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SCANNED MAY 10 2013

m 990

Department of the Treasury
internal Ravenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2012

Open to Public

Inspection
A For the 2012 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable
o | St. Anne's Foundation
Nenoe Doing Business As 95-1691305
ot Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number
Temn- | 155 North Occidental Blvd. (213) 381-2931
fenended|  City, town, or post office, state, and ZIP code G_Gross receipts $ 327,682.
feeica- | 1,058 Angeles, CA 90026 H(a) Is this a group return
pending
F Name and address of principal officer:Tony Walker, MA for affilates? [ lves [XINo
same as C above H(b) Are all affiliates ncluded? (__lves [__INo
I Taxexempt status [ X1 501(c)3) [ 1501(c)( ) (nsertno) [ ] 4047a)1yor [ 1527 If "No,"” attach a list (see instructions)
J Website: pr WWwW.stannes.orqgq H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation; 19 4 6] M State of legal domicile: CA

| Part 1| Summary

o | 1 Brefly describe the organization's mission or most significant activities” T'O raigse funds to support the
g programs at St. Anne's Maternity Home.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 38
91 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
£ ! 6 Total number of volunteers (estimate If necessary) 6 40
3 7 a Total unrelated business revenue from Part VIIT; 7a 0.
<
b Net unrelated business taxable income fﬁ)m F - rg&ﬁ;ﬂ 7b 0.
Ll — O Prior Year Current Year
g 8 Contrbutions and grants (Part VIII, line I'l')_J APR § 9 201 8 185,155, 154,395.
S| 9 Program service revenue (Part VI, ine 2g)i 3 ) 0. 0.
E 10 Investment income (Part VIII, column (A), lin m Rd-Zd)_ JE 46,134. 60,779.
11 Other revenue (Part VIll, column (A), lings 5 a@@E(M and §7) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colum e 12) 231,289. 215,174.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 200,000. 234,091.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
9 | 16a Professional fuiidraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25} P> 0.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 849. 819.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 200,849. 234,910.
19 Revenue less expenses Subtract ine 18 from line 12 30,440. <19,736.>
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2,855,021. 3,065,241.
<3| 21 Total habilties (Part X, line 26) 0. 0.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 2,855,021, 3,065,241,

[Part Il [Signature Blogk

Under penalties of perjury, | decjage that | have gxay

15 based on all information of which preparer has any knowledge.

1pad this 1 B%ﬂcludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
r]p% cer)

— [ &/225-/3

Sign O Ddte
Here ToAAiy Walker, MA, President/CEOQ

} Typﬁ or print name and title A

Print/T: yp'e preparer's name Prephr ,E%nature Dat ﬁ"ec" (1] PTIN
Paid Carmen D. Mosley, CPA ( A — "HBHD setempioyed  [P00475769
Preparer |Frm'sname jp Harrington Group, LLP Frm'sEINp 95-4557617
Use Only |Frm'saddressy, 234 East Colorado Blvd., Suite M150

Pasadena, CA 91101 Phoneno. (626) 403-6801

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

E Yes D No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 999 (2012) St. Anne's Foundation 95-1691305 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll [:]
1 Bnefly descnbe the organization’s mission
To support all of St. Anne's Maternity Home programs.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7? . DYes L—X—_' No
If "Yes,"” descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IK] No
If “Yes," descnbe these changes on Schedule O.
4 Descnbe 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 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 $ 2 3 4 7 0 9 1 e tncluding grants of $ 2 3 4 P 0 9 1 o ) (Revenue $ )
St. Anne's Foundation's sole purpose is to support of St. Anne's
Maternity Home, a California not-for-profit corporation.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) {Revenus $ )
4e__Total program service expenses P> 234,091.

