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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
I ANCHORUM ST VINCENT 26-1592592

ile by the

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

fingyor | 1676 HOSPITAL DRIVE

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

SANTA FE, NM 87505

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
Form 990-T (corporation) 07

JERRY G. JONES, PRESIDENT & CEO
® The books are in the care of > 1676 HOSPITAL DRIVE - SANTA FE, NM 87505

Telephone No.p» 505-395-5916 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox ...~ | l:l
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 | request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» I:] calendar year or
» [X] tax yearbeginning _JUL 1, 2021 ,andending_ JUN 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn D Final retum

|:| Change in accounting period

3a If this application is for Forms 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 Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 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. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax SR o 19450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department of the Treasury P> Do not enter s.ocial security nurnbe.rs on tl'!is form as it may b.e made ;?ublic. m—
Internal Revenue Service P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  JUL 1, 2021 andending JUN 30, 2022
B Checkif C Name of organization D Employer identification number
applicable:
crange | ANCHORUM ST VINCENT
change | Doing business as 26-1592592
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal, |_1676 HOSPITAL DRIVE 505-395-5916
s City or town, state or province, country, and ZIP or foreign postal code | G_Grossreceipts $ 26,109,890.
Amended| SANTA FE, NM 87505 H(a) Is this a group return
[_J@85"= | F Name and address of principal officer: JERRY JONES for subordinates? [ Jves [(XINo
e SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:! No
1_Tax-exempt status: I: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(tyor [ ] 5271 If "No," attach a list. See instructions
J Website; » WWW . ANCHORUM. ORG H(c) Group exemption number B>
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation: 200 7] m State of legal domicile; NM
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: ANCHORUM ST. VINCENT PARTNERS
e WITH THE INTERNATIONAL HEALTH SYSTEM, CHRISTUS HEALTH, TO PROVIDE
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govemning body (Part VI, linet1a) . .. L3 6
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. . . . 4 5
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. .. . . 5 8
I’E 6 Total number of volunteers (estimate if necessary) . ... .. ... ... .. Le 5
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -194,155.
_< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ...........ooooooieiiiiiiiniiien, 7b 0.
Prior Year Current Year
0 8 Contributions and grants (Part VIll, line 1h) 0. 0.
g 9 Program service revenue (Part VIIl, line2g) . .. . . 6,390,851. 6,549,862.
3| 10 investment income (Part VIIl, column (A), lines 3, 4,and 7d) ... ... 6,687,907. 6,047,388.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 13,078,758.] 12,597, 250.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,791,000, 3,715,948.
14 Benefits paid to or for members (Part IX, column (A), line 4y .. .. . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 1,994,329. 2,089,408.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... .. 0. 0.
2] b Tota fundraising expenses (Part IX, column (D), line 25y P> 0.
G| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 6,003,108. 6,127,563,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 10,788,437.] 11,932,919,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 2,290,321, 664,331,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 156,559,426.] 146,299,099,
<3 21 Total liabilities (Part X, line 26) B 27,369,771.| 24,294,286.
=3 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... 129,189,655.] 122,004,813.

Part Il | Signature Block
Under penalties of perjy#f, | declare have ined thisr\emQSi:iluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compiete. Declaration epdger (other than officer\s based on all information of which preparer has any knowledsf. ! E
Sign } ighatur . | Date ©
Here ERRY) JON PRESIDENT & CEO
Typ rint name and 4
Print/Type preparer's name Preparer's signature Date Chek [ ]| PTIN

Pid  |STEVEN TALBOT TEVEN TALBOT 04/24/ 23| totengos LDO 1695427
Preparer |Firm's name p» MOSS ADAMS LLP FirmsENp 91-0189318
Use Only | Firm's address p,. 6565 AMERICAS PARKWAY NE STE 600

ALBUQUERQUE, NM 87110 Phone no.505-878-7200
May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) ANCHORUM ST VINCENT 26-1592592 page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il| e e [Z[_
1 Briefly describe the organization’s mission:

ANCHORUM ST. VINCENT LEVERAGES OUR MANAGEMENT EXPERTISE, FINANCIAL
RESOURCES, BUSINESS ACUMEN, AND SHARED STEWARDSHIP OF CHRISTUS ST.
VINCENT IN PARTNERSHIP WITH LIKE-MINDED PHILANTHROPIC ORGANIZATIONS TO
ADDRESS THE SOCIAL, BEHAVIORAL, PHYSICAL ENVIRONMENT, AND HEALTHCARE

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

prior Form 990 or 990-EZ? [Jves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... .. |:|Yes No

If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 8 0 0 7 0 0 0 e including grants of $ 8 0 0 7 0 0 0 o ) (Revenue$ )
TO SUPPORT THE MISSION OF CHRISTUS ST. VINCENT REGIONAL MEDICAL CENTER
(CSVRMC), ANCHORUM PARTICIPATED IN THE COMMUNITY HEALTH FUNDER ALLIANCE
(CHFA), WHICH IS A FUNDER COLLABORATIVE FOCUSED ON IMPROVING HEALTH
OUTCOMES AND PROMOTING HEALTH EQUITY IN SANTA FE AND NORTHERN NEW
MEXICO. THE OTHER MEMBERS OF CHFA ARE CSVRMC AND SANTA FE COMMUNITY
FOUNDATION. HTTPS://COMMUNITYHEALTHFUNDER.ORG/

4b  (Code: ) (Expenses $ 2 7 929 z 11 6 e including grants of $ 2 7 915 z 948. ) (Revenue $ )
ANCHORUM ST. VINCENT PROVIDED DIRECT GRANTS AND COMPETITIVE GRANTS TO
ORGANIZATIONS IN SANTA FE AND NORTHERN NEW MEXICO DURING FY22. ANCHORUM
ST. VINCENT MADE IMPACT INVESTMENTS BY FUNDING THESE SCHOOLS AND
NONPROFITS BASED ON A COMPETITIVE GRANT APPLICATION WHERE ORGANIZATIONS
DEMONSTRATED PROGRAM NEEDS AND COMMUNITY BENEFITS IN FOUR MAJOR AREAS:
EDUCATIONAL ATTAINMENT, ADULT BEHAVIORAL HEALTH, HOUSING
(HOMELESSNESS ), AND SENIOR HEALTH AND WELLNESS. ANCHORUM ST. VINCENT'S
GRANTING PROCESS FOCUSES ON THESE AREAS OF COMMUNITY HEALTH NEEDS TO
SUPPORT THE GOALS OF CHRISTUS ST. VINCENT REGIONAL MEDICAL CENTER BY
IMPROVING COMMUNITY HEALTH RESOURCES AND PROVIDING COMMUNITY SUPPORT.

4c  (code: ) (Expenses $ 4,297,205, including grants of $ ) (Revenue $ 6,549,862. )
ANCHORUM ST. VINCENT OWNS AND MANAGES THREE MEDICAL OFFICE BUILDINGS
AND TWO PROGRAM RELATED OFFICE BUILDINGS FOR THE BENEFIT OF CHRISTUS
ST. VINCENT REGIONAL MEDICAL CENTER AND THE GREATER COMMUNITY OF SANTA
FE AND NORTHERN NEW MEXTCO. PHYSICIAN'S PLAZA HAS SEVERAL KEY CLINICAL
SPECIALTIES AND LAB SERVICES AND IS LOCATED ON THE CAMPUS OF CHRISTUS
ST VINCENT. PLAZA ENTRADA HOUSES THE LARGEST CANCER TREATMENT CENTER IN
NORTHERN NEW MEXICO AND AN X-RAY LAB LOCATED OFF CAMPUS FROM THE ACUTE
FACILITY. THE RODEQO PARK PAISANO BUILDING HOUSES ADMINISTRATIVE STAFF
OF THE HOSPITAL AND ORTHOPAEDIC, PHYSICAL THERAPY, AND SPORTS MEDICINE
CLINICS. THE TWO PROGRAM OFFICE BUILDINGS HOUSE FOUNDATION OFFICES
DEDICATED TO SUPPORTING CHRISTUS ST. VINCENT AND THE LARGER COMMUNITY,
AND THE ADMINISTRATIVE OFFICES OF ANCHORUM ST. VINCENT.

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

Eeensess 1,699,759- including grants of $ ) (Revenue $ 6,241,543.)
4e Total program service expenses P> 9,726,080.
Form 990 (2021)
132002 12-09-21
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Form990(2021)  ANCHORUM ST VINCENT 26-1592592 Page8
[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 SCheQUIB A ... ... 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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, PAIt | ..................cocooeeeeeee oo, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il .....................cccccoooimeeeoeeeeeeeeeeeee e 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 Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part Il .....................cccccc.oocovovmeeeeeie . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "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 historic structures? Jf "Yes," complete Schedule D, Part il ........................ocoovivoivii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAIt M ... ..\ oo\ oo oottt 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 SCREQUIE D, PArt IV ................ccooco oo e et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes," complete Schedule D, Part V. ..., 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PA VI oo e, 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .................coccoo oo 1b | X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..., 1ic 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 SCAEAUIE D, PArt IX ...........cooo oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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)? /f “Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SChedule D, Parts XI@NG XII ...................c..ccoiwiieeeeeeeeeeeeeeeee e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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? Jf "Yes," complete SChedule F, Parts 1@NG IV ............c..co oo e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I "Yes," complete Schedule F, Parts I @and IV ..................coco oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 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? jf "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 contributions on Part VI, lines
1c and 8a? f "Yes," complete SChEAUIE G, PArt Il ...................c.cooooo oo et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
COMPIELE SCHEAUIE G, PAM Ml ............o\...\o+ooo\oooooeo oo oo oo eeeeee e 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ................ccocvocoeoeoeeoeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes, " complete Schedule |, Parts land ll ... 21| X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) ANCHORUM ST VINCENT 26-1592592  page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCROOUIE U _.......oo\\. oo ooooooooeoeeeeeeoeeeeeeee oottt oot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? (f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

