... ........ e 457 458 785 6,122 7,669 15,491
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . . . ..
¢ Addlnes10aand10b ... ..... . 457 458 785 6,122 7,669 15,491
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
cartmedon . .........
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ... ....... e
13  Total support. (Add lines 9, 10c, 11, and 12) 416,431 374,529 618,334 612,962 1,020,162 3,042,418
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. . ..., e e e e e Ca L. . ’—'
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (lne 8, column (f) divided by ine 13, column (f)) .. ..... . 15 99.49 %
16  Public support percentage from 2010 Schedule A, Part ill, ine 15, .. e .. 16 99.43 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.51 %
18  Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17, 18 0.57 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , e . > @
b 33 1/3 % support tests -- 2010. 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, »
JVA 11 990A3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



** SCHEDULED Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes," to Form 990, 201 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury i
Internal Revenus Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
ST. ANNE'S CENTER 87-0368808

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a)Donor advised funds (b)Funds and other accounts

1 Total numberatendofyear . ........

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .....

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | . . ... I:I Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wriung that grant funds can be used onIy

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

impermissible private benefit? .. . . . H Yes I_] No

(Part i | Conservation Easements. Complete |f the orgamza’non answered “Yes” to Form 990, Part IV, hne 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc 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

Held at the End of the Tax Year

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

structure listed in the Natonal Register, | . .. 2d

3 Number of conservation easements modified, transferred released extnngurshed or termrnated by the organization during the tax
year p

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? . . . e e L e . [] Yes D No
6 Staff and volunteer hours devoted to monitoring, |nspect|ng, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)B)(1)? ........ P - oo [ yes [ No
9 In Part XIV, describe how the organization reports conservation easements In |ts 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.
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a [f 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 exhibrtion, 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.

(1) Revenues included in Form 990, Part VIII, ine 1, . e e e e .. » 5
(ii) Assets included in Form 990, Part X . _ . . e e e e ... 8

2 If the organization received or held works of art, hrstorlcal 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 VIII, line 1, e e e e e P » 3
b Assets included in Form 990, Part X . . . . .. .. - .. e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Page 2

[Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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 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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . .,

Part IVI Escrow and Custodial Arrangements.Complete if the organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? ... ...
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes

Amount

¢ Beginning balance e e e e 1c
d Addtions duringtheyear........ ......  ....... e e 1d
e Distributions during the year cee e e e e 1e
f Endingbalance ... .... ..... ... ... ... Lo il i e e L Af

2a Did the organization |nclude an amount on Form 990, Part X Ime 217
b If “Yes,” explain the arrangement in Part XIV

D Yes U No

LPart Vv | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, ine 10

{a) Current year (b)Prior year (c)Two years back

(d)Three years back

(e)Four years back

1a Beginning of year balance

Contributions

¢ Netinvestment earnings,
gains, and losses . . .

d Grants or scholarships

Other expenditures for
facilities and programs . . .

f Administrative expenses . . .

g Endof year balance . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarly restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations
b If “Yes” to 3a(u), are the related orgamzatlons hsted as requnred on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3a(1)
3a(ii
3b