Form 990 (2012)
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Form 990 (2012) St. Anne's Foundation 95-1691305 Page3
|,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 pnivate foundation)?
If "Yes," complete Schedule A . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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 lii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10_| X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX t1d| X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolidated, mdependent audited flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 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 Il and IV X 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? if "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)

232003
12-10-12



Form 999 (2012) St. Anne's Foundation 95-1691305 Page4

|Part IV | 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), ine 1? If "Yes," complete Schedule |, Parts | and I 29 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes,* complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
dDMmemwmmMMNmMMMﬁwmmmm®WMmemWMEWMmmwm 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest 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 employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatnon?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004

12-10-12




Form 990 (2012) St. Anne's Foundation 95-1691305 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 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? . ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties 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
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f 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 reqmred? 79 | N/A
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | N /B
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to mantain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
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Form 990 (2012) St. Anne's Foundation 95-1691305 Pageb
|\Pa|:t VI | Governance, Management, and Disclosure ror each "Yes" response to Ines 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 guestion in this Part VI RI
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 38
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authonity to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 38

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | g8a | X
b Each commuttee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 Intemal Revenue Code.)

N

Ut

[ 2[4 I B (A

o T o B o ol o -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 90
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnibe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 Is required to be filed »>CA
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) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website |:| Another’s website IK] Upon request |:] Other (explain in Schedule O)
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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
BOD Info-T. Walker, MA, Pres./Financial Info-M. Cazares, CFO - (213) 381
155 N. Occidental Blvd., Los Angeles, CA 90026

232006
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Form 990 (2012} St. Anne's Foundation 95-1691305 Page?
IPart VII| 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 Vil []

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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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

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

® List all of the organization’s former directors or trustees that received, in the 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.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . CEL g(s':"gg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drrectorftrustee) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related z| 2 2 (W-2/1099-MISC) organization
organizations é s g §., and related
below 5 é 5 g g;: & organizations
line) HEAEE A
(1) Nishan Partamian 1.00
President X X 0. 0. 0.
(2) Teena Hostovich 1.00
Vice President X X 0. 0. 0.
(3) John Theuer 1.00
Treasurer X X 0. 0. 0.
(4) Lori Dolan Frymark 1.00
Secretary X X 0. 0. 0.
(5) Rhonda Apor 1.00
Trustee X 0. 0. 0.
(6) Kristina Azlin 1.00
Trustee X 0 . 0 . 0 .
(7) Natalie Blake 1.00
Trustee X 0 . 0 . 0.
(8) Andrew A. Bridge 1.00
Trustee X 0. 0. 0.
(9) Laraine Clarke 1.00
Trustee X 0. 0. 0.
(10) Tara Cooper 1.00
Trustee X 0 . 0. 0 .
(11) Carey J. Dutton 1.00
Trustee X 0. 0. 0.
(12) Captain John Egan 1. 00
Trustee X 0. 0. 0.
(13) Tim Fitzgerald 1.00
Trustee X 0. 0. 0.
(14) Rossina Gallegos 1.00
Trustee X 0. 0. 0.
(15) Lawrence Greaves 1.00
Trustee X 0. 0. 0.
(16) Pauline Han 1.00
Trustee X 0. 0. 0.
(17) Elizabeth Hayden 1.00
Trustee X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) St. Anne's Foundation 95-1691305 Page8

.[P art V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average (do not cfféf"rtn'f;?man one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a diractorfirustes) from from related other
(hstany | = the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related 5|2 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 25| 18128« organizations
me) |E|F|5|z|88| 8
‘ (18) Terrl Holoman 1.00
| Trustee X 0. 0. 0.
‘ (19) Susan Irby 1.00
1 Trustee X 0. 0. 0.
i (20) Sharoni Little 1.00
Trustee X 0. 0. 0.
(21) Joey Lynch 1.00
Trustee X 0 . 0. 0.
(22) Carol McCann 1.00
Trustee X 0. 0. 0.
(23) Juan Mondragon 1.00
Trustee X 0. 0 . 0 .
(24) Kathy O'Green 1.00
Trustee X 0. 0. 0.
(25) John G. Packwood 1.00
3 Trustee X 0. 0. 0.
| (26) Debbie Patillo 1.00
| Trustee X 0. 0. 0.
| 1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | < 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
: 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
| line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indwidual 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 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) (8)
Name and business address NONE Description of services

€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

232008 See Part VII, Section A Continuation sheets
12-10-12

Form 990 (2012)