24c
24d

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCheAUIE L, Part | .................ccoooiiiiioie oo et
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

25b X

"Yes," COMPIEte SCREOUIE L, Pt IV _.._...........\..ooooo... oo ooeooeoo oo 28a X
b A family member of any individual described in line 28a? i "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete SCheQUIE L, Part IV .....................ccooooeeeeeeeeeeeeeeeeeeeeeee e e | 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
contributions? Jf "Yes," complete SCREAUIE M _..................c..ooooeoeeeeeeeeeeeeeoeeeeee e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SCREAUIE N, Pt Il ...\ oo oot 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part | 33 | X

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, ill, or IV, and

Pt V, 08 T . oo oo oottt et 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 in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i€ 2 ...............ooooooeoooeeoeeooee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, iN€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ... ... .. 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .. ... 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartv |:|
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 13

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

................................................................................................................................. 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) ANCHORUM ST VINCENT _ 26-1592592  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinved)

Yes | No
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 thisretum ... ... 2a 8
b If at least one is reported on line 2a, 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 theyear? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O  ...............c.c............ 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 file FOMM B2B27 et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . . I 7d l
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
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... ... . .. 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amount ofreservesonhand R
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O ......................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069.
132005 12-09-21 8 Form 990 (2021)
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Form 990 (2021) ANCHORUM ST VINCENT 26-1592592  page6
@ Governance, Management, and Disclosure. o, 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . . . .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? == 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DoAY ? 8a | X
b Each committee with authority to act on behalf of the goveming body ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses on SChedule QO _...........ocoeeieieveiiieneiiiiere, 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)
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, affiliates,
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]| X
b Describe on 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 t0 in€ 13 ..........cooooooeoeeeeoe e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
0N Schedule O ROW thiS WAS TONE .....................c..c.ocoeoioeoee oo 12¢ | X
13 Did the organization have a written wWhistleblower PONCY Y 13| X
14  Did the organization have a written document retention and destruction policy? . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . | 15a X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process on 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 during the Year? e 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 | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »NM
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|:] Own website IX] Another’s website @ Upon request D Other (explain on Schedule O)
19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P>

JERRY G. JONES, PRESIDENT & CEO - 505-395-5916
1676 HOSPITAL DRIVE, SANTA FE, NM 87505
132006 12-09-21 Form 990 (2021)
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ANCHORUM ST VINCENT

26-1592592

Form 990 (2021)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Page 7

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.

® | ist all of the organization's current key employees, if any. See the 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® |ist 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.
See the instructions for the order in which to list the persons above.

E] Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and title Average | .. d'; Sf:::)?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for % - s organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 FHIER 1099-NEC) and related
below g2 s|E éé 5 organizations
line) HEIHEIEE
(1) PETER BASTONE 30.00
PRESIDENT AND CEO (THRU NOV 2021) 10.00 |X X 567,265. 0.] 102,563.
(2) JERRY JONES, CPA 30.00
PRESIDENT AND CEO 10.00 |X X 372,563. 0.] 156,973.
(3) JOOHEE RAND 40.00
VP PHILANTHROPY (THRU JUNE 2022) X 220,316. 0.] 14,546.
(4) JENNIFER CRYSLER, CORP, TREAS,, 30.00
DIRECTOR OF FINANCE AND ADMIN, 10.00 X 142,430. 0. 18,997.
(5) CHARLES GOODMAN 5.00
CHAIR 2.001|X X 0. 0. 0.
(6) DAYA SINGH KHALSA 2.00
VICE CHAIR 2.00 X X 0. 0. 0.
(7) MARK PUCZYNSKI, MD 2.00
DIRECTOR 2.00 (X 0. 0. 0.
(8) SAYURI YAMADA 2.00
DIRECTOR 2.00 (X 0. 0. 0.
(9) WENDY TREVISANI 2.00
DIRECTOR 2.00 |X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) ANCHORUM ST VINCENT 26-1592592  Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) (F)
Name and title Average (do not cfe‘c’fj:fr’e"than one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|E 1099-NEC) and related
below 2lgl|2 Y = organizations
b Subtotal | »| 1,302,574. 0.][293,079.
c Total from continuation sheets to Part VIl, SectionA . . > 0. 0. 0.
d Total(addlinestbande) ... ... » | 1,302,574, 0.] 293,079.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh iNQIVIAUEI  ....................c.c.oco oo, <] X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual ..................c.cocoovevcvvevi.. 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? jf "Yes " complete Schedule J for SUCH DEISON «....cocviiiviiieiiiiiiiiiiiiiiiiiii i 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 Description of services Compensation
BRANDING BUSINESS LLC MARKETING AND
1 WRIGLY, IRVINE, CA 92618 BRANDING 246,556.
DOBIE ASSOCIATES, INC.
30 DANA PLACE, LONG BEACH, CA 90803 STRATEGIC CONSULTING 243,717,
COLLIERS INTERNATIONAL, 5051 JOURNAL
CENTER BLVD NE, SUITE 200, ALBUQUERQUE, NM [PROPERTY MANAGEMENT 149,890.
MEKETA INVESTMENT GROUP, 5796 ARMADA TNVESTMENT
DRIVE, SUITE 110, CARLSBAD, CA 92008 MANAGEMENT 140,000,
MCDEMOTT WILL & EMERY, LLP
PO BOX 1675, CAROL STREAM, TL 60132-1675 EGAL SERVICES 133,708.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2021)
132008 12-09-21
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Form 990 (2021 ANCHORUM ST VINCENT 26-1592592  Page9
atement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI ...
(B) (€)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

Program Service

-0 Q0 0 T o

o = 0 o 0 T o

Federated campaigns

Membership dues

Fundraisingevents

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

Business Code

COMMON AREA MAINTENANC

531390

1,952,795.

1,952,795,

RODEO PARK

531390

1!6931010.

1,693,010.

PHYSICIANS PLAZA MEDIC

531190

1,541,524.

1,541,524.

PLAZA ENTRADA

5311940

1,236,895,

1,236,895.

1672 HD

531390

125,638.

125,638.

All other program service revenue

Total. Add lines 2a-2f

6,549,862,

Other Revenue

b Less: cost of goods sold

(4

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,929,284.

2,123,439,

-194,155.

Grossrents 6a

Less: rental expenses . |6b

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

17630744

assets other than inventory

Less: cost or other basis

and sales expenses 7013512640

Gain or (loss) 7¢14118104.

Netgainor(loss) ...

> 4,118,104.14,118,104.

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18

........................... 8b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartIV,line19 ...

Less: directexpenses ..

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances

Net income or (loss) from sales of inventory .

| Miscellaneous

o 0 0 T O

12

Business Code

Al other revenue

12597250.

12791405.

_19411550

0.

132009 12-09-21
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26-1592592 page 10

Form 990 (2021) ANCHORUM ST VINCENT
| Part IX | Statement of Functional Expenses

—==

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

Check if Schedule O contains a response or note (t:)any line in this Part IX( ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ]
Do not include amounts reported on lines 6b, B) (©) )
75, 8b, 9b, and 10 of Part VI, T e penses | Prog e es | ceneroxpanass i
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,715,948.| 3,715,948.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 1I5and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 1,554,994.( 1,079,287. 475,707.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages . 390,097. 282,1009. 107,988.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,504. 14,105. 5,399.
9 Otheremployee benefits 33,982, 23,787. 10,195,
10 Payrolitaxes . 90,831. 82,570. 8,261.
11 Fees for services (nonemployees):
a Management 150,280. 150,280.
b legal 333,511. 333,511.
€ Accounting . ... 78,358, 78,358.
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees 330,907. 330,907.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 630,550, 125,099. 505,451.
12 Advertising and promotion 80,806. 48,484. 32,322.
13 Officeexpenses 48,601. 48,601.
14 Informationtechnology . .. ... . 92,708. 55,625. 37,083.
16 Royalties ... ...
16 Occupancy ... 2,521,093.| 2,510,424. 10,669.
17 Travel 27,599. 27,599.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 9,287. 9,287.
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,729,380.] 1,638,362. 91,018.
23 Insurance ... 23,152, 23,152.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 47,691. 47,691.
b
C
d
e All other expenses 23,640. 23,640.
25 _ Total functional expenses. Add lines 1through24e | 11,932,919.| 9,726,080.( 2,206,839, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - r:[ if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) ANCHORUM ST VINCENT 26-1592592 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 422,379.] 1 617,949.
2 2,270,530.] 2 1,793,577,
3 3
4 1,398,683.] a 1,144 ,513.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . .. 6
@ | 7 Notesand loans receivable, Nt ... 3,589,220.] 7| 11,983,240.
§ 8 Inventories forsaleoruse 8
< | 9 Prepaid expenses and deferred charges 155,990.] o 148,162.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . 10a 45,312,212.
b Less: accumulated depreciation 10b 10,661,793, 35,195,036. 10¢c 34,650,419.
11 Investments - publicly traded securites 66,603,442.] 11 46,490,105.
12  Investments - other securities. See Part iV, line11 45,714,142.] 12 49,305,918.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 4,642.| 14 3,996.
15 Other assets. See Part IV, linet1 205,362.] 15 161,220.
116 Total assets. Add lines 1 through 15 (must equal line33) ... ... 156,559,426.| 16 | 146,299,099.
17 Accounts payable and accrued expenses 1,753,740.| 17 627,037,
18 Grants payable ... ..o 18
19 Deferredrevenue ... ... . 0.] 19 9,191.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 25,597,373.] 23 23,639,400,
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUIe D | . .. e 18,658.] 25 18,658.
|26 Totalliabilities. Add lines 17 through25 ... ... .. .. .. .. .. ... 27,369,771.] 26 24,294, 286.
Organizations that follow FASB ASC 958, check here P> |X|
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 129,189,655.] 27| 122,004,813.
3 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here P> D
u and complete lines 29 through 33.
z 29 Capital stock or trust principal, or currentfunds ... . 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
<"z' 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 129,189,655.|32] 122,004,813.
33 Total liabilities and net assets/fund balances ... 156,559,426.| 33| 146,299,099.

