m 390

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
welea® | gT, ANN'S CENTER FOR CHILDREN, YOUTH
ohange: | AND FAMILIES
Elfg:jl‘;e Doing business as 53-0204626
o Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
fely | 4901 EASTERN AVENUE 301-559-5500
la'iggm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 I 739 I 946.
rended| HYATTSVILLE, MD 20782-3301 H(a) Is this a group return
I:Ié?gﬁ“?"" F Name and address of principal officer TONYA SHARPE for subordinates? _ |__lves [X]INo
i | SAME AS C ABOVE H(b) Are al subordinates inclucea__]Yes [ No

| Tax-exempt status: E‘ 501(c)(3) |:| 501(c) (

) (insertno) [ ] 4947a)(1)or ] 527

J Website: p» WWW . STANNS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B> 0928

K_Form of organization: [ x| corporation || Trust [ | Association [ | Other B>

[ L Year of formation: 1 86 3] M State of legal domicile: MD :

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE _PART IIT, LINE 1.
:
§ 2 Check thisbox B [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the governing body (Part VI, line 1a) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 27
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... ... ... 5 89
£ | 6 Total number of volunteers (estimate if NECESSAIY) . ... ... 6 407
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 84 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1) 3,092,532, 2 P 908,589.
g 9 Program service revenue (Part VIII, line 2g) . 1,280,780, 1,244,484,
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 68,579. 103,987.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. ... 5,995, 108,275,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 4,447 ,886. 4,365,335,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 15,541. 8,627.
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 2,979,250, 2,859,552,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 370,203.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11F24e) 1,524,983, 1,561,644.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,519,774. 4,429 ,823.
19 Revenue less expenses. Subtract line 18 fromline 12 ................ooooooeiiiiiiiiiiinn. ~=71,888. -64,488.
;§ Beginning of Current Year End of Year
23|20 Totalassets (PartX, e 16) ..o 4,615,118. 4,488,717,
<5| 21 Total liabilities (Part X, 1€ 26) ..o 258,657 . 252,835,
=7| 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..o 4,356 ,461. 4,235,882,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

3177

Hibdey Bl

} Signature of officer

Sign Date
Here SR. MARY BADER, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Jype preparer's.name. Preparer's slgnature L, Date check [ | Z!N p—
Paid @/f\/[ﬁ j:ljw éfﬁt//ﬁ)é‘ (’DA ﬁmﬁ(ﬂ F:H_#hno' (PA Z'?7Fl? geil-emplnyeﬂ ﬁojl‘l’?ﬂ?
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Fim'sEiNp  52-1392008
Use Only | Firm's address , 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.(301) 951-9090

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

@ Yes

l:lNo

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)



ST. ANN'S.CENTER FOR CHILDREN, YOQUTH
Form 990 (2017) AND FAMILIES 53-0204626 Page?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part B .. e ie s e is s eanees
1 Briefly describe the organization's mission:

ST. ANN'S, A FAITH-BASED ORGANIZATION, IN KEEPING WITH ITS LONG
TRADITION OF CARING, ACKNOWLEDGES THE HUMAN DIGNITY OF EACH PERSON BY
EMPOWERING WOMEN AND CHILDREN IN THEIR JQURNEY TOWARD BECOMING
SELF-SUFFICIENT AND ENGAGED MEMBERS OF THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e
If “Yas,” 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 [E 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 éxpenses.
Section 501(c){3) and 501 (c){4} organizations are required to report the amount of grants and aliocations to others, the total expenses, and

revenus, if any, for each program service reported.

4a (Code: )(Expenses$ l 7 22 4 I 743 o including grants of $ 8 I 62 7 . ) {ﬁevenue$ 44 3 f 97 5 - )
TEEN MOTHER BABY PROGRAM: PROVIDES ACCESS TO HEALTH CARE FOR PREGNANT
AND PARENTING TEENS TO ENSURE THE ADOLESCENTS' HEALTH AND THE FULL-TERM
DELIVERIES OF THEIR BABIES, ALONG WITH SERVICES TO KEEP THEIR
EDUCATIONS ON TRACK AND TO ASSIST PLANNING FOR THEIR FUTURES.
SUPPORTIVE SERVICES INCLUDE COUNSELING, EDUCATION AND EMPLOYMENT
PROGRAMS, AS WELL AS PARENTING, LIFE SKTILLS AND FINANCTAL LITERACY
CLASSES, AND AN ON-SITE CHILD CARE CENTER.

4b (Ccde: } (Expenses 3 1 I} 1 3 9 I 4 4 6 » including gramts of } (Revenue 3 7 2 1 ¢ 7 6 4 .}
CHILD CARE CENTER: AN ON-SITE LICENSED CHILD CARE PROGRAM SERVES THE
YOUNG WOMEN IN RESIDENCE AS WELL AS FAMILIES IN THE SURROUNDING

NEIGHBORHOODS.

4c  (Code: } (Expenses § 769,270, incudinggantsof$ } (Revenue $ 76,400.)
TRANSITIONAL HOUSING PROGRAM FOR HOMELESS WOMEN AND THEIR YOUNG
CHILDREN: FEATURES HOPE HOUSE AND FAITH HOUSE. HOPE HQUSE PROVIDES
HOUSING, 24-HOUR SUPERVISION AND WRAP-AROUND SUPPORTIVE SERVICES
{ SUPPORTIVE COUNSELING, EDUCATION AND EMPLOYMENT PROGRAM WITH
PARENTING, LIFE SKILLS AND FINANCTAL LITERACY CLASSES AND AN ON-SITE
CHILD CARE CENTER). FAITH HOUSE PROVIDES HOUSING AND THE SAME SERVICES
AS HOPE HOME IN A LESS STRUCTURED SETTING IN ORDER TQO ASSIST RESIDENTS

AS THEY TRANSITION INTO THE COMMUNITY.