Form 990

St. Anne's Foundation 95-1691305
I.P art V| "I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § g organization (W-2/1099-MISC}) from the
hoursfor | = -] (W-2/1099-MISC) organization
related H % 2 and related
organizations| £ | 5 £l organizations
below | 21 2| 51 E |2 ¢
line) E|l2Z|E|&|2|e
(27) Kathy Schankowitz 1.00
Trustee X O . 0 . 0 .
(28) Ricky Stoutland 1.00
Trustee X 0. 0. 0.
(29) Julie B, Suh 1.00
Trustee X 0 . 0 . 0 .
(30) Robert Tall, Ph.D, 1.00
Trustee X 0. 0. 0.
(31) Kakuko (Kako) Thomas 1.00
Trustee X 0 . 0 . 0 .
(32) The Honorable Nancy Brown 1.00
Trustee for Life X 0. 0. 0.
(33) Vincent W, Thorpe 1.00
Trustee for Life X 0. 0. 0.
(34) Joan Leslie Caldwell 1.00
Trustee for Life X 0. 0. 0.
(35) Janette H, Flintoft 1.00
Trustee for Life X 0. 0. 0.
(36) Donald J. Pfaff 1.00
Trustee for Life X 0. 0. 0.
(37) Mrs, Marye Kimoto 1.00
Trustee for Life X 0. 0. 0.
(38) Robert Nelson 1.00
Trustee for Life X 0. 0. 0.

Total to Part VI, Section A, line 1¢c

232201
07-25-12




Form 990 (2012) St. Anne's Foundation 95-1691305 Page9
| Part Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part ViiI . |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gg}lgar:‘s”%dﬁr
revenue revenue 513, or 514
%g 1 a Federated campaigns 1a
g 3| b Membership dues 1b
#&| ¢ Fundraising events 1c| 154,392,
g__c: d Related organizations 1d
g‘ E e Government grants (contributions) ie
g‘g £ All other contributions, gifts, grants, and
.E-E similar amounts not included above 1f 3.
'Eg g Noncash contributions included in ines 1a-1f $
38| h Total. Add ines 1a-1f » | 154,395,
Business Code
g | 2a
| .
o f All other program service revenue
q_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) » 60,779. 60,779.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
{1) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Cther
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ 154,392, of
é contnbutions reported on line 1¢c). See
5 Part IV, ine 18 alll2,508.
£ b Less: direct expenses b1l12,508.
© ¢ Net income or (loss) from fundrarsing events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue_ See mstructions. | 2 215,174. 0. 0.l 60,779.

e Form 990 (2012)



Form 990 (2012)

St. Anne's Foundation

95-1691305 Page10

. I‘Part,IXI Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

]

Do not include amounts reported on lines 6b, (A) (B) ) D)
75, 8b, 9b, and 10 of Part VI, Total expenses P mnses | oener xpenses Fé‘,?ééﬁ':ézg
1 Grants and other assistance to governments and
organizations 1n the United States. See Part IV, ling 21 234,091, 234,091.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
8 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
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees X
g Other. (I ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous expense 819. 819.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 234,910. 234,091. 819. 0.
26 Joint costs. Complete this kne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknere > [ following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

St. Anne's Foundation

95-1691305 Page11

- | Part.X | Balance Sheet

Check iIf Schedule O contains a response to any question in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 162,590.] 1 140,106.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 1,750.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
P 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 340,194.| 12 341,192,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets X 14
15 Other assets See Part IV, line 11 2,352,237.] 15 2,582,193.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 2,855,021.] 18 3,065,241.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here > IXI and
] complete fines 27 through 29, and lines 33 and 34.
g 27  Unrestrcted net assets 502,784.| 27 483,048.
g 28 Temporarly restricted net assets 28 0.
T {29 Permanently restricted net assets 2,352,237.j 29 2,582,193.
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 I:l
) and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,855,021.] 33 3,065,241,
___| 34 Total iabilities and net assets/fund balances 2,855,021. 34 3,065,241.
Form 990 (2012)
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For‘m990(2012) St. Anne's Foundation 95-1691305 Page12
|.Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [z]
1 Total revenue {must equal Part Vill, column (A), ine 12) 1 215,174,
2 Total expenses (must equal Part IX, column (A), line 25) 2 234,910.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <19,736.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,855,021.
5 Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 229,956.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,065,241,
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl I:]
Yes | No

1 Accounting method used to prepare the Form 990- |:| Cash D’ﬂ Accrual |:] 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? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l__—| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both:
|:] Separate basis B{l Consolidated basis EI Both consolidated and separate basis
1 ¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
| review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3al X
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 3| X
Form 990 (2012)
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SCHEDULE A OMB No 1545-0047

« (Form 990 or 990-EZ)

Public Charity Status and Public Support 201 2

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(3)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
St. Anne's Foundation 95-1691305

|Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

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

]
]
]
]

3] H WN

000 O

10
11

L]

el ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Compiete Part Ii.)