Form 990 (2021)
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Form 990 (2021) ANCHORUM ST VINCENT 26-1592592 pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xt ... [ ]

1 Total revenue (must equal Part VIIl, column (A), line12) 1 12,597,250.

2 Total expenses (must equal Part IX, column (A), line25) 2 11,932,919.

3 Revenue less expenses. Subtract line 2 from line 1 3 664,331.

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 129,189,655,

5 Netunrealized gains (0SSeS) ON INVEStMENES 5 -7 P 849 ,173.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule Oy 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B) oo 10| 122,004,813.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XII ... ':l
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash !Zl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrcUlar AI83? oot 3a 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 on Schedule O and describe any steps taken to undergosuch audits ... 3b

Form 990 (2021)

132012 12-08-21
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SCHEDULE A
(Form 990)

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

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.
P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANCHORUM ST VINCENT 26-1592592

[Partl [ Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990).)

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,

0 0000 0 0000

10

1
12

city, and state:

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

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

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

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

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

An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [X]

d ]

e [X]

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of SUPPOrted OrGaniZationS I 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization TS The orggngllon"{slne‘ﬂ? {v) Amount of monetary (vi) Amount of other
organization (described on lines 110 (UL (oMt support (see instructions) | support (see instructions)
above (see instructions)) Yes No

CHRISTUS ST.
VINCENT REGIONAL ME|85-0106941 3 X 0.] 5,210,132,
Total 0.] 5,210,132,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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Schedule A (Form 990) 2021 ANCHORUM ST VINCENT _ 26-1592592 page2
upport 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to gqualify under the tests listed below, please complete Part iil.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 through3

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

6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined

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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... i | 4 ]:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2021. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I___l

b 33 1/3% support test - 2020. 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 - 2021. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ...
b 10% -facts-and-circumstances test - 2020. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > [:|
18_ Private foundation. |f 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) 2021
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| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, pl complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
"1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through5 ... .

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
amount on line 13 for the year

cAddlines7aand7b ..

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

Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6

410a 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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX ANd S0P M@ @ ... i oottt it it i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column {f) . . . ... . 15 %
16__Public support percentage from 2020 Schedule A Part lll, line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is 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 . ... . ... ...
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ... [ 1
132023 01-04-22 Schedule A (Form 990) 2021
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|Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

ietermine whether ization had business holdings)

Yes [ No_

3a

3b

3c

4a

4b

4c

5b

Sc

9c

10a

10b

132024 01-04-21
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| Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? i1a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_the supported organization(s) 1 X
Section D. All Type il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization'’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? [f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

/ s [ in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b :] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong). ___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization'’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

b

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, * describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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| Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complet

Section A - Adjusted Net Income

e Sections A through E.

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

O [B [N =

1
2
3
4 Add lines 1 through 3.
5
6

maintenance of property held for production of income (see instructions)

7

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(-]

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

c¢__Fair market value of other non-exempt-use assets

ic

d_Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

(2]

4

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 [N O [»

Minimum Asset Amount (add line 7 to line 6)

0 [N o (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S P (A L3 B

1
2
3
4
5
6

emergency temporary reduction (see instructions).

7

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

132026 01-04-22
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 _Other distributions (describe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part V1). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016
b_From 2017
¢ _From 2018
d From 2019
e From 2020
f _Total of lines 3a through 3e
q _Applied to underdistributions of prior years
h _Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2022. Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b_Excess from 2018
c_Excess from 2019
d_Excess from 2020
e Excess from 2021
Schedule A (Form 990) 2021
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I ! art g! I Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART IV, SECTION C, LINE 1:

TO BE "SUPERVISED OR CONTROLLED IN CONNECTION WITH" ITS SUPPORTING

ORGANIZATION, THE CONTROL OR MANAGEMENT OF ANCHORUM ST. VINCENT MUST BE

VESTED IN THE SAME PERSONS THAT CONTROL OR MANAGE ITS PUBLICLY

SUPPORTED ORGANIZATION, CSVRMC. TREAS. REG. 1.509(A)-4(H)(L). AS

DISCUSSED BELOW, ANCHORUM ST. VINCENT IS SUPERVISED IN CONNECTION WITH

CSVRMC BECAUSE A MAJORITY OF ANCHORUM ST. VINCENT DIRECTORS ARE ALSO

INDIVIDUALS WHO COMPRISE ONE OF THE TWO EQUAL VOTING CLASSES OF THE

CHRISTUS ST. VINCENT REGIONAL MEDICAL CENTER BOARD OF DIRECTORS. IT IS

THUS A TYPE TI SUPPORTING ORGANIZATION UNDER CODE SECTION 509(A)(3).

ANCHORUM ST. VINCENT SERVES AS ONE OF TWO CORPORATE MEMBERS OF THE ST.

VINCENT HOSPITAL BOARD. THE OTHER CORPORATE MEMBER IS CHRISTUS, A TEXAS

NONPROFIT CORPORATION RECOGNIZED AS EXEMPT FROM FEDERAL TAX UNDER

SECTION 501(C)(3) PURSUANT TO GROUP RULING 0928 ISSUED TO THE UNITED

STATES CONFERENCE OF CATHOLIC BISHOPS BY VIRTUE OF ITS LISTING IN THE

OFFICIAL CATHOLIC DIRECTORY.

THE HOSPITAL BOARD IS THUS DIVIDED IN TWO CLASSES, EACH CONSISTING OF

AN EQUAL NUMBER OF DIRECTORS: ANCHORUM ST. VINCENT CLASS AND THE

CHRISTUS CLASS. ANCHORUM ST. VINCENT CLASS OF THE HOSPITAL BOARD IS

MADE UP OF INDIVIDUALS WHO RESIDE IN THE LOCAL COMMUNITY. ANCHORUM ST.

VINCENT CLASS APPOINTS ITS OWN SUCCESSORS. THE CHRISTUS CLASS IS

APPOINTED BY CHRISTUS. THE ST. VINCENT HOSPITAL BYLAWS SPECIFY, AS ONE

OF THE QUALIFICATIONS AN INDIVIDUAL MUST HAVE TO SERVE IN EITHER CLASS

OF THE HOSPITAL BOARD, A WILLINGNESS TO COMMIT HIMSELF OR HERSELF TO

COMMUNITY HEALTH AND WELFARE AND TO DEVOTE THE NECESSARY TIME TO

132028 01-04-22 Schedule A (Form 990) 2021
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art VIT Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

HELPING ST. VINCENT HOSPITAL MEET ITS RESPONSIBILITIES TO ITS PATIENTS

AND ITS COMMUNITY. IN ADDITION, THE ST VINCENT HOSPITAL BYLAWS

SPECIFICALLY PROVIDE THAT NO MORE THAN ONE-THIRD OF THE MEMBERS OF THE

HOSPITAL BOARD MEMBERS APPOINTED BY CHRISTUS MAY BE COMPRISED OF

EMPLOYEES OF CHRISTUS OR ANY OF ITS AFFILIATES. FINALLY, THE ACT OF A

MAJORITY OF THE DIRECTORS: IN EACH CLASS OF DIRECTORS, PRESENT IN PERSON

AT A MEETING AT WHICH THERE IS A QUORUM, IS REQUIRED FOR THE HOSPITAL

BOARD TO TAKE ACTION.

ANCHORUM ST. VINCENT'S BYLAWS REQUIRE THAT A MAJORITY OF ANCHORUM ST.

VINCENT'S BOARD OF DIRECTORS SHALL CONSIST AT ALL TIMES OF THE

INDIVIDUALS WHO COMPRISE ANCHORUM ST. VINCENT CLASS OF THE HOSPITAL

BOARD. THESE INDIVIDUALS THUS SERVE AS EX-OFFICIO MEMBERS OF THE

ANCHORUM ST. VINCENT BOARD WITH THE RIGHT TO VOTE ON ALL MATTERS THAT

COME BEFORE THE ANCHORUM ST. VINCENT BOARD. AS EX-OFFICIO BOARD

MEMBERS, THEY HOLD OFFICE UNTIL THEY CEASE TO BE MEMBERS OF THE

ANCHORUM ST. VINCENT CLASS OF THE HOSPITAL BOARD.

THE SAME INDIVIDUALS FROM THE HOSPITAL BOARD WHO SERVE AS EX-OFFICIO

MEMBERS OF THE ANCHORUM ST. VINCENT BOARD ARE ALSO IN A POSITION TO

ASSURE THE RESPONSIVENESS OF ANCHORUM ST. VINCENT TO THE MISSION AND

CHARITABLE PURPOSE OF ST. VINCENT HOSPITAL WHEN ANCHORUM ST. VINCENT IS

ACTING AS ONE OF THE TWO MEMBERS OF ST. VINCENT HOSPITAL. SPECIFICALLY,

THESE INDIVIDUALS ARE EMPOWERED TO ACT ON BEHALF OF ANCHORUM ST.