4d  Cther program services {Describe in Schedule Q)
(Eﬁpenses $ 3 5 4 I 0 8 6 ¢ __including granis of $ ) (Hevenue $ 2 r 3 4: 5 . )
4e  Total program service expenses B 3,487,545,

Form 990 (2017)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2017) AND FAMILIES 53-0204626 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the erganization described in section 501{c}(3} or 4947{a}(1) (other than a private foundation)?
If "Yes," COMPIBIE SCREAUIB A || | e e e U 1| X
2 s the organization required to compiete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ] 4 X
5 Is the organization a section 501(c)}{4), 501{c)(5), or 501(c}{B} organization that receives membership dues, assessments, ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiste Schedule C, Part it . 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? if *Yes, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structuras? If "Yes," complete Schedufe D, Part 44 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes, " complete
SChedWle D, Part il | e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account jiability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV e e g
10 Did the organization, directly or through a related organization, hotd assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schadule D, Part NV
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PRIV et oo oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets repotted in Part X, line 162 If "Yes, " complete Schedule D, Part VI 11b X
¢ 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 167 If "Yes," complete Schedule D, Part VIt 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 /f "Yes, " complete Schedule D, PAartIX. | e, nd; X
e Did the organization report an amount for other labilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts Xfand XIL 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 fine 12a, then completing Schedule D, Parts X! and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)i)? i "Yes,” complete Scheduwle & 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 $10,600 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts fand IV ... 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Partsfland IV 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? /f "Yes, " complete Schedule £, Parts Hland J¥ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professaonal fundralsmg services on Part X,
column (A), lines 6 and 1167 /f "Yes,” complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
tcand 8a? If "Yes," complete Schedule G, Partll e s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,”
complete Schedule G, Part Il e e T 19 X
Form 990 (2017)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2017) AND FAMILIES 53-0204626  Page4d
] Part IV I Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . R e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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?7 If "Yes," complete Schedule |, Parts land Il RTUTTTT 21 X
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? If "Yes," complete Schedule I Parts | and 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
SCREAUIB U ...\ oo oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K I "INO, Q0 10 N0 20a e 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 X OXOMDE DONS Y e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
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 | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArTT ettt e ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMBIBIBISCHBAIIBIL, BAITIT .ovccvussonsssmnmissrisssons s st s s i 002 e e AR et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il e .27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... .. ... ... 128a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... ... S o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes;" complete SchedeN, Partil - o oo s s s s e s TS oy B el T s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il ..., S e 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, line 1 . S S e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(18) 2 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)7 If "Yes," complete Schedule R, Part V, ine 2 35h X
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, line 2 e 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? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O ..........oooooiiiiiiieiiii e 38 | X
Form 990 (2017)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2017) AND FAMILIES 53-0204626 pPageb

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

1fa

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Za

3a

4a

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

{gambling) winnings t0 Prize WINMBIST s e e e e
Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements,

fited for the calendar year ending with or within the year covered by thisreturn . ... 2a 89|

If at least one is reported on line 2a, did the organization file all required federai employment tax retums? ... .
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R
Did the organization have unrelated business gross income of $1,000 or more during the year? .

2 | X

3a X

3b

If “Yes," has it filed a Form 930-T for this year? if "No," to line 3b, provide an explanation in Schedule O ...
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 z foreign country (such as a bank account, securities account, or other financial accounty? .

if “Yas," enter the name of the foreign country: ¥
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).

5a X

Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohctt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts
were Ot X detUC i Dle T e e e et 6b |
7 Organizations that may receive deductible contributions under section 170(0) sl
a Did the crganization recefve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? { 7a_ | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fitle FOMM 82827 ..o OSSOSO OO OO OTSIOT OSSO PUROOUOTUOROSN 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year TR | 7d | R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A B
sponsoring organization have excess business hoeldings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds, L
a Did the sponsoring organization make any taxable distributions under section 4966%7 ... VTR N/A .
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or refated person? ... N /A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. N/A.  |[10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... 10b
11 Section 501{c){12} crganizations, Enter:
a Gross income from members or shareholders ... N/A . |11a
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)}{1} non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b )f "Yes," enter the amount of tax-exempt interest received or accrued during the year LN/A
13 Section 501(c){29) qualified nonprofit health insurance issuers. e
a |s the organization licensed to issue qualified health plans in more than one state? N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans 13b
¢ Enterthe amount of reserves onhand { 13c : L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule G ... | 14b
Form 990 (2017)
732005 11-28-17
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2017) AND FAMILIES 53-0204626 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPart VI ............oooiiiiiiiiiiiiii E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 27
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
o it o el (o O Pk Ll oL LTy o) = o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed'? _______________ 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? S 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 governing bOAY? | 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 governing DOAY? e SR 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
g oN BGOSR A P s 8a | X
b Each committee with authority to act on behalf of the governing body? R T e R R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes, " provide the names and addresses in Schedule O ... sEigs it 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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? ... 10k
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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 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? If "Yes," describe
in Schedule O how thiswasdone . .. ... et e e e e e e e e eaaes 12¢ | X
13 Did the organization have a written whistleblower pollcy’? ___________________________________________________________________________________________________ 13 | X
14  Did the organization have a written document retention and destruction policy? . .. .. .. 181 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependenl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . R S S 15a X
b Other officers or key employees of the organization | e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct10ns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taabloanily dURNAMNBNORANR it s S A o G T S 54 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? . . R 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-MD

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request [:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
KEVIN FELTZ - 301-559-5500
4901 EASTERN AVENUE, HYATTSVILLE, MD 20782-3301

732006 11-28-17
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Form 990 (2017)

ST. ANN'S CENTER FOR CHILDREN, YOUTH

AND FAMILTIES

53-0204626

Page 7

Part'VII-} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O gontains a response or note to any line in this Part VII

Section A. Officers, Directors,lTrustees, Key Empioyees, and Highest Compensated Employees

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

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

® tist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& | ist 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 and/or Box 7 of Form 1099-MISC) 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 erganizations.

® | ist alt 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 crganizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated empioyees,;

and former such persons.

!:] Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) (B} c) (D) (E) {F)
Name and Title Average | . Crzgf'ri'ggmn one Reportable Reportabl.e Estimated
hours per | box, uniess person is bath an compensation compensation amount of
week officer and a direotar/irustee) from from related ather
(list any ;&: the organizations compensation
hours for ’-; . 2 organization {(W-2/1099-MISC) from the
related H § . § (W-2/1099-MISC) organization
organizations % = z Sm and related
below 2| E|slEl58 = organizations
ine) | 2| Z|E[F(EEE
(1) TONYA SHARPE 2.00
PRESIDENT 0.00 X 0. 0. 0.
(2) MICHAEL 7. FLYNN 2.00 ‘
VICE PRESIDENT 0.50]X X 0. 0. 0.
(3} MARY ARMSTEAD 2.00
SECRETARY 0.00 X X 0. 0. 0.
{4) ANN HEIDENBERGER 2.00
TREASURER 0.00 X X 0. 0. 0.
{5) SUSAN M. TIMONEY 1.00
DIRECTOR 0.00|X 0. 0. 0.
{6) GABRIEL I. ALBORNOZ 1.00
DIRECTOR 0.00|X 0. 0. 0.
(7) ELISE AMBROSE 1.00
DIRECTOR 0.00|X 0. 0. 0.
{8) LYNDA M. ANDERSON 1.00
DIRECTOR 0.00[X 0. 0. 0.
{9) CHARLES ASMAR 1.00
DIRECTCR 0.00 X 0. 0. 0.
(10) JANE KAMMER BELL 1.00
DIRECTOR 0.00:X 0. 0. 0.
(11) G. THOMAS BORGER 1.00
DIRECTOR 0.501X 0. 0. 0.
(12) MARY DEE CLANCY 1.00
DIRECTOR 0.501X 0. 0. 0.
{13} SISTER ANN PATRICK CONRAD 1.00
DIRECTOR 0.00 X 0. 0. 0.
(14) TOHN MAGNOLIA 1.00
DIRECTOR 0.00 X 0. 0. g.
{15) MARY MCCORMICK - 1.00
DIRECTOR 0.00:X 0. 0. 0.
{16) BARBARA ANN KELLY MYERS 1.00
DIRECTOR 0.00|X 0. 0. 0.
{17) VERMON PIZZI 1.00
DIRECTOR 0.00 X 0. 0. 0.