A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)(A)(v).

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

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

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 section 509{a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 [XI Type | b l:] Type ll c |:] Type il - Functionally integrated d E] Type Il - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied 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 is a Type |, Type I, or Type lll
supporting organization, check this box . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () and (in) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described in (1) above? 11g(ii) X
(ili) A 35% controlled entity of a person described in () or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization fiv) s the organization| (v) Did you notity the orgaﬂfzi)atllso;h; col. | (vii) Amount of monetary
organization {described on lines 1-g i col. (i} listed in your grganlzatlon In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
St. Anne's
Maternity Ho95-1691306/501(C)3 X X X 234,091.
Total 1 234,091.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A{Form 990 or 990-E7) 2012 Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization falled to qualify under Part |li. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

6 _Public support. Subtract hine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 stop here | 3 [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |_—_]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:|

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
.Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 _(b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished Iin
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 %
16 __Public support percentage from 2011 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by fine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or ine 193, 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 | g |:|

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions > E]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements °§”6‘jis§°“

{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0O H
] 'y h y [ b (] s pen to Public
ﬁ‘,’:‘,‘,‘,’;{";;‘éﬁj:“slv"f’;“’y P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
St. Anne's Foundation 95-1691305

|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
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 in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes [:! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natura!l habitat |:| Preservation of a certified historic structure
Preservation of open space
2 Complete Iines 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)(4)(B)()? L Jves [_Ino
9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il [ 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

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

(i) Revenues included in Form 990, Part VI, line 1
(ii)) Assets included in Form 990, Part X

> 3

> 3

2 If the organization received or held works of art, histonical 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 Viil, line 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St. Anne's Foundation 95-1691305 Page2
|Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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
b :l Scholarly research
c ,:I 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 XIlI.
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? D Yes

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

d L__] Loan or exchange programs

e D Other

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part Xill and complete the following table.

|:| Yes I:] No

Amount
¢ Beginning balance . ic
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f

':l Yes

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part XIII

|:]No
[

{Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
|_(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance 2,352,237, 2,402,582,

b Contnbutions

c Net investment earmings, gains, and losses 229,956, <50,345,

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 2,582,193, 2,352,237,

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

a Board designated or quasr-endowment P>
b Permanent endowmentp 100.00

%

%

¢ Temporarily restricted endowment p»

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No
(i) unrelated organizations 13a(i)! X
(ii) related organizations 3a(ii)] X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b | X
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basts {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) > 0.
Schedule D (Form 990) 2012
232052
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Schedute D (Form 990) 2012 St. Anne's Foundation

95-1691305 Page3

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

(a) Description of security or category ncluding name of secunty) (b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A Certificates of deposit 341,192.

End-of-Year Market Value

(B)

(©)

©)

(E)

(F)

Q)

(H)

(U]

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 341,192.

[ Part VIIl] Investments - Program Related. See Form 990, Part X, ine 13

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

(c) Method of valuation® Cost or end-of-year market value

()

@)

()

@)

(6)

(6)

(1)

(8)

©)

(10)

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

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

(a) Descnption

{b) Book value

(1) Split-interest agreements

2,582,193.