VINCENT AS A MEMBER OF ST. VINCENT HOSPITAL ON MATTERS THAT ARE

RESERVED FOR ACTION BY THE TWO MEMBERS OF ST. VINCENT HOSPITAL. THESE

MATTERS INCLUDE, AMONG OTHERS, APPROVAL OF AMENDMENTS TO THE ST.

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592 Ppages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part |l line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

VINCENT HOSPITAL ARTICLES OF INCORPORATION AND BYLAWS; APPROVAL OF ANY

MERGER, CONSOLIDATION, DISSOLUTION OR SALE OF ALL OR SUBSTANTIALLY ALL

OF THE ASSETS OF ST. VINCENT HOSPITAL; APPROVAL OF THE ESTABLISHMENT,

TERMINATION OR TRANSFER OF ANY SIGNIFICANT ST. VINCENT HOSPITAL PROGRAM

OR_SERVICE LINE; APPROVAL OF ANY AMENDMENTS TO THE ST. VINCENT HOSPITAL

MISSION, STRATEGIC PLAN, OR CHARITY CARE POLICY; AND APPROVAL OF

VARIOUS TYPES OF FINANCIAL MATTERS SUCH AS CERTAIN INCURRENCE OF DEBT

AND MAKING OF LOANS. AN ACTION ON THESE MATTERS REQUIRES THE

AFFIRMATIVE VOTE OF BOTH CLASSES OF MEMBERS: BY HAVING THE OPPORTUNITY

TO PROVIDE AN ESSENTIAL VOTE ON SUCH MATTERS, THE INDIVIDUALS FROM THE

HOSPITAL BOARD WHO SERVE AS A MAJORITY OF THE MEMBERS OF THE ANCHORUM

ST. VINCENT BOARD WILL HAVE THE OPPORTUNITY TO PROVIDE INPUT ON KEY

MATTERS THAT RELATE DIRECTLY TO FULFILLMENT OF ST. VINCENT HOSPITAL'S

MISSION AND EXEMPT PURPOSES OF SERVING ITS LOCAL COMMUNITY.

PART IV, SECTION A, LINE 6:

THE ORGANIZATION PROVIDES SUPPORT, VIA GRANTS, TO OTHER NON-PROFIT

ORGANIZATIONS. THIS IS IN FURTHERANCE OF CHRISTUS ST. VINCENT'S MISSION

BY SUPPORTING COMMUNITY HEALTH AND WELLNESS. DETAILS OF THESE GRANTS IS

DISCUSSED IN FORM 990, PAGE 2.

PART I, LINE 12G, COL. (VI)

ANCHORUM ST. VINCENT PROVIDED $800,000 IN GRANTS AS PART OF THE

COMMUNITY HEALTH FUND ALLIANCE (CHFA), IN SUPPORT OF THE MISSION OF

CHRISTUS ST. VINCENT REGIONAL MEDICAL CENTER, WHICH IS A MEMBER OF

CHFA. THE REMAINING $4,410,132 REPRESENTS THE SERVICES PROVIDED BY

ANCHORUM ST. VINCENT IN SUPPORT OF ITS SUPPORTED ORGANIZATION, CHRISTUS

132028 01-04-22 Schedule A (Form 990) 2021
25

12010424 146892 623474 2021.05080 ANCHORUM ST VINCENT 623474_1




Schedule A (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592 Ppages

art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

ST. VINCENT REGIONAL MEDICAL CENTER.

132028 01-04-22 Schedule A (Form 990) 2021
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ANCHORUM ST VINCENT 26-1592592

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . .

2 Aggregate value of contributions to (during year)

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

4 Aggregate value atendofyear .~

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 [:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . i [ Yes | l No
[Partll_]Conservation Easements. Complete if the organization answered *Yes" on 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat [:l Preservation of a certified historic structure

|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. 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 includedin (@ . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 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? [:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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){@)(B)(j)

and section 170MEABII? .. e [ Ives [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part Vill, line 1
(i) Assetsincludedin Form 990, Part X e > $

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

a Revenue included on Form 990, Part VIil, line 1

b_Assets included in Form 990, Part X ... i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

ANCHORUM

ST VINCENT

26-1592592 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply):
[ Public exhibition

D Scholarly research

D Preservation for future generations

d l:| Loan or exchange program

e |:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

[:I Yes D No

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

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

on Form 990, Part X?

DNO

b If "Yes,"” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance e ic
d Additions during the Year . ... . 1d
e Distributions during the year ... le
fOENdingbalance | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. [:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl - .................................... D
[PartV I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

o Q 0 T

-

4

l Part Vi

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ...

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>

%

Permanent endowment P>

%

Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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" on line 3a(ji), are the related organizations listed as required on Schedule R?

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other

basis (other) depreciation

(c) Accumulated

(d) Book value

Land

4,847,699.

4,847,699.

30,971,873.

7,069,969.

23,901,904.

1,526,816,

847,017.

679,799.

7,965,824,

2,744,807,

5,221,017.

Total. Add lines 1a through le. (Cojumn (d) must equal Form 990, Part X. column (B). line 10c.)

132052 10-28-21
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Schedule D (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592 page3
| Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(A LIMITED PARTNERSHIPS AND
8) OTHER ALTERNATIVE
(c) INVESTMENTS 49,305,918. END-OF-YEAR MARKET VALUE
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 49,305,918.
| Part VIiI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

N
N
=

5

=
0
=

b

L
SN
&

AL
© |
—

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

b=y
= 5
=

-
N

8

.
2

s

e
~
=

§|§

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liN€@ 15.) ..o | <
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
20 TENANT SECURITY DEPOSITS 18,658.
(3)
(4)
(5)
6)
@
8)
9)
Total. (Column (b) must equal Form 990, Part X. col (BINE 25.) wovoeeooooeoeeeooee oo > 18,658.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592 paged
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Addlines 2athrough 2d 2e
3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

N -

O 2 0 T o

a Investment expenses not included on Form 990, Part Vlil, line7b . . . ... 4a
b Other (DescribeinPart XI) ... 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part [ ine 12.)  ..c.ocooieiiiiiiiiiiiciciiicieie: 5
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

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 Prioryearadjustments e 2b

€ OMhErloSSES | e 2c

d Other (Describe in Part XIII.) 2d

e Addlines 2athrough 2d e, 2e
3 Subtractline 2e fromline 1 e 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 Vill, line7b . ... 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c¢. (Thi: IN@ 18.) coeeeeneee i 5
| Part XIIII Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ANCHORUM IS A NOT-FOR-PROFIT ORGANIZATION DESCRIBED IN SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND, ACCORDINGLY, IS EXEMPT FROM FEDERAL AND

STATE INCOME TAXES. THE ORGANIZATION IS DEEMED TO BE A PUBLIC CHARITY

ORGANIZATION UNDER INTERNAL REVENUE CODE SECTION 509(A)(3).

ANCHORUM FOLLOWS THE PROVISIONS OF FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES. FASB ASC

740 PROVIDES DETAILED GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION,

MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS IN AN

ORGANIZATION'S FINANCIAL STATEMENTS. UNCERTAIN INCOME TAX POSITIONS MUST

MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE EFFECTIVE DATE TO
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592 pages
{Part XIll | Supplemental Information ontinved)

BE RECOGNIZED UPON THE ADOPTION OF FASB ASC 740-10 AND IN SUBSEQUENT

PERIODS. THE PROVISIONS OF FASB ASC 740 HAVE BEEN APPLIED TO ALL ANCHORUM

INCOME TAX POSITIONS COMMENCING FROM THAT DATE. ANCHORUM POLICY IS TO

CLASSIFY INCOME TAX PENALTIES AND INTEREST ACCORDING TO THEIR NATURAL

CLASSIFICATION IN ITS FINANCIAL STATEMENTS. DURING THE YEARS ENDED JUNE

30, 2022 AND 2021, ANCHORUM INCURRED NO INTEREST OR PENALTIES. AS OF JUNE

30, 2022, MANAGEMENT DOES NOT BELIEVE ANCHORUM HAS ANY UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT,

OR _DISCLOSURE UNDER FASB ASC 740.

Schedule D (Form 990) 2021
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SCHEDULEF Statement of Activities Outside the United States 2D e T

(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0

Department of the Treasury > Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ANCHORUM ST VINCENT 26-1592592

| Partl | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, [ tyne) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and A ! i for and
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region !nVﬁstments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN - 0 0 [INVESTMENTS 11,333,118,
EUROPE - UNITED
KINGDOM 0 0 [INVESTMENTS 2,219,696,
3a Subtotal . 0 0 13,552,814,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 13,552,814,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592  Ppages
[Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see InStructions for FOrmM 926) ... @ Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ..................ccccocoiiiiiiieiiiieee. l:| Yes IXI No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? f "ves,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for FOrm 5471) e @ Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (€€ INStructions fOr FOIM 8621) ... ... e e e D Yes |X| No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... ... IX! Yes [:' No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ..............ccccoo i D Yes L_Xj No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592  Ppages
upplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il line 1 (accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3

ANCHORUM ST. VINCENT OVERSEES ITS OWN INVESTMENT PORTFOLIO.

CONCURRENTLY, ANCHORUM ST. VINCENT ALSO COLLABORATES WITH CHRISTUS ST.

VINCENT REGIONAL MEDICAL CENTER MANAGEMENT REGARDING THEIR INVESTMENT

PORTFOLIO BY PARTICIPATING IN JOINT INVESTMENT COMMITTEE MEETINGS AND

UTILIZING THE SAME INVESTMENT CONSULTANT. THE ACCRUAL METHOD OF

ACCOUNTING IS USED.