732007 t1-28-17

14320226 745960 25447
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ST. ANN'S CENTER FOR CHILDREN, YCUTH

Form 990 (2017} AND FAMILIES 53-0204626 Page8
]Part Vil ’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {<) (D} (E} F}
Name and title Average o rot Crf;gfi;iggman e Reportable Reportable Estimated
heurs Per | poy untess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related |z & g (W-2/1099-MISC) organization
organizations} g | £ 8 |8 and related
below 218, 2 é% 5 organizations
{18) JOSEPH L. QUINN 1.00
DIRECTOR 0.00 X 0. 0. 0.
(19) DEBORAH ROYSTER 1.00
DIRECTOR 0.00]|X 0. 0. 0.
{20) CYNTHIA SINGLETON 1.00
DIRECTOR 0.00|X 0. 0, 0.
{21) KELLI STONEWORK 1.00
DIRECTOR 0.00jX 0. 0. 0.
(22) JAMES WALKER 1.00
DIRECTOR 0.00|X 0. 0. 0.
(23) MONIQUE WALKER 1.00
DBTRECTOR 0.00({X 0. 0. 0.
{24) NICOLA WHITEMAN 1.00
DIRECTOR 0.00|X 0. 0. 0.
{25) COLLEEN WILLIAMS 1.00
DIRECTOR 0.001X 0. 0. 0.
{26) SHAWN YANCEY 1.00
DIRECTOR 0.001X g. 0. 0.
1b Sub-total ... e e ettt | 2 0. 0. g.
c Total from continuation sheets to Part VII, Section A ... > 105 . 550. 0. 4 ; 743,
d Total {add ines 1b and 1) .. oo | 105,550, 0. 4,743,
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 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on aEE
line 1a%? /f “Yes," complete Schedule J for such individual ... S 3 A
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e el
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual .. ... 4 X _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R i
rendered to the organization? If "Yes, " complefe Schedule Jor SUCH PEISOMN . o 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. Repart compensation for the calendar year ending with or within the organization’s tax year.

(A) (8)
Name and business address Description of services

{C)
Compensation

NONE

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 B 0

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 AND FAMILIES 53-0204626
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B} (C) D) (E) (F)
Name and title Average Position Reportable Heportable Estimated
hours {check ali that apply) compeansation compensation amount of
per from from related other
week _ B the organizations compensation
flist any g 3 organization (W-2/1098-MISC) from the
hours for f;- - :% (W-2/1099-MISC) organization
related | 8| & g and related
organizations| = | 3 g § organizations
below s|Es|5|2)=
line) E|lZ|BE|E|2|3
{27) ELIZABETH PERKINS 1.00
DIRECTOR 0.00 0. 0. 0.
(28) DAUGHTERS of cgariTy MrnisTrres | 40.00
CEQ (SEF SCHEDULE 0) 0.50 X 37,105, Q. 0.
{29) KEVIN FELTZ 40.00
VP, FINANCE & ADMINISTRATION 0.00 X 68,445, 0. 4,743,
Total to Part VIl Section A dine 1e oo 105,550, 4,743.

732201
04-01-17
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ST. ANN'S CENTER FOR

CHILDREN,

YOUTH

Form 990 (2017) AND FAMILIES 53-0204626 Page9
Part VIIL | Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VI e reeee |:]
T T T (A} (B) {C) (D)
Total revenue Related or Unrelated ﬂtfavenute )‘zﬁﬂggr‘?d
exempt function business rognec%ions
revenue revenue

B17-514

¢ Net income or {foss) from fundraising events

*3% 1 a Federated campaigns 1a 74 ,573.]. S
58 b Membershipdues b =
ﬂ-E ¢ Fundraising evenis ... ic 331 f 982.|%
@le_‘_ﬁ d Refated organizations 1d
5 E e Government grants (contributions) [1e!l 246 ,770.]
.gcg f Al other contributions, gifts, grants, and
L similar amounts not ingluded above 12,255,264,
'.Eg Noncash contributions included in lines ja-: $ }_ 2 7 3 0 3 o | T A
G& b Total Addlines 1atf oo » 2,908,589,
Business Code| ion i i
@ | 2a PROGRAM SERVICE FEES 900099 [1,191,784.(1,191,784.
'gg b RESIDENT RENTAL INCOME | 900099 52,700. 52,700.
wc c
il I
& f All other program service revenue . _
q_Total. Add lines 2a-2f . . e . i1 ,244,484. 0
3 investment income (including dividends, interest, and
other similar amounts) 3 20,906. 20,906,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties e
(i} Real
6 a Grossrents 127 ,140.
b Less:rental expenses . 0.
¢ Rentalincoms or (loss} . 127,140.
d Netrentalincome or{loss) ..o
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory 404,553,
b less: cost or other basis
and sales expenses 321,472,
c Gainor(loss)y ... 83 . 081.
d Netgainor{loss) ...,
o | 8 a Grossincome from fundraising events (not
%. including $ 331,982, of
é contributions reported on line 1c). See
5 Part IV, line 18 ..
g b Less: direct expenses

Gross income from gaming activities. See
Part IV, line 19 .
b. Less: direct expenses

¢ Net income or (loss} from gaming activities

Gross sales of inventory, less returns
and atllowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code :

£ 2.’ 585

732008 11-28-17

14320226 745960 29447
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11 a2 MISCELLANEQUS 900099
b
[+
d Allotherrevenue ... . _
e Total. Add lines 1ta-11d S 2,586 i s i
12 Totalrevenue. Seeinstructions. ... P |4,365,.335.1,244,484. 0.{ 212,262,
Form 990 (2017)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2017) AND FAMILIES 53-0204626 Page10
- | Part IX | Statement of Functional Expenses
Section 501(c)(3) and 50 1(c}(4) organizations must complete all columns. All other crganizations must complete column (A},
Check if Schedule O contains a response or note(tt; any line in this Part I):B)(C) ................................ = ) [ 1]

Do not include amounts reported on lines 6b, A . .