@

(3)

(4)

(5)

(6)

@)

(8)

()

(10)

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

> 2,582,193,

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

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

2

3)

(4)

6)

(6)

104]

(]

()

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 2

2. FIN 48 (ASC 740) Footnote In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

232053
12-10-12
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Schedule D (Form 990) 2012 St. Anne's Foundation 95-1691305 Page4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on ine 1 but not on Form 990, Part VI, line 12,

a Net unrealized gains on investments | 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIIi.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ’ 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIil.) 4b

¢ Addlines 4aand 4b 4c

Total revenue Add fines 3 and 4c. (This must equal Form 990, Part |, ne 12) 5
rPart XIl | Reconciliation of Expenses per Audited FlnanCIaI Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl|, ine 7b 4a

b Other (Descnbe in Part Xill.) 4b

¢ Add lines 4aand 4b 4c

Total expenses. Add lines 3 and 4c. (This must equa/ Form 990, Part I, ine 18 ) 5

Part Xlil| 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, ines 1b and 2b, Part V, line 4; Part
X, ine 2, Part XI, lines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: Interest at 5% are calculated and used as revenue.

Part X, Line 2: St. Anne's is exempt from taxation under Internal

Revenue Code Section 501(c)(3) and California Revenue and Taxation Code

Section 23701(d). In addition, St. Anne's has been determined by the

Internal Revenue Service and the Franchise Tax Board not to be a "private

foundation" within the meaning of Section 509(a) of the Internal Revenue

Code and Section 23709 of the Taxation Code.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 St. Anne's Foundation 95-1691305 Pages
|Part XIlI| Supplemental Information (continued)

Generally accepted accounting principles provide accounting and disclosure

guidance about positions taken by an organization in its tax returns that

might be uncertain. Management has considered its tax positions and

believes that all of the positions taken by St. Anne's in itg federal and

state exempt organization tax returns are more likely than not to be

sustained upon examination. St. Anne's returns are subject to examination

by federal and state taxing authorities, generally for three and four

vears, respectively, after they are filed.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
. (Form 990 or 980-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nterna’ Hevenue Serice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Anne's Foundation 95-1691305

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

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

a D Mail solicitations e :] Solicitation of non-government grants
b |:] Internet and email solicitations f E] Solicitation of government grants
c |___| Phone solicitations g E] Special fundraising events

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

iii v) Amount paid .
(i) Name and address of individual . i) D (iv) Gross receipts tg zor ,eta.ne?, by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custo® | from activity fundraiser to (or retained by)
contrbutions? listed n col. (i) organization
Yes | No
Total | 2
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedute G (Form 990 or 990-E2) 2012 St . Anne's Foundation

95-

1691305 Page2

_ |Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

5 Other direct expenses

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Evening of None (add col (a) through
Angels Gala col (c))
® (event type) (event type) (total number)
g
é 1 Gross receipts _ 266,900. 266,900.
2 Less’ Contributions 154,392, 154,392,
3 Gross income (line 1 minus line 2) 112,508. 112,508.
4 Cash prizes
5 Noncash prizes
3
(%2}
é 6 Rent/facility costs
d
B | 7 Food and beverages
la]
8 Entertainment
9 Other direct expenses 112,508. 112,508.
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 112,508,
11_Net income summary. Combine line 3, column (d), and line 10 » 0.
Part il I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progresstve bingo (c) Other gaming col. (a) through col (c))
g
(4
1__Gross revenue
o | 2 Cash prizes
&
3
a| 3 Noncash pnzes
i
©
® | 4 Rent/facility costs
[a)

6 Volunteer labor

] Yes_ %

DNO

I—_—l Yes_ = %

DNO

I:l Yes %
[:] No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a !s the organization licensed to operate gaming activities in each of these states?

b If "No," explain*

E] Yes l:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

DYes |:| No

232082 01-07-13
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Schedute G (Form 990 or 990-E7)2012 St . Anne's Foundation 95-1691305 Pages

11 Does the organization operate gaming activities with nonmembers? |_—_] Yes |____] No
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity operated in’
a The organization's facility . 13a %
b An outside facility | 13b %

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

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

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

Name P>

Address P>

16 Gaming manager information

Name p

Gaming manager compensation P $

Description of services provided P>

[:I Director/officer l:l Employee [:] Independent contractor

17 Mandatory distnbutions*
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes ‘:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
IPart |Vl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part |ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v}

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. 0o
Department of the Treasu pen to Public
ln!gna:n;:v:nueeSe;vuce i P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
St. Anne's Foundation 95-1691305

Form 990, Part VI, Section B, line 11: The Audit Committee of St. Anne's

Maternity Board of Directors will review the Form 990 and report its

finding to the Board of Directors.