132075 12-20-21 Schedule F (Form 990) 2021
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Schedule | (Form 990) ANCHORUM ST VINCENT 26-1592592 page2
| Part IV | Supplemental Information

PERFORMANCE MEASURES ACROSS THREE SIMPLE CATEGORIES: HOW MUCH DID WE DO?

HOW WELL DID WE DO IT? IS ANYONE BETTER OFF? THESE MEASURES HELP GRANTEES

PRESENT THEIR PERFORMANCE TO ANCHORUM AS WELL AS MORE BROADLY IN OTHER

PUBLIC SETTINGS. IN ADDITION, ANCHORUM ENGAGES A THIRD-PARTY CONSULTANT TO

SUPPORT ITS EVALUATION OF GRANTEE PERFORMANCE. BOTH THE GRANTEE AND THE

GRANTOR PARTICIPATE IN ONGOING EVALUATION OF A GRANT'S PLANNED ACTIVITIES,

GOALS, AND ACHIEVEMENTS AND COLLABORATE IN ESTABLISHING DELIVERABLES OR

SUCCESS METRICS FOR ANY POSSIBLE FUTURE GRANTS UNDER MULTI-YEAR AGREEMENTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

FOUNDATION FOR MONTE DEL SOL CHARTER SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING, PROGRAM

INFRASTRUCTURE, CASA PROGRAM, SUSTAINABLE COLLEGE AND CAREER READINESS

Schedule 1 (Form 990)
132291
04-01-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANCHORUM ST VINCENT 26-1592592
IT’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|___| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
[E Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account :] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... ... ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . ST 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part li.
|:| Compensation committee |:| Wiritten employment contract
|___| Independent compensation consultant IZ] Compensation survey or study
|:| Form 990 of other organizations |X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMENt? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? | 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGaNIZAtiON? . . oo 5a X
b Anyrelated organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ ThE ONQANIZAtIONT oottt 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part lli.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part IIl 7 | X
8 Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartill . ... .. .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No_1545-004]
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANCHORUM ST VINCENT 26-1592592

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ONGOING FINANCIAL AND STRATEGIC SUPPORT FOR CHRISTUS ST. VINCENT

REGIONAL MEDICAL CENTER (CSVRMC) AND TO ENSURE RESIDENTS OF SANTA FE

AND NORTHERN NEW MEXICO HAVE ACCESS TO QUALITY HEALTH CARE AND WELLNESS

SERVICES. ANCHORUM ST. VINCENT DONATES AND INVESTS IN OTHER LOCAL

NONPROFIT PROGRAMS THAT BENEFIT THE HEALTH AND WELLNESS OF OUR

COMMUNITY .

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DELIVERY NEEDS OF OUR PEOPLE AND COMMUNITY.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

ADMINISTRATIVE FUNCTIONS, INVESTMENT MANAGEMENT, AND OTHER

ORGANIZATIONAL SUPPORT.

EXPENSES $ 1,699,759. INCLUDING GRANTS OF $ 0. REVENUE $ 6,241,543.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED AND APPROVED BY THE FULL BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

AT THE BEGINNING OF EACH MEETING OF THE ANCHORUM ST. VINCENT BOARD OF

DIRECTORS AND/OR ITS COMMITTEES, THE CHAIRMAN EMPHASIZES THE ORGANIZATION'S

NEED TO ADHERE TO THE ADOPTED CONFLICT OF INTEREST POLICY AND ASKS ALL

ATTENDEES TO BE MINDFUL OF ITEMS BEFORE THE BOARD/COMMITTEE AND TO DISCLOSE

ANY POTENTIAL CONFLICT RELATING TO ITEMS COMING BEFORE THE BOARD OF

DIRECTORS OR ITS COMMITTEES. ANY BOARD MEMBER WITH A CONFLICT IS NOT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ANCHORUM ST VINCENT 26-1592592

ALLOWED TO VOTE ON THE ITEM.

FORM 9S50, PART VI, SECTION B, LINE 15:

THE PRESIDENT/CEQO'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS

UTILIZING THE PRIOR YEAR'S COUNCIL ON FOUNDATIONS SALARY SURVEY. THE

ORGANIZATION DOES A PERIODIC REVIEW OF PEER DATA FROM THE COUNCIL ON

FOUNDATIONS ANNUAL STUDY TO COMPARE COMPENSATION AND BENEFIT OFFERINGS FOR

ITS OTHER SENIOR LEADERS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE

AVATILABLE ON THE NEW MEXICO ATTORNEY GENERAL'S WEBSITE. THE CONFLICT OF

INTEREST STATEMENT IS NOT MADE AVAILABLE TO THE PUBLIC.

132212 11-11-21 Schedule O (Form 990) 2021
52
12010424 146892 623474 2021.05080 ANCHORUM ST VINCENT 623474_1



€S

VH1  t2-Lb-iL LoizEL
1202 (066 W404) Y 3Npayos 066 W04 10} SUOIONASU| B} 893S ‘DO1JON }OY UONONPaY Ylomiaded 104
X INIONIA L ENIT (£)(d)109 ODIXEHW MAN NOILVANNOd ONINVWINYNY Z0SL8 MWN 'HI VINVS
‘LS WNYOHONY qISNO0d FUVOHLTVIH LZ¥% X0€ Od
EEVPETE-L8 - NOILVANNOA HITVEH WONOHONY
X ¥/ € FNIT (€)(d)T04 O0DIXIW MAN TYLIdSO G0S5L8 RN 'Ed VINYS 'HATNQ S,TAVHOIN ‘IS
GSF '-58 - WALNID TVOIQHEW TYNOIDIY INFONIA
*LS SNLSI¥HD V¥dd ‘TYLIASOH INIADNIA °IS
ON | SeA (©©)os
Lhnue Anus uo|3o8s i) snieys uonoes (Anunod ubiaioy uolyeziuebio pajela. jo
a;ﬂw_wanwwoow Buijonuod yoaaqg Ayreyo olignd apo) 1dwax3y J0 93e)s) 8jiowop jeba Ayanoe Aewud NI3 pue ‘ssaippe ‘swenN
() ) () (P) ()] (q) (e)

“seaA xe) ay} Buunp suoneziuebio

1dwWwexa-xe) Paje|ja SI0W 40 SUO pey )l asnedaq ‘HE aull ‘Al Ued ‘066 W0 Uo ,SOA, palamsue uoljeziuebio sy jt a)9|dwo) “suoneziuebiQ ydwex3-xet paje|ay Jo uonesyuap] il Hed
INZONIA *LIS RO¥OHONY 'TL6 LSE'T *Zv6 €T 0DIXEN MEN HNIATING G0S5L8 RN ‘34 VINVS
IDIJ40 FAILVELSINIRAY IAT¥A TYLIASOH 9L9T
v0Z0ZEE-78 - OTT 'AH 9L9T
INZONIA ‘IS WOWOHONY '8%T T1S€'T *00L’SS ODIXAW MAN ONIATINg G0S5L8 RN 'EJd VINVS
F0IdJ0 FAILVELSININAY FAINA TVLIISOH ZLIT
SP8ZVEE-¥8 - OTT 'AH ZTLIT
INIONIA °IS WONOHONW *S98° %S% 1T ‘870705 ODIXAHW MAN ONIQIIAE FADIAL0 TYOIAER G0SL8 RN ‘Hd VINVS
g *dd A¥Yd OFA0¥ 696C
185990%-8€ - OT1 'HOW M¥Vd OHAOY
INIONIA *IS WONOHONY "SSP 0LT 0T ‘yLz LI8 00IXAN MIN ONIQIIND FOIJJO TYOIAER S0SL8 WN ‘dd VINVS
FAINA TYLIdSOH T€9T
6€E£008E-8E - OTT 'SIILYTIONd 00L¥0ddNS
Anus (Anunoo ubtaioy Ayyus pepiebausip Jo
Buyjjonuoo 18ag S)osse Jeak-jo-pul awoau! [eyo) 10 81e)s) ajioiwop jeba Aynoe Aewilg (a1geoiidde }1) NI3 pue ‘ssasppe ‘sweN
0 (@) (p) () (a) (e)
‘€€ aUl| ‘Al Lied ‘066 WI04 UO ,SB A, Paiamsue uoleziuebio ayy i s)9|dwo) "sannug papiebaisiq jo uonedsynuap) i ved
€6S26ST-9C LNEONIA LS WNYOHONV
Jaquinu uonesypuapl ekojdwz uoneziuebio ayy Jo aweN
o__mwﬂowﬁmur 5 “UONEWIO}UI ISO1E| oY} u:..w SUOI}ONASU] 10} 066WI03/A0D S MMM 0} 0D . q_mom_nww H%%Rw_eﬂﬂwﬁ
066 W04 0} Yyoeny
—- NON *2€ 40 '9E 'GGE ‘VE ‘SE Ul] ‘Al Hed ‘066 W04 UO ,SBA, POJOMSUE uoneziuebio oy J 8)91dwod (066 wi104)
e sdiysisupied pajejaaun pue suoheziuebio parejey ¥ TINa3HOS




4]

12-L0-¥0
L2ecel

INZONIA ‘IS WOMOHONY °0 ‘0 ODIXIW MI HNISNOH FTIVANOIAY G0SL8 RN 'EJ VINVS
- DT NI INVJIDIINVJ FATYA TVLIASOH 9L9T

9867L9Z-88 - DT 'HASATI WAYOHONY

LNIONIA ° LS szo=02¢.ooo.ﬁcm.m ‘eL- ODIXAW MAN ONISNOH HTIVANOLAY G0SL8 RN ‘g4 VINVS
- dTTT NI INV4dIDILYYd JAIYd TYLIdSOH 94971

