** PUBLIC DISCLOSURE COPY **
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2! ! I 6

Department of the Treasury

OMB No. 1545-0047

B> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017

B Che‘;:k igl | C Name of organization
P | ST. ANN'S CENTER FOR CHILDREN, YOUTH
anee | AND FAMILIES

D Employer identification number

s Doing business as 53-0204626

e Number and street (or P.0. box if mail is not deiivered to street address) Room/suite | E Telephone number

e | 4901 EASTERN AVENUE 301-559-5500

o City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4.651,632,

el HYATTSVILLE, MD 20782-3301

H(a) Is this a group return

Dﬂgﬁ!“ F Name and address of principal officer: KAREN HESS
"™ |SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?’:Yes I:] No

| Tax-exempt status: [ X 501(c)3) [ 501(¢)( )< (insertno.) [ | 4947(a)(1)or [ 527

If "No," attach a list. (see instructions)

J Website: pr WIWW . STANNS . ORG

H(c) Group exemption number p 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 I| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE PART IIT, LINE 1.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

19 Revenue less expenses. Subtract line 18 from line 12 .. ...

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

&

g

E 2 Check this box B I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 24

3 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 24

8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 28) 5 99

S| 6 Total number of volunteers (estimate if necessary) e 6 400

§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . . 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 ... . R T—————— 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VIIl, lineth) 2,814,052, 3,092,532,

E 9 Program service revenue (Part VIIl, line2g) 1,366,319. 1,280,780.

E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 100,916. 68,579.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -18,054. 5,595,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,263 . 233. 4,447 i 886.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) 0. I'5,.541.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.

@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,071,147, 2,979,250.

&U: 16a Professional fundraising fees (Part IX, column (&), line 11¢) 9--590 0=

2| b Total fundraising expenses (Part IX, column (D), line 25) P> 256,291.

u 1,590, 732, 1,524,983,

4,671,469. 4,519,774.

-408,236. -71,888.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

Net Assets or
Fund Balances

22 Net assets or fund balances. Subtract line 21 from line 20 ..........................._.

Beginning of Current Year End of Year

4,703,570, 4,615,118.

263,582 258,657,

4,439,988, 4,356,461,

Part 1l | Signature Block

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

A VD 7

/lll é(/fll’.{ Y / )’f"t/t.' 2. &/ Y
Sign Signature of officer / Date
Here i SR. MARY BADER, CHIEF EXECUTIVE OFFICHER
% [ype or print name and title
Print/Type preparer's na Prepafdr’ lehf A S Dale = Check PTIN
- pe preparer s name | j A/F} [ (}‘/l 3_?[' 7 if l:l
Paid DAVID ("R ALING CPA N A n J ‘ EV - { seliemployed [PO03 66995

FirmsElNp 52-1392008

Preparer | Firm's name p GELMAN , ROSENBERG & FREEDMAN
Use Only Firm's addressp, 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) ...

832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

LE' Yes ‘:I No

Form 990 (2016)




ST. ANN'S CENTER FOR CHILDREN, YOUTH
Form 990 (2016) AND FAMILIES 53-0204626 Page?2
Part lll | Statement of Program Service Accomplishments |
Check if Schedule O contains a response or note to any line inthis Part Il ...
1 Briefly describe the organization’s mission: l

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 JOURNEY 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 990E27 e [ dves [Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes ’X‘ No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a  (code: ) (Expenses.‘B l I 2 3 8 I 1 49 ¢ including grants of $ 1 5 I 3 2 5 ° ) (Hevanue$ 5 2 0 I 622 ° )
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 IN AN ON-SITE STATE ACCREDITED HIGH SCHOOL, AS WELL AS
PARENTING, LIFE SKILLS AND FINANCIAL LITERACY CLASSES, AND AN ON-SITE

CHILD CARE CENTER.

4b  (code: ) (Expenses $ 1 i 206 13 869. including grants of $ 30. ) (Revenue $ 679 / 614. )
CHILD CARE CENTER: AN ON-SITE LICENSED CHILD CARE PROGRAM SERVES THE
YOUNG WOMEN IN RESIDENCE AS WELL AS FAMILIES IN THE SURROUNDING

NEIGHBORHOODS .