Form 990, Part VI, Section B, Line 12c: Any potential conflict of interest

when identified is referred to the Executive Committee of St. Anne's

Maternity Home for action.

Only Board of Trustees Officers, that have authority to transfer funds, are

required to comply with the conflict of interest policy.

Form 990, Part VI, Section C, Line 19: When reguested, the governing

documents, conflict of interest policy and financial statements are made

available to the public.

Form 990, Part XI, line 9, Changes in Net Asgsets:

Change in value of split interest agreements 229,956.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




cL-0L-cl
VH1 LgLzee

2102 (066 wao4) H 2INpayoss ‘066 WJ04 10} SUORONGSU| aY]} 93S ‘9D10N 19V uUonoNpay yomiaded 104
X Y/N [ oUuTtT €(2)109 etuIojriel S§I9yjoWl pamun jJo oiey 92006 Vo Solebuy 807
"PATH [€3UepTO00 UIION GGT
90£1691-G6 - S9WOH AJTUIS]ER S, 2UUY 1S5
ON | S°A (€)o)L0S
LAnue Ayue uoo8es JI) sNiels uonoas (Anunoo ubisioy uoneziuebio pajejal jo
apxﬂm__ww”w_osow Bui|01u09 1081 Aueyos ongnd | epon 1dwexg 10 e1e1S) 9onuop [eben Ayanoe Arewd NI3 pue ‘ssaippe ‘aWweN
(6) ) (@) (p) (2) (@ (e)
( Jeak xe} et} Buunp suoneziuebio Il ued
1dwaxa-xe) peje|es 8I10W IO 8UO PeY Yl 8sNesq ¢ BUIll ‘Al Wed ‘066 W04 01 ,SOA, Paiamsue uoieziuebio ey yi a1sjdwo)) suoneziueb.1Q ydwax3-xe) paje|ay Jo uonedynuap]
Amus (A13unoo ublesoy Ayue papiebaisip jo
Bunosuo 38a1Q S18SSE Jeak-jo-pu3g aLUooUI [B10) 10 ajeys) apoiwop [eba Ayaijoe Arewud (s1qeoidde y) NI3 pue ‘ssaippe ‘sweN
» (o) () (0) (q) (e)
(‘eE suI ‘Al URd ‘066 W04 0} S8 A, Pasamsue uoreziueblo ay) yi s1eidwon) sannug paplebaisiq Jo uonesyuap) } Hed
S0ET69T-96 uoTjepunod S,aUuuy °3S
Jaquinu uoyesyiuapl Jakojdwy uoneziueblo ay) jo sweN
) uonosadsuy 'suononasul sjesedas 995 ‘066 W04 o1 yoeny « z:wun_aﬂwmu_%ww%:ﬁuﬁm
o__a:Nn__.om Moao * L€ 10 ‘9E ‘GE V£ ‘€L dul| ‘Al Hed ‘066 W04 0} ,SIA, Palamsue uoneziuebio ayy y ajeidwo) (066 wi04)
. sdiysiaupe, 9}ejoiu ue wCO_uNN_CNm._ o9]ejo d 3TNA3HOS
1v0D-SvSE ON WO : . -




2102 (066 wio4) Y 8|Npaydg 2L-0L-2L 201262

ON | SOA (knunoo
TS sjasse (isnu3 10 UBIB10}
pojonuco | AIYSIBUMO Jeak-j0-pus awoou) ‘d10d g *di09 ) Amus 10 81RIS) uoneziuebio psjejas jo
a&wwww abejuasiad 10 a1eys [e30} JO areys Amus jo adA] | Buijosnuod joang |eronwop ebs Apanoe Arewud NI3J pue ‘ssaippe ‘sweN
0] ) (6) ) (o) {p) () (a) (e)