[Part VI |  Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b)Cost or other (c)Accumulated (d)Book value
(investment) basis (other) depreciation
1a Land 83,300 83,300
b Buldngs . ... .. ........ 1,152,149 746,780 405,369
¢ Leasehold improvements .. .....
d Equipment . 133,159 91,650 41,509
e Other.,, . ... ... ..... 71,343 71,343
Total. Add Imes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ne 10(c}) ) > 601,521
JVA 11 990D2  TwF990  Copyright Forms (Software Only)- 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ST. ANNE'S CENTER 87-0368808 Page 3
ot I Part VIl [ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . ......  ....... ..
(2) Closely-held equity interests ~~ ..... .....
(3) Other
(A)
8)
(C)
(D)
(E)
(F)
(G)
(H)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
[Part VIII|  Investments -- Program Related. See Form 990, Part X, lin 13.
(a) Descrniption of investment type (b)Book value (c)Method of valuation
Cost or end-of-year market value
(1)
2)
(3)
{4)
(5)
(6)
@
(8)
(9)
(10
Total. (Column {b) must equal Form 990, Part X, col. {(B) ine 13.) »
[ Part iX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b)Book value
(1)
(2)
(3)
(4)
(5)
(6)
7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Pant X, col. (Bylne15.) .. ..... ..... A .
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b)Book value
(1) Federal income taxes
2)
(3)
(4) )
(5)
(6)
7)
(8)
(9)
{10)
(11)
Total (Column {b)mustequal Form 990, 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
lability for uncertain tax positions under FIN 48 (ASC 740)
JVA 11 990D3 TWF990  Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ST. ANNE'S CENTER 87-0368808 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) .
Total expenses (Form 990, Part (X, column (A), line 25) .
Excess or (deficit) for the year Subtract ine 2 fromline1 | . e .
Net unrealized gains (losses) on investments . .
Donated services and use of facilities . | |, . e e
Investment expenses
Prior period adjustments . . L. . . e e
Other (Describe In Part XIV.) ... ... S . .. . e el
9 Total adjustments (net) Add lines 4 through 8 e e e e e
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. el . .. . 1 3,047,547
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments .. . L. .. 2a
b Donated services and use of facilities ,, . ............ e e 2b
¢ Recoveries of prior year grants ., .. . . . 2c
d Other (Describe nPartXIV.) ...... ........ .. e .. . 2d
e Add lines 2a through 2d . .. e e e e .. 2e
3 Subtract line 2e from hine 1 e e e e e e e e . 3 3,047,547
4 Amounts included on Form 990, Part VIII, hne 12 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b . . .. . 4a
b Other (Describe i Part XIV ) e ce e e . | 4b
c Addlines4aand 4b . . ... . e .. 4c
§ Total revenue. Add hnes 3 and 4c. (ThlS must equal Form 990 Partl Ime 12) .. ... . 5 3,047,547
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | .. e e ... 1 1,172,019
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites , . ... .. . . . ..... 2a
b Prior year adjustments . ....... ..... e e e 2b
¢ Otherlosses  ......... e e e e e 2c
d Other (Descrnibe iIn Part XIV.) . . .. . 2d
e Add lines 2a through 2d e e .. e e e e .. 2e
3 Subtracthne 2e fromlne1 ... .. ... .. e . . 3 1,172,019
4 Amounts included on Form 990, Part IX, ine 25, but not on ||ne 1
a Investment expenses not included on Form 990, Part VI, ine7b. . ... ... 4a
b Other (Descnbe in Part XIV ) | ., . . .. .. 4b
c Addlnes4aanddb .. ...... ... . ..o L. L. e 4c
5 Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Partl lme 18) ,,,,,,,,,,, 5 1,172,019
|Part XIVI Supplemental Information
Complete this part to provide the descriptions required for Part [I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8, Part X|I, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide any additional information

3,047,547
1,172,019
1,875,528

XN DA WON

O |NjOjJO|&lw|IN| =

-
(=]

1,875,528

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions
p Complete if the organizations answered "Yes"
on Form 990, Part IV, lines 29 or 30.
p Attach to Form 990.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization
ST. ANNE'S CENTER

Employer identification number
87-0368808

[_Part | LTypes of Property

(a) (b) {c) (d)
Check If | Number of contributions or ’:%%%ﬁg f:;;ﬂg%"gg Method of determining
applicable items contributed Form 990, Part VIII, line 1g |noncash contribution amounts
1 Ant -- Works of art
2 An -- Historical treasures
3 An -- Fractional interests ,
4 Books and publications
§ Clothing and household
goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities -- Publicly traded
10 Secunities -- Closely held stock
11 Securnties -- Partnership, LLC,
or trust interests |, ..
12 Securities -- Miscellaneous . . . ..
13 Qualified conservation
contribution -- Historic
structures
14 Qualified conservation
contribution -~ Other
15 Real estate -- Residential . . . .
"16 Real estate -- Commercial
17 Real estate -- Other
18 Collectibles
19 Foodinventory ... .... X 1,200 275,410 MKT OR DONOR VA
20 Drugs and medical supplies
21 Taxidermy
22 Histortcal artifacts
23 Scientfic specimens . ... ....
24  Archaeological artifacts .
25 Other p { )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . 29
Yes| No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . .. .. . ........ 30a X
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? ce e o e e e e . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? . 32a X
b If “Yes,” describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l.

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

JVA

11 990M1 TWF 990 Copynight Forms (Software Only) - 2011 TW

Schedule M (Form 990) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Ravenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. ANNE'S CENTER 87-0368808

PAGE 2, PART III, LINE 2:

DURING THE FISCAL YEAR JUNE 30, 2012 THE CENTER BEGAN TO PROVIDE FUNDING
TO INDIVIDUALS AND FAMILIES TO PROVIDE THEM WITH HOUSING BY PAYING THEIR
MONTHLY TENANT RENT ON THEIR BEHALF. THE CENTER ALSO HAD A FAMILY

CENTER OPENED FOR MOST OF THE YEAR WHICH HOUSED ADDITIONAL

PEOPLE IN NEED OF HOUSING.

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 SUBMITTED, 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 990-EZ) (2011)
JVA 11 99001 TWF 890  Copynight Forms (Software Only) - 2011 TW



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012

Name of QOrganization Employer |dentification Number

ST. ANNE'S CENTER 87-0368808

Primary Purpose

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.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EQ21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, andending 06-30-2012
Name of Organization Employer |dentification Number
ST. ANNE'S CENTER 87-0368808

Primary Purpose

ST. ANNE'S CENTER SERVED MEALS TO HOMELESS INDIVIDUALS INCLUDING MEN,
WOMEN, AND CHILDREN. THE CENTER ALSCO 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.