75, 80, 9, anc 100 of Part Vil Total expenses P inses | beners oxpensss F:Q,Sséﬁéf’é%g

1 Grants and other assistance o domestic organizations ST DR

and demeslic governments. See Part [V, line 21
2 Grants and other assistance te domestic
individuals. See Part IV, lne 22 8,627. 8,627.|
3 Grants and other assistance 1o foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 144,511. 122,834. 21,677.
6 Compensation not included above, to disqualified :
persons {as defined under section 4958(1)(1)) and
persons described in section 4958(c){3){B)
7 Othersalaries and wages 2,329,341, 1,919,142. 109,808. 300,391,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions}

9 Other employee benefits 203,708, 173,918, 23,438, 6,352,
10 Payroltaxes ..., 181,992, 158,420, 311. 23,261,
11 Fees for services {non-employees):

a Management
b olegal
¢ Accounting ... 32,500, 32,500.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amaunt, list line 11y axpenses on Sch 0.) 63,182, 17,798. 38,809, 6,575,
12 Advertising and promotion
13  Office expenses . 225,833. 162,289. 36,281. 27,263-
14 Information technology 1,408. 528. 880.
15 Royalties
16 Occupancy 730,206, 549,613, 180,593,
17 Travel e 6,969. 5,698. 1,261. 10.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 14,484. 10,860, 1,470. 2,154.
20 Interest 230. 230.
21 Payments to affiliates ..
22  Depreciation, depletion, and amortization 220,428, 174,273, 46,155,
23 InsUrANCe 70,019, 53,815, 16,104,
24 Other expenses. liemize expenses not covered e e e e e
above. (List miscellanecus expenses in line 24e. If line| =
24e amount exceads 10% of fine 25, column (A) :
amount, list line 24e expenses an Schedule 0.) L i el b
a REPATRS AND MATINTENANCE 142,094, 105,761, 35,455, B78.
b MEMBERSHTP 22,126, 14,425. 5,387, 2,314,
¢ PAYROLL PROCESSING 18,862, 28. 18,834.
d STAFF TRAINING 12,047, 9,544, 2,458, 45,
e Allotherexpenses ...+ . 1,256.  400. 776. 80.
25  TYotal functional expenses. Add lines 1 through 24e 4,429,823, 3,487,545, 572,075, 370,203,
26 Joint costs, Complete this linc only if the organization
reported in column {B) joint costs from a combined
educational campaigh and fundraising solicitation.
Check here D if following SOP 98-2 {ASC 958-720)
Form 990 (2017}
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ST. ANN'S CENTER FOR CHILDREN,

YOUTH

Form 990 {2017) AND FAMTIL,IES 53-0204626 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o i ’:l
{A) {B)
Beginning of year End of year
1 Gash-nondinterestbeanng ... 228,110.] 1 565,728,
2 Savings and temporary cash investments 589,850. 2 239,901,
3 Pledges and grants receivable, net ... 50,362. 3 70,234.
4 Accounts receivable, net e 30,508.] 4 82,499,
5 Loans and other receivables from current and former cfficers, directors, B o
trustees, key empioyeas, and highest compensated employees. Complete
Past llof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
j2 employees’ bensficiary organizations (see instr). Complete Part li of SchL
§ 7 Notes and loans receivable, net .
< 1 8 lInventoriesforsaleoruse
9 Prepaid expenses and deferred charges |
10a Land, buildings, and equipment: cost or other e
basis. Complete Part VI of Schedule D . 10a 4,481,766 .| ot e
b Less: accumulated depreciation . 10b 1,870,647, 2,837,453 .| 10c 2,621,119,
11 Investments - publicly traded securities 594,231.] 11 602,479,
12  Investments - other securities. See Part IV, ine 11 ... 12
13 Investments - program-related, See Part IV, tine 11 ... 13
14 Intangible assels 14
15 Other assets. See Part IV, fine 11 ... 267,975.] 15 279,772,
16__ Total assets. Add lines 1 through 15 (must equal line34) ... .. 4,615,118.: 18 4,488 ,717.
17 Accounts payable and accrued expenses 258,657, 17 252,835,
18 Grants payable |
19 Deferred reVENUE | ... s
20 Taxexempt bond Habilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
» (22 Loansand other payables ta current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
K Complete Partllof Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
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
Schedule 25
26 Total liabilities. Add lines 17 through 25 ..o oo 258,657.] 26 252,835,
Organizations that follow SFAS 117 (ASC 958}, check here B | X! and L
o complete lines 27 through 29, and lines 33 and 34. SRR :
E 127 Unfestrictod NEEASSES | 2,014,609.| 27 2,028,516.
T |28 Temporariy restricted netassets .. 2,341,852.] 28 2,207,366,
T 29 Permanently restricted netassets
T Organizations that do not foliow SFAS 117 (ASC 958}, check here | 3 l:l
5 and complete lines 30 through 34.
'g 30 Capital stock or trust principal, or currentfunds .
43 31  Paid-in or capital surplus, or land, building, or equipment fund ...
+ |32 Retained earnings, endowment, accumutated incoms, or other funds ...
2 |33 Totalnetassetsorfund balances ... . 4,356,461.| 33 4,235,882,
34  Total liabilities and net assets/fund balances . .o 4,615,118.] 34 4,488,717,
Form 990 (2017)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Form 990 (2017) AND FAMILIES 53-0204626 pagei2
Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyilineinthisPart X1 . i l___J
1 Total revenue (must equal Part Vi, column (A), ine $2) e 1 4,365,335,
2 Total expenses (must equal Part IX, column (A), line 25) ... ... B e 2 4,429,823,
3 Revenue less expenses. Subtract ine 2 from ine T .. 3 -64,488.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} ... 4 4 ‘ 356,461,
5 Netunrealized gains (losses) oninvestments .. ... . e s 5 -56 r 091.
6 Donated services and use of facilities 6
7 Investment @XPEnSES e e 7
8 Prior period adjustments e e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) . R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equai Part X, line 33,
COMMN (BY o ket ithetkiheeteeeneteiiet et eets e eeeteesees e ses e et es e 10 4,235,883,

RPart Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... et PP PPTPT

1 Accounting method used to prepare the Form 990: [l cash Accrual ] Other
IF the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate hasis i:] Consalidated basis [ | Both consolidated and separate basis

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

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:
l:] Separate basis E Consolidated basis [::] Both consolidated and separate basis
c It "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? ...
_ If the arganization changed either its oversight process or selection process during the tax year, explain in Schedute 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

Act and OMB Gircular A1337 e 3a X
b If "Yes," did the organization undergo the reguired audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken foundergo suchaudits ..o 3b
Form 990 (2017)
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SCHEDULE A OMB Mo, 15450047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2017

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

Depaitment ol the Treasury B Attach to Form 990 or Form 990-EZ. ':.?:_E_OP-én:"(Q'P._.l!b]iC' §

Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. iniiinspection g

Name of the organization ST, ANN'S CENTER FOR CHILDREN, YQUTH Employer identification number
AND FAMILIES 53-0204626

[:F_?ar_tj_!:'-.| Reason for Public Charity Status (all arganizations must complete this part.) See instructions.