(-Jeak xey ayy Buunp 3snuy 10 uoielodiod e se pajess) suoleziuebio e
pajejal BIOW 10 BUO PEY )l 8SNEJ8q YE auUll ‘Al UBd ‘066 W04 0} ,SOA, paiemsue uoieziuebio sy} i sjeidwon) 1sni] Jo uonesodio) e se ajqexe| suoleziuebiQ pajelay jJo uonesynusap| AlvEd

ozma> {5901 wiog) LM | ON | S3A " (1G-21G Suonaas Amﬁ%
ejnpayos 4o 02 sjess 13pun xe) WoJy papnjoxs
diys1oumo |semu| X0Q Ul um:oEm LSUOHEONE &% 1poA-10-pud awooul u.um:m_ec: _wwﬁﬂ_wsf fmus %_%_H% uoneziuebio paiejas Jo
ebejuaoledlio ewuen| |GN-A BP0  |-uoodoxdsig Jo a1eys [e101 Jo aseys | awooul Jueuiwopald | Buiyjonuos ypaig (26 Aynanoe Aewud NI3 pue ‘ssaippe ‘sweN
. 0N 0 ) (W) (6) o) (@) ()] () (a) (e)
(-reaA xey ayy Buunp diysisuped e se pajeas suoneziuebio ue
pejEjel 810W JO BUO PBY J 8SNBDa HE auUll ‘Al UBd ‘066 WO O} ,S9A, pasamsue uoneziuebio ayy yi 8191dwo)) diysiauped e se ajqexe} suoneziuebiQ paje|dy J0 uollesynuap| 1l Hed

Zobed  GOEf1691-G6 ToTjepunod S,ouudy ‘35 ch0e (066 Wiod) d aipauds




2102 (066 wiod) Y aINpayog

ZL-0L-2gl egLeee

)]
(s)
(2
{e)
()
9NT1eA 3ood 160 Ve q SWOH AJTUXolel S,ouuy -35 )
(s-e) adAy
paAjoAul Junowe Buiuiuelsp Jo Poylaiy PBAJOAUI JUNOWY uonoesuel) uoijezIuebio 18YJ0 JO SWEN
P) @ (a) (e)

“Sp|Oysaly} uonoesuel) pue sdiySUuoNEjal PaIaA0d buipnjoul ‘aul| m_E 319|dLWI0D 3SNW OYM UO UDITELLLIC}UI 10} SUOONSUI 84} 835 , SO A, S| OAOQE au} Jo Aue O JamSue 8yl )| ¢

X S| {s)uonreziuebio pajejar woiy Apadoid 10 YSED JO 19jSuBll IBYIO S
X 1 (s)uoneziuebio pajejas 0} Auadosd 10 yseo jo ssysuen BYY 4
X bl sasuadxa 10} (s)uoneziuebio pajeas Ag pred Juswasinquiey b
X dip sasuadxa 10} (s)uoneziuebio pajeas 0} pred juswasinquiey d
X o} (s)uonyeziuebio pajejas yum seakojdws pred jo buueys o
X uj (s)uoneziuebio pajejas Yum S19SSE Jaylo Jo ‘sisi| Buipew Juswdinba ‘sampoey jo uueysg u
X wi (s)uotyeziuebio pajejal AQ suONENDI0S Buisiespuny Jo diysiaquisiul 10 SBJIAISS JO 8OUBLLIOUS] W
X 13 (s)uoneziuebio pajejal Joj suonepaijos Buisieipuny Jo diyssaquiaLl JO SBIIAISS JO douBLLIONad |
X Al (s)uoneziuebio paje[as Woly S}9SSE 1Yo Jo ‘uswdinba ‘sanuioey Jo asea] N
X N (s)uoneziuebio pajejas 0} S19SSE Jayo Jo ‘yuswdinba ‘senoey jo ases] [
X {13 (s)uoizeziueblio pajejes ypm syasse jo abueyoxg |
X yi (s)uonyeziuebio pajejas Wol) S}9SSE JO aseyand Y
X b1 (s)uoneziueblio paje|as 0} sjesse jo aes B
X 18 (s)uonyeziuebio pajejas woly spuapinig  §
X oL (s)uoireziuebio pajejas Aq sesjuesenb ueo| Jo sueo] @
X Pl (s)uoneziuebio pajejas 4oy 10 03 seeuesenb ueol 1o sueo P
X o (s)uoneziuebio pajeras wioly uonnguiuod [exdes 1o Juesb ‘Yo 2
X [ a (s)uoneziuebio pajejal 0} uoNgUIUOD jepded Jo ‘Juelb ‘Y q
X eg Amue psa|jo1uo9 e wouy jusl (A1) 10 saiyekol (M) seiunuue (1) 1saisyu (1) o 1dieosy €
LAl SUEd Ul pajsl| suoneziuebio pajeje) 10w JO 8UO yum suonoesuel) Buimoljoy sy jo Aue ul abebus uoneziueblo suy pip ‘Jeak xey ayy buung |
ON | S9A "9|NPaYIS SIY} JO Al 40 ‘|11 ‘|l SHed wi pajsi| st Apue Aue ji | aul a19jdwo) "9loN
('9€ 10 ‘qGE ‘Y€ 8l ‘Al UBd ‘066 WIO- 0} ,SBA, paiamsue uoieziueblo ayy p a9jdwo)) suoneziuebiQ paje|ay YN suonoesues) A Med
€9ed  GOET691-G6 GoTjepunod S,ouuy '35 ctoe (066 Wicy) g dnpauos