62G6FTT-88 - OTT 'SHILYIA0Nd ITI

INZONIA ‘IS WNOHONY “€€Z°Z82 0T *188°829 ODIXIW MIAN ONIQIING FOIJI0 TYOIAER G0S§L8 KN 'dd VINVS
avod YIZ € 3 ¥ 067

98909%Z-S€ - OTT 'SONIQTIOH VAVHINA YZV1d

INZONTIA °*IS WONOHONY ' 0 ‘1622 ODIXEW MaN HANININ G0SL8 RN '3d VINVS

LNIOL NI INVYJIDILYVd

JATYA TYLIdSOH 9L9T

8€269ZE-P8 - OTT 'HOUVIASTY WNNOHONY

Anue
Buyjjonuod 30a41Q

0]

S)osse Jedh-jo-pug

()

awoou [e10]

P

(Anpunoo ubialo)
10 81e)s) ajolwop jeba

()

Aynnoe Arewiud
(a)

Ayue papiebausip jJo
NI3 pue ‘ssaippe ‘sweN

(e)

sanyug papiebaisiq Jo UOREOINIUBP] JO UOENURUOD E

¢6926ST-9¢C

LNHONIA LS WOYOHONY

(066 wuiod) Y 8inpayos



Sq
Lg-L1-tL 29szEL

1202 (066 W404) Y 2ANP3yds
ON | SOA (Aqunoa
—fn sjesse (asnny Jo uBye.0
pejoquos | diysieumo Jeak-jo-pus awiooul ‘di10o g ‘di0o 9) Anue 10 91E}S) uopeziuebio pajejas Jo
Aw&uwwm abejusaoiad jo aseys [e30} Jo aseys Apue jo adA| | Buyjosuod 10841Q | etronuop e Ayanoe Aewnd NI3 Pue ‘ssaippe ‘SweN
(0] W (6) (0} (@) (r) () (a@) (e)
“seak xey ay} Buunp 1snu} 1o uoneiodiod e se psjeas) suoneziuebio Al ved

pajejel 810W I0 9UO pey Jl 8sneoaq ‘vE aull ‘Al Hed ‘066 W04 UOo ,SBA, palomsue uoiieziuebio sy} ji 819|dwo) ‘Isna) 4o uonelodiod e se ajqexe] suoneziuebiQ pajejay o uonesyiuap|

ON m&, (5901 wiod) |- | ON | S8A (V1G-21 G suonoas {Azunoo
zeued | 2INPBUSS JO 02 a0 sjesse 13pUn Xe} Wouy papn(oxa) uble.i0)
diys1eumo |suseuew| XOQ Ul junowe | ESUOREOIE Jeah-jo-pus awooul ‘pajejaIun .uo-m_ew Amus » o_.c_swv uoneziuebio paje|al Jo
abejusoiadlio jeieuen|  |GN-A POD | ruomodoidsig jo aleys [el0) jo aseys | awoaul ueuiwopald | Buijonuos yenq __mmw._u Ayanoe Aewiud NI3 PUE ‘sseippe ‘sweN
) (U] (U] (u) (6) ¢ (@) (r) () (C)] (e}
-1eah xe} ay} Buunp diysisuped e se pajeas) suoneziuebio 1l ved

paje[e. 210W IO SUO PBY ) 8SNBOSq ‘pE dUll ‘Al HBd ‘066 WIOH UO ,SOA, paiamsue uolyeziuebio ayy jl aoidwo) “diysiaupied e se ajgexe] suoneziuebiQ pajejay Jo uonesynuap]

LNIONIA LS WNIOHONY  +c0c (066 LWicd) H ainpauyos

Ted 76G¢6G1-9¢



9s

1202 (066 W4o4) H 2|Npayds 12-Z1-11 £9LZet

(9)

(<)

2]

(€)

@

*08C°'9¥%T g NOIILVYANNOd HITIVHH WOYNOHONV (H

(s-e) adAy
PaAjoAUl Junowe Bujuiwidep Jo PoUISN POAJOAUI JUNOWY uonoesuei | uoneziueb.io pajejes Jo sweN
(P) () {a) (e)
“Spjoysaiy} uopoesuel} pue sdiysuoiye|sl paieaod buipnjoul ‘au sit} 932|dWiod JSNW OYM UO UOIBLLIOUI 10} SUOONNSUl 8L} 985 ,'SA, Sl oA0qQe 3} JO Aue O) Jamsue a1 )| g
N WF ....................................................................................................................................................................... @F%N_C@mho g““_wh EOL%EOQOLQ \.o :mmowo ‘_whw:“huv\_wf—“o w
X i (s)uoneziuebio pajejas 03 Apsdoid 4o ysed Jo Jgjsuely oyio 4
X | bt " sasuadxa 40} (s)uoneziuebio pajelas Aq pred jusweasinquisy b
X dr | sasuadxa 1o} (s)uoieziuebio pajejas o} pied Juswasinquisy d
X - T (SluonEzIuBBIo peees yum seskojdiue pied Jo Bueyg ©
X | - - " (s)uoneziuebio pajejas yum s)asse Jayio 1o ‘s)si| Buyrew ‘uswudinbe ‘seyioey jo Buueys u
X W | Ty (s)uonezjuebio pajejes Aq suonenoljos Buisiespuny Jo diysisaquisw I0 S3DIAISS JO BoUBWIOHSY W
X [ | T (s)uoneziueBiio pajeles 10) suonENN|OS Buisiespuny Jo diysiequusiu 10 S8DIAISS JO doueLIOped |
X T (S)UOEZIUEBIO PojEIel WOl SISSSE JBL0 J0 uewdinbo ‘Somioe; Jo 658e] 3
x [T | oo (s)uoneziueBio paje|al 01 syasse Jaylo Jo ‘Juswdinba ‘sanyjioey jo asese |
X T (s)uonezveBio pajEiel M S108SE Jo BUELRXT |
X T R (s)uopezIuEBI0 pelEie] Woy SIeSSE 40 eseydIng U
X b " (s)uoneziuebio pajejal 0} sjesse jo sjeg B
X R (s)uonezIueBIO poeiel Woly SPUSPING
3 B | (S)uonEzIUEBIO petefel AQ SOSIUEEN UEO| 4O SUECT] ©
% o (S)UOREZIVEBIO POIEIed JOj JO O} SeIEIEND UEO| 10 SUECT P
% T e T (S)uonEZIUEBIO PEJEIR] WO UORNGUILOO [ENCEO 10 JUBIB ‘WO O
I | (SJUONEZIUEBIO POJEII O} LONNGLAUOS [ENdED 10 el ‘WO g
X =7 A pajjoiuoo e wody juad (A1) Jo ‘sanjedos (n1) ‘seinuue (i) ysessiul (1) jo 1disosy e
A1 SHUed Ul pajs)) suoneziuebio pajejal 240w JO 3UO Ypm suonoesuel} Buimoljoy ayy jo Aue ul sbefus uoneziuebio sy pip ‘Jeah xey ey buung |
ON | SeA *8|npayas Sy} JO Al 40 ‘fII ‘|| SHed Ul pasy| st Ayjue Aue yi | suif e39|dwoD 230N

‘g€ 10 ‘qGE ‘vE BUI| ‘Al Hed ‘066 W04 uo ,S8A, palemsue uoieziuebio ayy i a)ojdwo) “suoneziuebiQ pajejel YIM suonoesuesl A HWed

€%ed  76G5¢6G1-9¢ . INZONIA LS WNHOHONWY  +c0g (066 wiod) d sinpeuos




LS

te-LL-L voleel

1202 (066 W104) Y 3Npayds
N e e B e B
diysisumo mnwmﬁm 02 X0G Ul Junowe :um%_.____a Jeak-Jo-pus 210} &.y__mm ‘pajejaIuN ‘pajefo ‘_w uBlalo} Jo ajels) Anus jo
abejusdiad|io jeisues|  |gN-A 8p0Y | -todaidsig J0 a1eys jo aseys .sm__ww_o__a awoou| Jueujwopald | eoiwop [ebey Ayaoe Aewid NI3 pue ‘ssaippe ‘swepN
)] ] 0] C)] (6) 1] (®) p) (0) (a) (e)

‘sdiyssoupied JUaWIISaAUL UIBHAD 104 UoISN|oxa Buipiebai suononiysul 88g "uoneziuebio pajejsas e 10U Sem Jey)
(enuanaal sso.b 10 sjesse [e10} AQ painsesuw) seljAloe SY Jo jusdlad aAl Uy} 810w pajonpuod uoneziuebio ayy yoiym ybnoiyy diysiauped e se paxe) Ajjus yoea 1o} uonewiojul 6uimol|o) ay) epinoid

‘1€ dUl| ‘Al Med ‘066 W04 U0 ,SoA, Paiomsue uoneziuebio ey ji slejdwo) *diysisulied e se ajqgexe] suoneziuebiQ pajejoaun | |A Hed

vebed  76GZ6ST-9C INAONIA LS WOJOHONY 02 (066 Wiod) H dNpauds




Schedule R (Form 990) 2021 ANCHORUM ST VINCENT 26-1592592 Pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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**k%x* THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Signature Authorization OMB No. 1545-0047
rom 83879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning J ULs 1 ,2021,andending  J UN 30 . 202__2_ 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ANCHORUM ST VINCENT 26-1592592