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

1 [
2 [ ]
3

a ]

-

o w

J U0 WO 0O

10

1
12

N

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

A school described in section 170(b){ 1){(A)ii). (Attach Schedule E (Form 990 or 980-EZ).}

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefii of a college or university owned or opérated by a governmentat 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 1.}

An agricultural research organization described in section 170{(b}{1){A}{ix) operated in ¢oniunction 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 508(a}{2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the henefit of, to perform the functions of, orto 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 in

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

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

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.

b D Type Il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C. '

c [:! Type I functionally integrated. A suppeorting 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.

d D Type I non-functionally integrated. A supporting crganization operated in connection with its supported arganization(s)

that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type [l

functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations TR U s |

{a]

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

(i Name of supported (i} FIN i) Type of organization iF%‘Sﬁ“g&’ﬁﬁ:'lfj:}%':”:]saﬁ?? (v} Amount of monetary {vi} Amount of other
organization {described on lines 1-10 | suppart {see instructions) | suppon (see instructions)
above (see instructions)) | Yes No pport { ) | supp
Total s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 1w-06-17  Schedule A (Form 990 or 990-EZ)} 2017
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule A (Form 990 or 990-EZ) 2017 AND FAMILIES 53-0204626 Page2
} Part II| Support Schedule for Organizations Described in Sections 170(b){1}{A}{iv) and 170({k)(1){A)vE)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed te qualify under Part ill. if the organization
tails to qualify under the tests listed below, please complete Part 1il)

Section A. Public Support
Galendar year {of fiscal year beginaing in) B (a) 2013 {b) 2014 (c} 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 2,744,627, 3,369,787, 2,814 052, 3,082,532, 2 908 589,] 14,929 587,

2 Taxrevenues levied for the organ-
ization's benefit and either paid o
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,144 627, 3

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

2,814, 052,| 3,092,532,] 2 908,589, 14,929 587,

column € 3,474,809,
6 Public support. Subtract line 5 from line 4. 3{' 11 454 778,
Section B. Total Support
Calendar year (or fiscal year beginning inj (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromlined 2,744 627, 3,369,787, 2,814 052, 3,092 532, 2,908,589, 14,928 587,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 205,401. 120,245. 53,381. 40,991- 148,046. 568,064.

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lines 7 through 10 | =i ;

12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 |

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop REFE ...

Section C, Computation of Public Support Percentage

—12,097.___4,519, 2 586 131,898.
S ) L S AP EE : i5 629 549,

6 435,3809.

14 Public support percentage for 2017 (line 6, column {f} divided by line 11, column () .. 14 73.29 %
15 Public support percentage from 2016 Schedule A, Part L sine 14 15 70.99 %
16a 33 1/3% support test - 2017. If 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 L L B [X]
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion b [:]

17a 10% -facts-and-circumstances test - 2017. If 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 organizations ... e B [:]
b 10% -facts-and-circumsiances test - 2016, If the organization did not check a box on line 13, 16a, 16k, 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 gualifies as a publicly supported organization ... B Ej

18 Private foundation. if the organization did not check a box on line 13, 16a,_16b,_17a, or 17b, check this box and see instructions . ....... | D
Schedule A (Form 990 or 990-EZ) 2017
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7} 2017 AND FAMILIES

53-0204626 Pages

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 1o
qualify under the tests listed below, please complste Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2013 {b} 2014 {c} 2015 {d} 2016 {e) 2017 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciuds 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 unrefated 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 behaif

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on Enes 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 fing 13 for the year

cAdd hes7aand7b ..

8 Public support, (Subliagtling /¢ from fing 6

Section B. Total Support

Catendar year (or fiscal year beginning in) B {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total

9 Amountsfromline® .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from simifar sources

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

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon

12 Other income. Do not include gain
or toss from the sale of capitat

assets (Explainin Part Vi) -
13 Total suppeort, (Add lines 9, 10¢, 11, and 12))

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

check this box and stop here ... e e eieeseeeesssiseieiiiiiiiiiiiil

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedute A, Part lll line 156 ... i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (fl} e, 17 %
18 Investment income percentage from 2016 Schedule A, Part Il ine 17 ... 18y %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... B El

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is mors 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 | ... P E:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ B {:}

732028 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 AND FAMTILTES

ST. ANN'S CENTER FOR CHILDREN, YOUTH

53-0204626 Pagea

Part V| Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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 refationship, explain.

Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or {(2)7 If "Yes," expiain in Part VI how the organization defermined that the supported
organization was described in section 509(aj(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5}, or {6)? If "Yes, " answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501 (c}(4), (5}, or {8) and
satisfied the public support tests under section 509(aj(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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.

Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the fareign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled 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)? I "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.

Did the organization add, substitute, or remave any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if appiicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(iif) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c){3)CY}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantiaf contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

[Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

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,

Did one or more disqualified perscens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V.
Was the organization subject to the excess business haldings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type lll nenfuncticnally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

32

10a_

10b

732024 10-06-17
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7) 2017 AND FAMILIES 53-0204626 Pages |
| Part IV | Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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? If "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)? /f "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).

Section D. All Type lll 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 () appointed or elected by the supported
organization(s) or (i) 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 in (2), 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

supported organizations played in this regard.
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 yeatsee instructions).
a [ IThe 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.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

2 Activities Test. Answer (a) and (b) below.

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? If "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. 2a |

b Did the activities described in (a) 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 involvernent. 2b

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

trustees of each of the supported organizations? 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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ST. ANN'S CENTER FOR CHILDREN, YOQOUTH
Schedule A (Form 990 or 990-E7) 2017 AND FAMTLTES 53-020462€ Pagee
{Part V.| Type Il 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 V1) See instructions. All
other Type Il nondunctionaily integrated supporting organizations must complete Sections A through E.