62,222. )

4c  (Code: ) (Expenses $ 743 491 . iroluding orants oF % ) (Revenue §
TRANSITIONAL HOUSING PROGRAM FOR HOMELESS WOMEN AND THEIR YOUNG
CHILDREN: FEATURES HOPE HOUSE AND FAITH HOUSE. HOPE HOUSE PROVIDES
HOUSING, 24-HOUR SUPERVISION AND WRAP-ARQUND SUPPORTIVE SERVICES
(SUPPORTIVE COUNSELTING, EDUCATION AND EMPLOYMENT PROGRAM WITH o
PARENTING, LIFE SKILLS AND FINANCIAL 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 TO ASSIST RESIDENTS

AS THEY TRANSITION INTO THE COMMUNITY.

4d  Other program services (Desciibe in Schedule O.)
= (L'MJenses B 4 2 9 I O 45 e _including grants of % l 8 6 ) } (F!evsnue $ j_ 8 i j 2 2 ® )

_4e Total program service expenses 3:617 555, - - .
Form 990 (2016)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2016) AND FAMILIES 53-0204626 Page3
| Part IV| Checklist of Required Schedules

Yes i No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?

I 7Yes, " complate SCRETUIE A | | e 1.1 X
2 is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition fo candldates for

public office? if "Yes, " complete Schedule C, Part 1 3 X
4  Section 501(c){3) organlzatlons Did the organization engage in lobbying activities, or have a section 501{h} election in effect

during the tax year? if "Yes," compiete Scheduie G, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501{c){B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part ttf . 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve opsn space,

the envirenment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves, " complete

Sehedule D, PAart il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a {;ustodran 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 o 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete Schedule D),

B e e et t1a, X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . [ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl ... .. i1 X
d Did the organization report an amount for other asseis in Pari X, fine 15 that is 5% or more of its total assets reported in
Part X, line #67 if "Yes, " complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other Fabilitiss in Part X, line 257 If "Yes," complete Schedu.'e 0 Partx 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adcresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complate
Schedule D, Parts XEand XIF L 12a X
b Was the erganization included in consolidated, independant audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xf and X!l isoptional 1 12b ]| X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes,® complete Schedule L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

h Did the organization have aggiregate revenues or expenses of more than $310,000 from grdnimdklng fUndIdISing, business,
invesiment, and program service activities ouiside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes,” complate Scheduls F, Parts | and v ] 14k X
16  Did the organization report on Part iX, column (A}, lina 3 more than $5 DDO of grants or other assistance io or for any

foreign organization? /f "Yes," complete Schedule F, Parts iland IV 15 X
16 Did the organization repori on Part X, column (4), line 3, more than $5,000 of a_}mpgatp arants or other asg |siqmﬂ tr_

or for foreign individuals? If "Yes,” complete Schedute F, Parts il and v o 16 X
17 Did the organization report a total of more than $15,000 of expenses for pwfumlundl mndrdrsmg SEIVICES On Paii E>\

column (A}, lines G and 11e? I *Yes," complels Schedule G, Part] ... 1 | X
i5 Lid die organizaton report more than $15,0UU fotal of iundraising event gross income and contributions an Part VI, |$"r(3':

e and 8a7? IF "Ves, " complele Schediule G, Part i 0| X
48 Did ihe organization report mare than $15 Q080 of oSS INcom :

complele Schedufe G, Part i e A LAE AR Attt eree s I e 19 .

Form 990 (2016)

832003 11-11-16
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2016) AND FAMILIES 53-0204626 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 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? If "Yes," complete Schedule |, Partslandl 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 27 If "Yes," complete Schedule I, Parts land il 22 | X
23 Did the organization answer "Yes" to Part Vii, Section A, fine 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
SCROAUIE I e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg punmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If 'NO", o T0 fine 25& e I 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng 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! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCREAUIE L, PAIt T oo e ST o 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,"
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assistance to an offlcer 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? Jf "Yes," complete Schedule L, Part ll ... 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 . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an oﬁlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets?/f "Yes complete
SCHEOUIE NIBBIT vvusessvsumsimwvnareasasisas miemss s S 85 A b4 St o et e £ £ £ A1 £ttt 32 X
33  Did the organization own 100% of an entity disregarded as sepalate from the U|gdn|zat|on under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ill, or IV, and
Part V, line 1 . . R . 34 | X
3ba Did the organization have a controlled entity within the meaning of section 512(b)(13)? .~ 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizationo Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," compleie Schedule R, Part V, iine & T 36 | w9
37 Did the organization conduct more than 5% rJf its activities 1 innu(lh an r—-mm,' hrﬂ is not a |Plat9($ ﬂl(]ﬁ!!l/dllﬂﬂ
and that is treated as a partnership for federal income tax purposes? If "Yes," compleie Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11h and 197
Note. All Form 990 filers are required to complete Schedule O . S S R A e B 38 X