Name and title of officer or person subjecttotax JERRY JONES
PRESIDENT & CEO
[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 checkhere »] Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . 1b
2a Form 990-EZ check here P D Total revenue, if any (Form 990-EZ, line®) . . . 2b
3a Form 1120-POL check here p D Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P I:] Tax based on investment income (Form 990-PF, Part V, line5) 4b

£~ 2 < S~ S - S - N - S - -

5a Form 8868 check here | 4 D Balance due (Form 8868, line 3c) . 5b
6a Form 990-T check here > E Total tax (Form 990-T, Part lIl, line 4) 6b 0.
7a Form 4720 check here > D Total tax (Form 4720, Partlll, line 1) ...................... e 7b
8a Form 5227 check here > I:] FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > D b Tax due (Form 5330, Part Il, line 19) 9b

10a_ Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that EX] | am an officer of the above entity or |:| | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the

2021 electronic returm and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and éc) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X11authorize MOSS ADAMS LLP to enter my PIN 11111

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax ’ * % k% THIS I S NOT A FILEABLE COPY fuiolialiad Date >
[Partlll] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 85334822222 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature > pate p 04/24/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury )
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

o byt ANCHORUM ST VINCENT 26-1592592

ile by the

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

fingyow | 1676 HOSPITAL DRIVE

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SANTA FE, NM 87505

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . ... I 0 I 7 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
Form 990-T (corporation) o7

JERRY G. JONES, PRESIDENT & CEO
® Thebooksareinthecareof p 1676 HOSPITAL DRIVE - SANTA FE, NM 87505

Telephone No.p> 505-395-5916 Fax No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox .. ... » []
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:[ . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
P [X] tax year beginning _JUL 1, 2021 ,andending JUN 30, 2022

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initiat retum [ Final return

|:| Change in accounting period

3a |If this application is for Forms 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 Forms 990-PF, 990-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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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EXTENDED TO MAY 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning JUL 1 ’ 2 0 2 1 , and ending JUN 3 0 ’ 2 0 2 2 . 202 1
Go to www.irs.gov/Form990T for instructions and the latest information.

E-fsr::lm;:\:g::es:mw » Do n: enter SSN numberg on this form as it may be made public if your organization is a 501(c)(3). ? ﬁz;g)gzgiilzn;?::sﬁ%w; '

A [_Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) [DEmployer identification number

address changed.

B Exempt under section | Print [ANCHORUM ST VINCENT 26-1592592
X150 X3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. e S omnon number
[J408(e) [J220(e) | "P® | 1676 HOSPITAL DRIVE
|:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529() [_J520A SANTA FE, NM 87505 F [ Check box if

C _Book value of all assets at end of year ............ » 146,342,348. l an amended retumn.

G Check organization type B> : 501(c) corporation |:| 501(c) trust |:| 401(a) trust D Other trust

H__Check if filing only to B> |:| Claim credit from Form 8941 D Claim a refund shown on Form 2439

I_Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... » D
J___Enter the number of attached Schedules A (FOrm 990-T) ... i » 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes |_Y_] No
If "Yes," enter the name and identifying number of the parent corporation. P>

L The books are in care of > JERRY G. JONES, PRESIDENT & CEO Telephone number B 505-395-5916
| Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)
RS OIVEA
A liNeS T AN 2 e
Charitable contributions (see instructions for imitation rules)
Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3

Deduction for net operating loss. See instructions

0.

[ | [N |=
o
.

N O g s 0N

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6 from line & e
Specific deduction (generally $1,000, but see instructions for exceptions)
9  Trusts. Section 199A deduction. See instructions 9

10 Total deductions. Add lines8and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
OIREE ZOIO oo s 11 0.

[Part ] Tax Computation

1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. ... >l 1 0.

2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041)
Proxy tax. See instructions L
Other tax amounts. See instructions
Altemative minimum tax (trusts only)
Tax on noncompliant facility income. See instructions
Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ... 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

~

L]
oo
=
<
o
o
o
.

~N O 0 b W
~N (O O | [N

123701 07-06-22
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Form 990-T (2021) Page 2
[Part i | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) = 1a
b Other credits (see instructions) ... ... | 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 0r8827) ... . . .. ... id
e Total credits. Add lines Tathrough 1d e 1e
2  Subtract line 1e from Part Il, line 7 2 0.
3 Other amounts due. Check if from: [__] Form 4255 [ ] Form8611 [__] Form8697 [__] Form 8866
[__] Other (attach statement) .. ... 3
4  Total tax. Add lines 2 and 3 (see instructions). [—_—_| Check if includes tax previously deferred under
section 1294. Enter tax amounthere > 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 5 0.
6a Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 . .. . . .. . . ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . 6e
f Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [ other Total B[ 6g
7  Total payments. Add lines Bathrough 8Q . ... 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . > |:| 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . » |9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid = > | 10
Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded P> | 11
| Part v | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? if "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
O IO U 7 e X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear > $
4  Enter available pre-2018 NOL carryovers here p $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
523000 $ 118,556.
$
6a Did the organization change its method of accounting? (see INStructions) X
b [f6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain inPart V. ...

|PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H ere May the IRS discuss this return with
} PRE S I DENT & CEO the preparer shown below (see
Signature of officer Date Title instructions)? Iz_[ Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer STEVEN TALBOT STEVEN TALBOT 04/24/23 P01695427
Use Only |Firm's name p MOSS ADAMS LLP Firm'seIN > 91-0189318
6565 AMERICAS PARKWAY NE STE 600
Firm's address p» ALBUQUERQUE, NM 87110 Phoneno. 505-878-7200
123711 01-31-22 Form 990-T (2021)

12010424 146892 623474
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SCHEDULE A .

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business

Depariment of thé Treeaiy P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization B Employer identification number
ANCHORUM ST VINCENT 26-1592592
C Unrelated business activity code (see instructions) P> 523000 D Sequence: 1 of 1
E__Describe the unrelated trade or business PPARTNERSHIP INVESTMENTS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | _1c
2 Costofgoodssold (Partlll,line8) 2
3  Gross profit. Subtract line 2 from line1c . . ... .. ...
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions 4a 143,906. 143,906.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy STATEMENT 1 ... 5 -338,061. -338,061.
6 Rentincome (PartIV) . . ... 6
7 Unrelated debtfinanced income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) ... 9
10 Exploited exempt activity income (Part VIIl) . 10
11 Advertising income (Part IX) ... 11
12 Other income (see instructions; attach statement) .. . 12
13 Total. Combine lines3 through12 ... ... 13 -194,155. -194,155.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (PartX) 1 3,128.

2 SAlANieS AN WAGES ... .. . ..o 2 4,275.

3 Repairs and Main e naNCe 3

4 Baddebts ... 4

5 Interest (attach statement). See instructions e, 5

6 Taxes and liCONSES || .. . ... e Lo 6

7 Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part lll and elsewhereonreturn | 8a 8b

9 DEPIBLION || e 9
10 Contributions to deferred compPensation PlaNS 10
11 Employee benefit programs . 11 1 ’ 112.
12  Excess exempt expenses (Part VIII) 12
13  Excessreadership costs (Part IX) 13
14 Other deductions (attach statement) ... ... SEE STATEMENT 2 | 14 43,492.
15 Total deductions. Add lines 1 through 14 .. 15 52,007.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMIN () oo oo e 16 -246,162.

17  Deduction for net operating loss. See instructions . ... 17 0.
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... .. 18 -246,162.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22
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Schedule A (Form 990-T) 2021 Page 2
Partlli Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory at beginning of year

0O NG AEWN

Purchases

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end Of YEar e

Cost of goods sold. Subtract line 7 from line 6. Enter hereand inPart L, line2 .. ...

0N OO | [N |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

PartV Unrelated Debt-Financed Income __(see instructions)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al

B[]

c[J

p[ ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%
butnotmorethan 50%) . .

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)

>

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6, column (B) .......................

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed
PrOPerty e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) . . ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement) . ...

%

%

Divide line 4 by line 5 % %
Gross income reportable. Multiply line 2 by line 6 |

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

O.

123721 01-28-22
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Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [thatisincludedinthe|  connected with
. . controlling organiza- | . .
number (see instructions) tion's gross income | income in column 5
(1)
(2)
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s . )
(see instructions) Qross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals | 3 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides - Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
2
3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. | 2 0. 0.
art Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, COIUMIN (B e 3
4  Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
Nes S HNrOUGN 7 e 4
5  Gross income from activity that is not unrelated business inCome 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4.Enterhereandon Part Il line 12 . . i 7

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

Page 4

PartIX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al

B[]

c[]

p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C

2  Gross advertisingincome

Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical ...

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8

5  Readership costs

o

Circulation income

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part e 18 L | 3

0.

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) VICE PRESIDENT AND %]
(20 JERRY JONES CFO 1.0009% 1,628,
(3) JENNIFER CRYSLER CORPORATE TREASURER 1.009% 1,500.
(4) %

Total. Enterhereandon Part Il line 1 . ... ..o > 3,128.

Part XI Supplemental Information (see instructions)

123732 01-28-22

66

12010424 146892 623474 2021.05080 ANCHORUM ST VINCENT

Schedule A (Form 990-T) 2021

623474_1



ANCHORUM ST VINCENT 26-1592592

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
AETHER REAL ASSETS V, LP - ORDINARY BUSINESS INCOME (LOSS) 116,203.
AETHER REAL ASSETS V, LP - NET RENTAL REAL ESTATE INCOME -16.
AETHER REAL ASSETS V, LP - INTEREST INCOME 1,416.
AETHER REAL ASSETS V, LP - OTHER INCOME (LOSS) -199,938.
CROW HOLDINGS REALTY PARTNERS VIII, LP - NET RENTAL REAL
ESTATE INCOME 44,936.
CROW HOLDINGS REALTY PARTNERS VIII, LP - OTHER INCOME
(LOSS) -37.
EUROPEAN ASSET VALUE FUND (USO) II LP - ORDINARY BUSINESS
INCOME (LOSS) -8,002.
EUROPEAN ASSET VALUE FUND (USO) II LP - NET RENTAL REAL

ESTATE INCOME 5,766.
EUROPEAN ASSET VALUE FUND (USO) II LP INTEREST INCOME 13,432.
EUROPEAN ASSET VALUE FUND (USO) II LP OTHER INCOME

(LOSS) 321.