. N ) (B} Current Year
Section A - Adjusted Net Income {A) Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses (see instructions)

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

R R R AL L N

G | (N =

o

~

o i~

R . : {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year::
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempt-use assets 2

oo |0 T |w

3 Subtract line 2 from Jine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract fine 4 from line 3) 5
6  Muitiply line 5 by .035 [5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A, fine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orfine 3 4
5  Income tax imposed in prior yvear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 :
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type li supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule A {Form 990 or 980-E2) 2017 AND FAMILIES 53-0204626 Page7
[PartV | Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activily that directly furthers exempt purposes of supported
organizations, in excess of income from activity .
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Gualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ o IR I o I [ B N T A

(i) (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributahle
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able gause required- explain in Part Vi). See instructions,
Exces_s _distribut_ions carryover, if any, to_2017 _

©0

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2017 from Section [,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Hemaining underdistributions for 2077, Subtract lines 3h
ahd 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T e ™o o |0 | in

Moo |0 T |
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 980 or 990-EZ) 2017 AND FAMILIES 53-0204626 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part |1, fine 17a or 17b; Part Hll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 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, b, and 6. Also complets this part for any additional information.
(See instructions.)
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM Mo, 1545.0047
S)Fr"gg“:)?,?}?)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Go to www.irs.gov/Form980 for the latest information. 20 1 7
internat Revenue Service

Name of the arganization Employer identification number

ST. ANN'S CENTER FOR CHILDREN, YOUTH :
AND FAMILIES 53-0204626

Organization type (check one):

Filers of: Seétion:

Form 990 or 930-EZ [X] s01 (€ 3 ){enter number organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501{c){3) exempt private foundation

Form 990-PF

494?(3)(1) nonexempt charitable trust treated as a private foundation

U ooond

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check bhoxes for both the General Rule and a Special Rule. See instructions.

General Rule

!:l For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Speciai Rules

Bﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-£7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A}{vi), that checked Schedule A (Form 990 or 890-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VlIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

i:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or $80-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat purposes, or for
the prevention of cruelly to children or animals. Complete Parts |, H, and Ill.

I:] For an organization described in section 501(c){7), (8), or (10} filing Form 930 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more during the year . .. | S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the fiting requirements of Schedule B (Form 8990, 890-EZ, or S90-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 990-PF.  Schedule B {Form 990, 390-EZ, or 990-PF) (2017}

723451 11-09-17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
ST. ANN'S CENTER FOR CHILDREN, YOUTH
AND FAMILIES

Employer identification number

53-0204626

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

1.

$

579,000,

Person IE:]
Payroll I:]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

257,836.

Person El
Payroll |:|
Noncash [:l

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

196,770.

Person m
Payroll El
Noncash ]:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

100,000.

Person 'E
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

88,500.

Person E
Payroll I:]
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll I:l
Noncash [ |

(Complete Part Il for

noncash contributions.)

723452 11-01-17
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Schedule B (Form 890, 880-EZ, or 990-PF) {2017)

Page 3

Name of organizatien
ST. ANN'S CENTER FOR CHILDREN, YQUTH

Employer identification number

AND FAMILIES 53-0204626
Part 1I. Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

(a)

No. b} FMV (or(z)stimate) (@)
from Description of noncash property given , . Date received
Dart | {See instructions.}

3

(a) .

No. (b) FMV {or(z)stimate) td)
from Description of noncash property given R . Date received
Part | {See instructions.)

5

{a) .

No. b ' FMV (ortltimate) (d)
from Description of noncash property given A . Date received

Part | {See instructions.)
3
(a) ©)
No. o} EMV {or estimate} (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
(a) © _
No. ) EMV {or estimate) {d)
from Description of noncash property given . . Date received
Part | {See instructions.)
$
(a)
¢
No. (b} fe) . (<}

. . FMV {or estimate) )
from Description of noncash property given . X Date received
Part | {See instructions.)

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4 |

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH
AND FAMILIES

Employer identification number [

53-0204626

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enterthis info. once.) | g
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Il;r:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
G
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igre?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
[g‘z;i’rfgll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’I::‘TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

14320226 745960 29447
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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, 20 1 7
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 1id, 11e, 111, 12a, or 12b. L . L
Department of the Treasury P Attach to Form 990. j:'.Open"tq P.I.lb!lc_: S
internai Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization ST. ANN'S CENTER FOR CHILDREN, YQUTH Employer identification number
AND FAMIT,TES 53-0204626

Part1'| Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part |V, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total numberatend of year ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel? ... . e l:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? il iiieiiiitiiitiiiieiieeiiiiiiiias D Yes i:] No
J Part Il ] Conservation Easements. Complete if the arganization 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 (e.g., recreation or education) I:I Preservation of a historically important tand area
l:} Protection of natural habitat !:] 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 conservatlon easement on the last

G B WN -

day of the tax year. Bini| Hetd atthe End of the Tax Year
a Total number of conservation easements ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a hiStO!’IC structure
listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states whaere property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcemeant of the conservation easements it halds? . ) [i] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| gk
8 Does each conservation easemnent reported on line 2{d) above satisfy the requirements of section 170(h)}{4)(B)(i}
AN SRCHON 7O B )2 e e e e e [ Jves [ Ino

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foctnote to the organization’s financiai statements that describes the organization's accounting for
conservation easements.

Part lll'| 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 permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicaf treasures,'or other similar assets held for public exhibition, education, or research in furtharance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASG 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhikition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

{i) Revenue included on Form 990, Part VIIl, kne 1 e |

i} Assels included in Form 990, Part X | e, B S
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 reparted under SFAS 116 (ASC 958) relating to these items:; '

a Revenue included on Form 990, Part VIl iine 1 ] - )
b_Assets included in Form 890, Part X _
iHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2017

732051 10-08-17
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule D (Form 990) 2017 AND FAMILIES 53-0204626 Page2
[Part l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a D Pubfic exhibition d [:] Loan or exchange programs
b [:] Scholarly research e I:l Other
¢ || Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliL.
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 organizaticn’s collection? . .........................occ... l:l Yes l:] No

Part -IV-_] Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part I, line 9, or
reported an amount on Form 980, Part X, line 21.