632004 11-11-18
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2016) AND FAMILIES 53-0204626  Page5

PartV| Statements Regarding Other IRS Filings and Tax Gompliance

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

ja

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

b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 E

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportahle gaming

(gambling) winnings 10 prize WINNEIS? |

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered bythisreturn
b 1 at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duwring the year? .. R
b If"Yes," has it filed & Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedufe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes," to line 52 or 5b, did the organization file Form 8886-T2
6a Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxdeductible? e e
7 Organizations that may receive deductible coniributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a centribation and partly for goads and services provided to the payor?
b if "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o fite FOIM BRB2T e e
d If"Yes," indicate the number of Forms 8282 filed during the year . | 7d ' e R B )
e Did the prganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracty 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A T
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoting organization make any taxable distributions under section 49667
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person? L
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 890, Part Vill, ling 12, for public use of cluh facilities 10b
11 Section 50Hc){12) arganizations. Enter:
a Gross income fram members or shareholders i1a
b Gross income from other sources (Do not net amounts due or paid 1o oiher sources against
amounis due or received from them)) R 11k
12a Section 4947(a)(1) non-exempt charitable rusts. Is the orgdmzatlon filing Form 890 in fieu of Form 104172 12a
b 1f"Yes," enfer the amount of tax-exempt interest received or accrued during the year _ N/B =
13 Bection 501cH29) aqualified nonprofit health insurance issuers,
a s the organization licensed 10 issue qualified heath plans in maore thanone state? N/A i3a
Note. Yoo the nsliuctions for audiliongl infoimation B iganizativn nwsi teporn on Suieduie O, :
b Erter the amount of reserves the organization is required to maintain by the stales in which the
argantzation is kcensed to jssue qualified health plans Cee sk
¢ Enterthe amount of reserves on hand . . 13
4a Did the ()fgdf!l’d[!()n reCeve any p’lyment° for mdum ummq Services riu;mg the tax year . iida A
B M "™es " has it filed a Form 720 1o report these paymenis? i "No, " provide arn explanation in Schedue & i4b .
Form 980 (2016)
G32005 14-11-16
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2016) AND FAMTLTIES 53-0204626  Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b helow, desctibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e 'Xl
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 24
If there are material differences in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members inciuded in iine 1a, above, who are independent ... . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? S e st oS A A S A B RS 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 body? 7b X
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing Dody? | e s s AT 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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? /f "Yes, " provide the names and addresses in Schedule O ... . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a | 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 te fine 13 . ... o 12a | X
b Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to confhclsﬁ ________________ 1w | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done R o l12e | X
13 13 | X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .~~~ 15a X
b Other officers or key employees of the organization . [ 15b X
IT"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procpduro requiring the organization to p\mluate 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? e e A AR L R s e (IYORE

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>MD — —
i8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c c)(3 )s nnl\/) availahle
for public inspection. Indicate how you made these available. Check all that apply.
I .(_i Own website I i Another's website LY_I Upon request D 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

slatements available to the public during the tax year.
20 Slale 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 e =

632006 11-11-16 Form 990 (E[HB)
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Form 990 (2016)

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

53-0204626 Page?