ISQ GLOBAL INFRASTRUCTURE FUND II - INTEREST INCOME 3,646.

ISQ GLOBAL INFRASTRUCTURE FUND II - OTHER INCOME (LOSS) -76.

IIF LP - ORDINARY BUSINESS INCOME (LOSS) -1,255.

REP III A-1 FEEDER LP - ORDINARY BUSINESS INCOME (LOSS) -209,387.

REP III A-1 FEEDER LP - OTHER INCOME (LOSS) 40.

ROCKPORT REAL ESTATE PARALLEL FUND VI AIV - ORDINARY

BUSINESS INCOME (LOSS) -30,673.

ROCKPORT REAL ESTATE PARALLEL FUND VI AIV - NET RENTAL

REAL ESTATE INCOME -10,958.

ROCKPORT REAL ESTATE PARALLEL FUND VI AIV - INTEREST

INCOME 1,618.

STATE STREET MSCI EAFE INDEX NON-LENDING - ORDINARY

BUSINESS INCOME (LOSS) 30.

TCP VI SOLAR AIV LP - ORDINARY BUSINESS INCOME (LOSS) -908.

TRILANTIC CAPITAL PARTNERS VI - ORDINARY BUSINESS INCOME

(LOSS) 20,332,

TRILANTIC CAPITAL PARTNERS VI - INTEREST INCOME 223.

TRILANTIC CAPITAL PARTNERS VI - OTHER INCOME (LOSS) -47,371.

WAUD CAPITAL PARTNERS QP V LP - ORDINARY BUSINESS INCOME

(LOSS) -32,255.

WAUD CAPITAL PARTNERS QP V LP - INTEREST INCOME 6,611.

WAUD CAPITAL PARTNERS QP V LP - OTHER INCOME (LOSS) -2,085.

GLOBAL INFRASTRUCTURE PARTNERS IV-A/B AIV - ORDINARY

BUSINESS INCOME (LOSS) -7,946.

GLOBAL INFRASTRUCTURE PARTNERS IV-A/B AIV - NET RENTAL

REAL ESTATE INCOME 2,420.

GLOBAL INFRASTRUCTURE PARTNERS IV-A/B AIV - INTEREST

INCOME 125.

GLOBAL INFRASTRUCTURE PARTNERS IV-A/B AIV - OTHER INCOME

(LOSS) -1,225.

DBL PARTNERS IV, L.P. - INTEREST INCOME 50.

DBL PARTNERS IV, L.P. - OTHER INCOME (LOSS) -3,248.

GLOBAL RENEWABLE POWER INFRASTRUCTURE FUND III - DIVIDEND

INCOME 150.
67 STATEMENT(S) 1

12010424 146892 623474 2021.05080 ANCHORUM ST VINCENT 623474_1



ANCHORUM ST VINCENT 26-1592592

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -338,061.
FORM 990-T (&) OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
INVESTMENT MANAGEMENT FEES 43,492.
TOTAL TO SCHEDULE A, PART II, LINE 14 43,492.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/21 118,556. 0. 118,556. 118,556.
NOL CARRYOVER AVAILABLE THIS YEAR 118,556. 118,556.
68 STATEMENT(S) 1, 2, 3
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SCHEDULE D Capltal Ga|ns and Losses OMB No. 1545-0123

(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 202 1

Internal Revenue Service P> Go to www.irs.govIForm1 120 for instructions and the latest information.

Name Employer identification number
ANCHORUM ST VINCENT 26-1592592

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . . ... > I:I Yes |X| No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|_I3art 1 | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

(h) Gain or (loss)

(d) (e) (g) Adjustments to gain
;?hen:er on the;ines hel:w lete if Proceeds Cost or loss from Form(s) 8949, c::::‘ag)c;?‘l:r::rfzi:z?‘e
IS 10rm may De easier 10 complete it you i i i
round-off cen¥8 Yo Sehoie dollarsp y (sales price) (or other basis) Part |, line 2, column (g) result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no ad}ustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotolinelb ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ... ...

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked ...

3 Totals for all transactions reported on
Form(s) 8949 with Box C checked ... 199.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4

§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) e 6 I( )

7_Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnbh .. 7 199.
| Part i | Long-Term Capital Gains and Losses - Assets Held More Than One Year
e I “ (e | o I,
I(g‘lll?l(fio(';# (;Te‘: SQ(% ?leﬁg‘ig t&ﬁggplete if you (sales price) (or other basis) Part II, line 2, column (g) column (d) and combine the

result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an Fg‘r)m 8949, leave this line blank and go to
ine8b ...

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 482.
11 Enter gain from Form 4797, 0@ 7079 e 11 143,225.
12 Long-term capital gain from installment sales from Form 6252, line 26 Or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain ISt I DUtONS e, 14

5 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ..., 15 143,707.

| Part Il | Summary of Parts | and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) . . 16 199.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) 17 143,707.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns 18 143,906.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2021
121051
12-17-21

69

12010424 146892 623474 2021.05080 ANCHORUM ST VINCENT 623474_1



Sales and Other Dispositions of Capital Assets OMB No. 1545.0074
om 3949 2021
Department of the Treasury P> Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Seqﬁe:\‘::eenNo. 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
ANCHORUM ST VINCENT 26-1592592

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
Im] Ort-1erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[:' (B) Short-term transactions reported on Formy(s) 1099-B showing basis wasn’t reported to the IRS

: | (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or )
Description of property Date acquired | Date sold or Proceeds Cost or other i':iﬁﬁ%%f ngg{ea:naacnggg ?,t] Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo., day, yr) | disposedof | (Sales price) baS|st.) Sl»ee thed column (f). See instructions. Sfubtractlcolum(r; (g)

(Mo., day, yr.) Note below anc Gl ) rom column (d)
see Column (e) in Amod . of | combine the result
the instructions | Code(s) | i/ iment | With column (g)
ISQ GLOBAL
INFRASTRUCTURE
FUND ITI 199. C

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) | = 199.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis. See Column @ in the separate instructions for how to figure the amount of the adjustment.

123011 12-14-21  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2021)
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Form 8949 (2021) Attachment Sequence No. 12A Page 2

Name(s) shown on retum. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
ANCHORUM ST VINCENT 26-1592592

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
- Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:] (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

[X| (F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | 0ss. If you enter an amount | g o (loss).

; - in column (g), enter a code in
Example: 100 sh. XYZ Co. Mo., day, yr) | disposedof | (salesprice) | basis. See the te instructions. [oubiract column (e)
( p } ( Y, yr.) P Note below and L.S2umn (0. See instructions. [ < (d) &

(Mo, day, yr.) i 4] (9) i
see Coll in combine the result
the matructions | Code(s) Lmount of | witn column (g)
AETHER REAL ASSETS
VvV, LP 482. C

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) P> 482.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

123012 12-14-21 Form 8949 (2021)
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Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2021
P> Attach to your tax return.
D t t of the Ti
Internal Revenue Service P Go to www.irs.gov/Form4797 for instructions and the latest information. g::ﬁgm:ee":\lo. 27
Name(s) shown on return Identifying number
ANCHORUM ST VINCENT 26-1592592
1a Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10,0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS @SSBIS | e ib
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets 1c

[Part1 | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

jati f) c hy )

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)a:l):‘:;zc:twn ( )ba:isst. ;‘:)st < (9) Gain or (loss)

of property (mo., day, yr.) (mo., day, yr.) price llowable since impr and Subtract (f) from the
SEE ST ATEMENT 4 acquisition expense of sale sum of (d) and (e)
3 Gain, ifany, from Form 4684, iNe 89 | e 3
4 Section 1231 gain from instaliment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 143,225,

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 143,225,

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss,ifany, romline 7 e 11 | ( )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13 Gain, ifany, fromiine 31 e 13
14 Net gain or (loss) from Form 4684, lines 31 and 38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 86 . . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual retumns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form1040), Part |, line 4 ... i18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)

118011 12-17-21
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Form 4797 2021) ANCHORUM ST VINCENT 26-1592592 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (sce instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (l)()m?:tz:;’q;l:l-’;. d ((r:\?).l,)zz/,s;:?)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. > Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale . 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 fromline20............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 | 25a
b Enter the smaller of line240or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 264, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions . | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26, and26f ... 269

27 |f section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed for

a partnership.
a Soil, water, and land clearing expenses .. .. .. 27a
b Line 27a multiplied by applicable percentage 27b
¢ Enter the smaller of line240r27b ... 27c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line240r28a ................. 28b

29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereand online13 . ... ... ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or thefton Form 4797, line 6 ... ... 32

- Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . | 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
118012 12-17-21 Form 4797 (2021)
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ANCHORUM ST VINCENT 26-1592592

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 4
DATE DATE SALES COST GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

AETHER REAL

ASSETS V, LP 59.
CROW HOLDINGS

REALTY PARTNERS

VIII, LP 143,386.

ITF LP -219.

TRILANTIC CAPITAL

PARTNERS VI -1.

TOTAL TO 4797, PART I, LINE 2 143,225.
74 STATEMENT(S) 4
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