{a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form $90, Part X? l:l Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table:

Amount

Beginning balance e, 1
Additions during the Year | e e e 1d
Distributions during the year ... e 1e
Ending DaIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or customal agcount lability? I:j Yes [:l No
b _If "Yes," explain the arrangement in Part X|li. Check here if the explanation has beenprovidedon Part Xl ..o,
[PartV [ 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

-0 o0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

LU = T+ =

Administrative expenses
g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}} held as:
a Board designated or quasi-endowment B %o
b Permanent endewment b %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No

(i} unrelated Organizations || ... e ESUTUOUNUOUDTUOUTUOPPY 3afi)

{ii} related OFgaNIZANIONS et e 3afi)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B 3b
Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI:'I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11a. See Form 990, Pait X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumutated (d} Book value
basis {investment) basis (other) ciepremat:on

1a Land

b Buildings 962,298, 573'225 389.073.

¢ Leasehold improvements 3,357,406, 1,238,019. 2,119,387,

d Eguipment 150,810. 42,401. 108,409-

e Other 21,252, 17,002, 4,250.

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.) e | 2,621,119,
Schedute D (Form 990) 2017

732052 10-00-17
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ST, ANN'S CENTER FOR CHILDREN, YOUTH
Schedule D (Form 990} 2017 AND FAMILIES 53-0204626 Page3
{Part V| Investments - Other Securities.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11b. S8ee Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives .
{2) Closely-heid equity interests
(3} Other

Al

B)

(€

)]

E)

(5]

Q)

(H)
Total. (Col. {b) must equal Form 990, Pari X, col. (B) line 12.}
Part V| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Sge Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Methed of valuation: Cost or end-of-year market value

(1)
2}
{3)
(4}
(5)
{8}
{7
(8)
{8)
Total. (Col. {b) must equal Form 990, Part X, col. (B) tine 13.) |
‘Part 1| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 930, Part X, fine 15.
{a) Description {b) Book value

(## ASSETS HELD IN TRUST 279,772,
{2}
{3)
{4)
(5}
{6}
(7}
(8}
(9}
Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) ..o icocvocovivioerimiiniieioeeeeepa o B 279,772,
‘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} Deseription of liability {b) Book valkie
(1) Federal income taxes
(2)
3
@)
(5
(6)
(7)
{8
©) |
Total. {Column {b) must equal Form 990, Part X, col. (B)line 25.) ... P

2. Liability for uncertain tax positions. in Part XIll, provide the toxt of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl !X‘
Schedule D (Form 990) 2017
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ST, ANN'S CENTER FOR CHILDREN, YOUTH

Schedule D (Form 990) 2017 AND FAMILIES 53-0204626 Paged
Part-Xl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements i 1 4,506,383,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: o

a Netunrealized gains (losses) oninvestments 2a -56 . 091.

b Donated services and use Of faCHieS 2b 144 : 00g.

¢ Recoveries of prior yeargrants .. e 2c

d Other (Describe in Part XUL) . 2d 53,139.

e Addlines 2athrough 2d SO 2e 141,048.
3 Subtractline Zefromling 1 ... ... et 3 4,365,335,
4  Amounts included on Form 990, Part Vi, line 12, but not on Ime 1: g

a Investment expenses notincluded on Form 990, Part VI, line 7b ... 4a

b Other{Describem Part XIN) [ OT U URUIUUUUTNUORIOP 4b :

¢ Addlinesdaand db 4c 0.

Toial revenue. Add lines 8 and dc. (This must.equal Form 990, Part §, € 12) _veiiceiceeveeaisiicccer 5 4,365,335,

-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad “"Yes" on Form 9590, Part IV, line 12a.

1 Totaf expenses and losses per audited financial statements . T 1 4,626,862,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25; B

a Donated services and use of facilities ... 2a 144,000.

b Prior yearadjustments 2b

€ OBIIOSSES e 2

d Other (DescribeinPart XIIL) ... e 2d 53,139 .|

e Addlines 2athrough 2d e T 2e 197,139.
3 Subtractline 2e from BNe 1 . e 3 4,429,823,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 990, Part Vil, line 7b ... 4a

b Other (Describe in Part XI0) ... SO 4b

¢ Addfines 4@ and b e, 4c 0.

Total expenses. Add lines 3 and 4g. (This must equal Form 990, Part[ line 18.)  .......ooooovrinierneniieeen 5 4, 429,823,

[ Part XIl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11l ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xi,
tines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017, ST. ANN'S HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY TN INCOME TAXES AND HAS DETERMINED THAT NO MATERTAL

UNCERTAIN TAX POSITIONS QUALIFY FOR ETITHER RECOGNITION OR DISCLOSURE IN

THE COMBINED FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATSTNG EVENTS EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LTNE 8B. 53,139.

782054 10-08-17 Schedule D {(Forim 990) 2017
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ST. ANN'S CENTER FOR CHILDREN, YQUTH
Schedule D (Form 990) 2017 AND FAMILIES 53-0204626 Pages
[Part XlIl | Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENTS EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 8B. . 53,139,

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE E Schooils OME Mo, 15450047

(Form 890 or 990-EZ} B~ Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 980-EZ, Part Vi, line 48, Pz

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. : §
Name of the organization g7, ANN'S CENTER FOR CHILDREN, YOUTH Employer 1dent|flcation number
. AND FAMILIES 53-0204626

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resalution of its governing body?
2 Does the organizaticon include a statement of its racially nendiscriminatory policy toward students in ail its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatbry policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to ali parts of the general community it serves? If “Yes,” please descripe. If "No," please exphain.

If you need more Space, Use Part Il s

THE ORGANIZATION PUBLICIZES ITS POLICIES THROUGH ITS
LITERATURE AND BROCHURES.

4 [Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ...
b Records documenting that schofarships and other financial assistance are awarded on a racially nondiscriminatory basis?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? | e 4c

d Copies of all material used by the organization or on its behalf to scllmt contributions? ... U _4d
i you answered "No" to any of the above, please explain. If you need more space, use Part Il .

e

5 Does the organization discriminate by race in any way with respact to:

a Students’ rights or prvileges? | e RSOSSN 5a X
b Admissiens policies? ... e e 5b X
¢ Empfoyment of faculty or administrative staff? . e Bc X
d Scholarships or other financial assistance? ... e e 6d X
e Educational policies? | ... [T U U O ST U TSR UUTUUUPSTOI 5e X
f Use of facilities? ... ... e e e e 5f X
g Athletic programs? e e 5q X
h _5h X

Qther extracurricular activities?
If your answered "Yes" to any of the above, please explain. #f you need more space, use Part |,

6a Doss the organization receive any financial aid or assistance from a governmental agency? ...
b Has the organization’s right to such aid ever been revoked or suspended? ... e
If you answered "Yes" on either line Ba or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial hondiscrimination? If "No," explainonPart Il ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ. Schedule E (Form 990 or 99¢-£Z) 2017
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule E (Form 990 or 990-E7) 2017 AND FAMTILTES 53-0204626 Page2
Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATD:

ST. ANN'S CENTER FOR CHILDREN, YOUTH AND FAMILIES RECEIVES FEES FROM LOCAL

AND STATE GOVERNMENT AGENCIES.