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensate

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

f:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo chzgf';'gg’than o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1098-MISC) from the
related B § N :i (W-2/1099-MISC) organization
organizations E = £ e and related
below |5 .| E |88 = organizations
ine) | E|E|£|5 25| 5
(1) KXAREN HESS 2.00
PRESIDENT 0.00[X X O 0. 0.
(2) MICHAEL T, 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) CABRIEL I. ALBORNOZ 1.00
DIRECTOR 0.00(X 0 0. Qs
(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) JANE KAMMER BELL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(10) MARY DEE CLANCY 1.00
DIRECTOR 0.50 X 0. 0. 0.
(11) SISTER ANN PATRICK CONRAD 1.00
DIRECTOR 0.00]|x 0. 0 0.
(12) MICHAEL HOLLIDAY 1.00
DIRECTOR B 0.00|X 0. 0. 0.
(13) JOHN MAGNOLIA 1.00
DIRECTOR 0.00|X 0. B (¢ ) | ——— )
(14) MARY MCCORMICK . 1.00
DTRECTOR _ 0.00 /X[ | . ' 0. Q.
(15) BARBARA ANN KELLY MYERS 1.00
DIRECTOR B 0.00]|X - Qs 0. Qs
(16) VERNON PIZAT 1.00
D IRECTOR 0.00|X B B 7Y o ] 0.
(17) JOSEPH I,, QUTNN _ 100
DIRECTOR S | 0.00|x]| | N 1N I ¢ I I ¢
632007 11-11-16 Form 990 (2016)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2016) AND FAMILIES 53-0204626 Page8
l Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F) '
Name and title Average i dicc’:irﬁggtmn e Reportable Reportable Estimated
hours per | poy, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | £ | £ L (W-2/1099-MISC) organization
organizations| 2 | = g | and related
below [E12|._ |22 s organizations
(18) DEBORAH ROYSTER 1.00
DIRECTOR 0.00]X 0. 0. 0.
(19) TONYA SHARPE 1.00
DIRECTOR 0.00]|X 0. 0 0.
{20) KELLI STONEWORK 1.00
DIRECTOR 0.00(X 0. 0. 0.
(21) JAMES WALKER 1.00
DIRECTOR 0.00[X 0. 0. 0.
(22) MONIQUE WALKER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(23) NICOLA WHITEMAN 1.00
DIRECTOR 0.00|X 0. 0. 0. |
(24) ELIZABETH PERKINS 1.00 :
DIRECTOR 0.00(X 0. 0. 0.
(25) DAUGHTERS OF cHarRITY MINIsTRIES | 40.00
CEO (SEE SCHED, 0) 0.50 X 37,105. 0. 0.
(26) MATTHEW HAGGERTY(THRU FEB 2017) | 40.00
VP, FINANCE & ADMIN, 0.00 X 115,385, 0. 950
b Sub-total ... .. e > 152,490. 0. 95.
¢ Total from continuation sheets to Part VIl, SectionA | 0. 0. 0.
d_Total (add lines 1h and 1€) ... oo | 2 152,490, 0. 95.
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 B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highést compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ... ... e, 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation
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 | 0

SEE PART VIT

632008 11-11-16

10390320 745960 29447
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 AND FAMILIES 53-0204626
|F"'=|rt V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week = the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | & = and related
organizations| £ | = gl g organizations
below £|5 5 E :;5 5
line) S|EZ|s|lg|=2|8
(27) KEVIN FELTZ (BEG MARCH 2017) 40.00
VP, FINANCE & ADMIN, 0.00 0. 0. 0.

632201
04-01-16

10390320 745960 29447
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ST. ANN'S CENTER FOR CHILDREN

YOUTH

Form 990 (2016) AND FAMILIES 53-0204626 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or nete:tovanyline imthis ParEVIll ..o msrmmsssm s |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated | Revenus excluded
exempt function business sections
revenue revenue 519 - 514
-:,':34'”:3 1 a Federated campaigns 1a 87,246.
g é b Membershipdues ib
s ¢ Fundraisingevents ic] 319,088,
Q“E:I:_E d Related organizations id| 256,739,
g‘.E e Government grants (contributions) 1e 396,511.
._gcg f Al other contributions, gifts, grants, and
as similar amounts not included above i |2,032,948.
E% g Noncash contributions included in lines 1a-1f; § 1 8 I 6 4 4 B
OS] h Total. Addlines ta-tf ... B 3,092,532,
Business Code
¢ | 2a PROGRAM SERVICE FEES 900099 1,241,412.1,241,412.
'gg b RESTDENT RENTAL INCOME | 900099 39,368. 39,368,
w 5 c
) e
o f All other program service revenue
g Total. Add lines 2a-2f ... i > 1,280,780,
3 Investment income (including dividends, interest, and
other similaramounts) [ 21 . 851 . 21,851.
4 Income from investment of tax-exempt bond proceeds P
5 ROVAIIES ..o »
(i) Real (i) Personal
6a Grossrents 19,140.
b Less:rental expenses 0.
¢ Rentalincome or (loss) 19,140.
d Net rental income or (10S8) .. .o | - 19,140. 19,140.
7 a Gross amount from sales of (|) Securities (i) Other
assets other than inventory [205,810.
b Less: cost or other basis
and sales expenses 159,082,
¢ Ganor(oss) 46 ,728.
d Netgainor(loss) ... B 46 ,728. 46 ,728.
o | 8 a Grossincome from fundraising events (not
g including $ 319,088. of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a| 27,000.
g b Less:directexpenses b| 44 i 664.
¢ Net income or (loss) from fundraising events ... | -17,664. -17,664.
9 a Gross income from gaming activities. See
Part IV, line 19 RS e a
b Less: direct expenses 4]
¢ Netincome or (loss) from gaming activities ... N
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold b| -
© Netincome or (loss) from sales of inventory |t
Miscellaneous Revenue ~_Business Code
11a MISCELLANEQUS 900099 4,516 A=Sn0s
h - = — -
c =
d All otherrevenue _— — == — )
e Total, Add lines 11a-11d | 4508 —
_ |12 Total revenue. See instructions. _— > 4,447 ,886.1,280,780.] 74,574,
Form 990 (2016)