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EQ212
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A

990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax pertod beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
ST. ANNE'S CENTER 87-0368808

Part Ill - Statement of Program Service Accomplishments

Code Expenses 903,447 including Grants of Revenue

Exempt Purpose Achievements

MAJOR ACCOMPLISHMENTS FOR FY 2011-2012. WE OPENED AND OPERATED A SECOND
FACILITY ACCOMMODATING SPECIFICALLY FAMILIES. WE HELPED 67 FAMILIES AND
277 INDIVIDUALS RETURN TO SELF-SUFFICIENCY BY SUCCESSFULLY RELOCATING THEM
FROM SHELTER INTO HOUSING. WE ALSO HELPED 45% OF OUR RESIDENTS COBTAIN SOME
F'ORM OF EMPLOYMENT. EIGHT WOMEN LIVED WITH US TEMPORARILY DURING THEIR
PREGNANCIES AND RETURNED FROM THE HOSPITAL AFTER HAVING GIVEN BIRTH TO
THEIR BEAUTIFUL CHILD. WE PROVIDED BIRTHDAY PARTIES FOR 27 CHILDREN AND
CHRISTMAS TO 46. TWO TEENAGERS GRADUATED FROM HIGH SCHOOL AND 11 FROM
JUNIOR HIGH SCHOOL. IN TOTAL, WE PROVIDED OVER 37,500 SHELTER NIGHTS OF
WHICH 19% WERE PROVIDED TO CHILDREN. OVER 55,000 HOT MEALS WERE PREPARED
AND SERVED AND APPROXIMATELY 40,000 LBS. OF CLOTHING WAS DISTRIBUTED FREE
TO THE COMMUNITY.

UVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EOQ22




R 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
ST. ANNE'S CENTER 87-0368808

Part |ll - Statement of Program Service Accomplishments

Code Expenses 81,433 including Grants of Revenue

Exempt Purpose Achievements

THE CENTER BEGAN PAYING RENT ON BEHALF OF INDIVIDUALS AND FAMILIES IN NEED
OF FINANCIAL ASSISTANCE TO MAINTAIN OR OBTAIN HOUSING. THIS PROGRAM HAS
BEEN FUNDED BY A GRANT FROM THE GOVERNMENT.

JVA Copynght Forms (Software Only) - 2011 TW LO531F 11_EQ22




1

990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.

Name of Organization

ST. ANNE'S CENTER

Employer Identification Number

87-0368808

Part VI - Line 20

Individual Name ... ...
. or
Business Name

JENNIFER CANTER

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

U S Address

Zpcode 84401

or
Foreign Address

Cty . . ...

Province or State
Country

Postal code
Phone Number

Fax Number

cty OGDEN

137 WEST BINFORD

Stae UT

(801)621-5036

JVA Copynght Forms (Software Only) - 2011 TW LO531F

11_EO7CO1




10t03 11 31€501 M1 1102 - (Alup asemyjos) swiod 3ybukdo) VAP
GZZ'8Y S0Z'06L 6£9°092'1 (|Bjo)
0Z8’6 ANIT LHOIYY1S 0€8°18 067 80T dMONLINGAd 3 LNAWAINOH
S0v ‘8¢ 0]3 UNIT LHOIVY.LS SLE 80L 671261 1 L0-2661 ONIATING
1edA SIUL (ssea ) 8y 1o uonEINdwon Jo poyleN uoneidaidsq siseq 1BU10 painboy Auadoid jo uonduosag
uonenaidag (%) a1ey 1egA ioud 10 180D aleq
80889€0-L8 JHLNED S HNNY ° LIS
18quinN uoneoyuap) Jakoidwy uoneziuebiQ jo swep
CT0Z-0€-90 6upus pue TT0C-T0~-L0O BuwuiBaq pouad seak xe 1o ‘L LOZ Jeak Jepuajer 104 NOILOHdSNI
. 217dnNd OJ NHJO
| ZC ANIT ’‘XI Id¥d ‘0T d9Yd 066 WMOd G INIAWHOVILY
e ZO:.m._mmn_ Dz< NOLLVIDOZ3¥d3d 40 21NA3HIS 063 -

. .

~ amm e v e e~

TR RN

ke aan

Wl et Azead

5 T rl‘.ln.,!n.iu [ IR AL N

P

~%



>

RE 3

S

S 990 PAGE 10, OTHER EXPENSES
Hr‘ATTACHMENT 6: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
" OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identification Number
ST. ANNE'S CENTER 87-0368808
Other E A) Total (B) Program (C) Management D) Fundrassi
ther Expenses (A) Tota Services and General (B)Fu ng
TRANSPORTATION AND MAINTENA 5,890 5,890
:_MISCELLANEOUS 3,651 3,651
+ POSTAGE 2,449 817 816 816
?
L
%
%
B
it
iE
"‘n"-'
i
5l
a3
)
i ¢
L
B :T
i
!,
Wi
e
P
fr‘s:‘j.i
Total: 11,990 6,707 4,467 816
JVA Copyright Forms {Software Only} - 2011 TW LO525F 11_EO102