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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. . . . o OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. )

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

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

alclaalealisld P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization g7, ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number
AND FAMILIES 53-0204626

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,GOO by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual . L fsll:lrsll?s‘gr (iv) Gross receipts t(() %or retaine'()i by) (vi) Amount paid
or entity (fundraiser) (i) Activity have cusllodF,' RO EEtvity Sandialsar to (or retained by)
, A
comritions? listed in col. (i) siganization
Yes | No
TORAL oo e comn e n s emm s emecamms e S EE T S U s S T P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule G (Form 990 or 990-62) 2017 AND FAMTLIES

53-0204626 rage?2

Part li| Fundraising Events. Complete i the arganization answered *Yes" on Form 9390, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

(b} Event #2

{c} Other events

(d) Total events

$15,000 on Form 990-EZ, line 6a.

HOPE NONE (add col. (a) through
FALL SOCIAL [BLOSSOMS col. (e}
® (event type} (event type} (total number) ’
=3
[
§| 1 Grossreceipts ... 11,241.] 352,429, 363,670.
2 Lless: Contributions .. 5,041, 326,941. 331,982,
3 Grossincome {line 1 minus ine 2y ... 6,200, 25,488, 31,688,
4 Cashprizes ...
5 Noncashprizes ... 314. 314.
o)
Q
9|6 Rent/facility costs ... 8,868. 8,868.
>
w
B |7 Foodandbeverages 6,000. 26,628, 32,628,
=
8 Entertainment .
9 Otherdirect expenses 590. 10, 739. 11,329,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 53,138.
11_Net income summary, Subtract fine 10 from line 3, column {d) ... e | -21,451,
art 1l Gaming. Complets if the crganization answered "Yes" on Form 920, Part IV, line 19, or reported more than

Revenue

1 (Gross revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

{d} Total gaming (add
col. {a) through col. {c})

2 (Cash prizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

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

Lmj Yes% %

EINO

L Yes_ = %

8 Net gaming income summary. Subtract line 7 from line 1, column {d}

9 Enter the state(s) in which the crganization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

I:INO

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

b If "Yes,"” explain:

732082 09-13-17

14320226 745560 29447
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule G (Form 990 or 990-E7) 2017 AND FAMILIES 53-0204626 Page3
11 Does the organization conduct gaming activities with NONMEMbDErs? |:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer ChArtable GAMING? | .|\ [ Tves [Ino
13 Indicate the percentage of gaming activity conducted in;
R e T T—————— 13a Y .
b AN OUtSIde Gy e 13b %

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

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

of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information: |

Name B

Gaming manager compensation B $

Description of services provided P

[ | birector/officer D Employee [ ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? e, [ Jves [no
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year - $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury - > Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization ST. ANN'S CENTER FOR CHILDREN, YOQUTH Employer identification number
AND FAMILIES 53-0204626

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

EDUCATION/EMPLOYMENT

EXPENSES $ 354,086. INCLUDING GRANTS OF § 0. REVENUE $§ 2,345.

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

THE FORM 990 WAS PREPARED BY THE QUTSIDE ACCOUNTANTS AND REVIEWED BY SENIOR

MANAGEMENT. IT WAS THEN SENT TO THE FINANCE COMMITTEE FOR ITS REVIEW. THE

ENTIRE BOARD THEN RECEIVED A COPY OF THE 990 AND IT WAS SUBSEQUENTLY FILED

WITH THE INTERNAL REVENUE SERVICE.

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

ST. ANN'S IS AN AGENCY OF THE ARCHDIOCESE OF WASHINGTON, D.C. AND, AS SUCH,

FOLLOWS THE ARCHDIOCESAN POLICY OF REQUIRING AN ANNUAL CONFLICT OF INTEREST

STATEMENT TO BE FILED BY EACH MEMBER OF THE BOARD OF DIRECTORS. THE ST.

ANN'S CEO RETAINS THE SIGNED STATEMENTS.

IF A CONFLICT OF INTEREST ARISES, THE ST. ANN'S BOARD OF DIRECTORS

DELIBERATES AND DECIDES HOW THE ISSUE SHOULD BE RESOLVED. IF A MEMBER OF

THE VOTING BOARD IS INVOLVED, THAT MEMBER IS RECUSED FROM VOTING ON ANY

ISSUE WHICH MIGHT BE INFLUENCED BY THE CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE ST. ANN'S CEO, IN CONSULTATION WITH THE HUMAN RESOURCES DIRECTOR,

DETERMINES THE SALARY OF ALL NEW KEY EMPLOYEES. CONSIDERATION IS GIVEN TO

EXPERIENCE, CREDENTIALS, EDUCATION, DATA FOR COMPARABLE ORGANIZATIONS AND

THE BUDGETARY SITUATION. SEE BELOW, PART VIT, SECTION A, FOR AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization ST. ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number

AND FAMILIES 53-0204626

EXPLANATION OF THE COMPENSATION PROCESS FOR THE ORGANIZATION'S CEO.

FORM 990, PART VI, SECTION C, LINE 18:

THE FORM 990 IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

(HTTP: //STANNS .ORG/ABOUT/FINANCIALSTATEMENT )

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS WILL BE PROVIDED TO THE PUBLIC UPON REQUEST. A REASONABLE CHARGE

FOR COPYING AND HANDLING MAY BE ASSESSED.

FORM 990, PART VITI, SECTION A:

DAUGHTERS OF CHARITY MINISTRIES'S COMPENSATION: SR. MARY BADER IS NOT

COMPENSATED DIRECTLY BY ST. ANN'S. IN EXCHANGE FOR HER ROLE AS CEO, ST.

ANN'S PATID THE DAUGHTERS OF CHARITY MINISTRIES SLIGHTLY MORE THAN

$3,000 EACH MONTH TO COVER THE COST OF SR. MARY'S MEDICAL INSURANCE,

RETIREMENT, AND STIPEND. THEREFORE, $37,105 OF COMPENSATION IS

DISCLOSED ON FORM 990, PART VII AS COMPENSATION PAID TO DAUGHTERS OF

CHARITY MINISTRIES.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule R {Form 990) 2017 AND FAMILIES 53-0204626 Pages
Part VIl.| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART 11, TDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ST. ANN'S DONOR TRUST

DIRECT CONTROLLING ENTITY: ST. ANN'S CENTER FOR CHILDREN, YOUTH AND

FAMILIES
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