2102 (066 wiod) Y 3iNpPayds

cL-0t-2L
voLgee

ON/|S8A P Avm_m%:vu%h%mv*o ON|S3A syosse awooul ON |S9A Av—mm.w_,mo uo1j09s Jopun (Anunoo
Tl |- 5 XB} WO papnjoxa

diysseumo | LEHE0 02 X0Q U1 junoLug awmﬂw_“.__a 1e9A-j0-pus e10 @mmm s | ‘paejaun ‘parejel) ubiai10} 10 81E)S) Amus Jo

ebejuaniad)io eweuss|  |gN-A 3P0 | -iedosdsig JO ateys 10 a1eys sw__w_w__ocg 3oL Jueuiwopsld | spoiwop [ebe Auaioe Aeuud NI3 pue ‘ssaippe ‘awenN

O ()] U] (W (6) 1) (@) () (0) (q) (e)

-sdiyssouped JuaWISaAUI LIRSS 10} uoisn|oxa Buipsefas suoioruisul e9S uoneziuebio paleds e Jou Sem jeyy
(enuanei ss016 o S}19SSE [B10} AQ PaINSESLL) SAIJIAIOE SYI JO Juadiad aAY UBLL 810W pajonpuod uoneziuebio eyl yaiym ybnoiyy diysieuped e se paxe) Auus Lyoes J0j UoITeuLojul BuIMmO||0} 8Y} 8pINOIH
IA Hed

("Z€ aul] ‘Al UBd ‘066 WIO4 0} ,S8A, pasemsue uoneziuebio ayy yi e}e|dwon) diysiauped e se ajgexe] suoneziuebiQ pajejoaun
uoT3jepuno s,9Uuuy 35 <¢l0oci066 Wwlo4) H 8INpauds

¥ebed  GOE1691-G6



1]
Schedule R (Form 990) 2012 St. Anne's Foundation 95-1691305 Pages
| Part VIl | supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

232165 12-10-12 Schedule R (Form 990) 2012




Form 8868

Application for Extension of Time To File an

(Rev. Yanuary 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » LZ]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part | |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form

to file ncom

e tax retumns.

» ]

7004 to request an extension of time

Type or
print

Name of exempt organization or other filer, see instructions.

St. Anne's Foundation

Employer identification number (EIN) or

95-1691305

File by the
due date for
filing your
return See

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

155 North Occidental Blvd.

Social security number (SSN)

instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions

Los Angeles, CA 90026

Enter the Return code for the return that this application 1s for (file a separate application for each return)

(0]1]

Application Return | Application Return
Is For Code }lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthecareof p» 155 N. Occidental Blvd.
TelephoneNo p» (213) 381-2931

® |fthe org
® [fthiss f

BOD Info-T. Walker, MA, Pres./Financial Info-M. Cazares,

- Los Angeles, CA 90026

FAXNo »» (213) 381-7804

anization does not have an office or place of business In the United States, check this box
or a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

» [

If this 1s for the whole group, check this

box P> |:| . If it 1s for part of the group, check this box |:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
ugust 15, 2013 , to file the exempt organization return for the organization named above. The extension

A

1s for the organization’s return for:

p [X] calendaryear 2012 or

» [ tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason. [:| Initial return

Change in accounting period

D Final return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For

223841
01-21-13

Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2013)