6532009 11-

11-

10390320 745960 29447
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Form 990 {2016}

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

53-020462¢6 Page 10

[Part 1X| Statement of Functional Expenses

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

Check if Schedule C contairs a response or note to any Jine in this Part §X

Da not include amounts reported on lines 6b, 8| (€ (D)
75, 8, 9, and 10 o Part Vil fotal expenses P imaes | generme an epenses
1 Grants and other assistance 1o domesfic organizations T
and demestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuais. See Part v, ine 22 15,541, 15,541
3 Grants and other assistance to foreign
arganizations, 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 emptoyees 140,988. 119,840. 21,148. -
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(N(1)) and
persons described in section 4958(cy)(B)
7 Other salaries and wages ... 2,372,357.] 2,032,132, 130,347. 209,878.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) empioyer contributions)
9  Other employee benefits . 276,147, 244,340. 26,805, 5,002.
106 Payrolltaxes . 189,758, 169,315, 4,812, 15,631,
11 Fees for services (non- empfoyees)
a Management ...
b
c 41,086. 41,086.
d Lobbying | ..
e Professional fundraising services. Sea Parl 1V, line 17
f Investment management fees . 480. 480 .
g Other. (i line 11g amount exceeds 10% Hlne 25,
columi (A) amount, list line 11g expenses on Sch 0.) 115,221. 68,599, 46,397, 225,
12 Advertising and promotion 400, 400.
13 Office expenses 135,982., 53,498. 60,681. 21,803,
14 Information technology 242, 90. 152,
15 Royalties e
16 Occupancy ... 726,025, 543,3960. 182,635,
7 Travel 7:412' 61615“ 784, 13.
18 Payments of travel or entertainment expenses
for any federai, state, or local public officials
12 Conferences, conventions, and maetings
20 Intersst 137. 137.
21
22 Depreciation, depletion, and amortization 228 ’ 445, 180,271, 48 ; 174.
28 Inswance ... 54,460 16,267.
24 Olher expenses, Hemize expenses not covered - S

above. (List miscallaneous expenses in fine 24e. Il ling
Zde nouil exceeds 10% of fing 25, column (A}
amount, st line 24e expenses on Schedule D y

18,956.

- 78

a MAINTENANCE 109,913, 950,079,

b STAFF TRAINING 36,668. 22,374, 13,084, 1,210.

¢ MEMBERSHIP 34,721 . LI, L0l 16,590, LU2s,

d PAYROLI, PROCHESS Ti\TG "LE? 187, le,i67.

e All other expenses LaRT 1,283, T
25 Total fenctional expenses. Add fines 1 through 24e 4 51, 9 774 3,617 ,55Kk5 645,928, 256,291 .
26 Joint costs. Compiele this line oply if the organization

repuotied in colwnn (B} joim costs from a combined
educational ramn__alrjn and fundraising solicitation.
. Cherk hare B | |f fallowing SO 88-2 IADC 088720}
532610 11-11-15 Form 980 (2016)
11

10390320 745960 29447

2016.05060 ST. ANN'S CENTER FOR CHILDR 29447 1




Form 990 (2016)

ST. ANN'S CENTER FOR CHILDREN, YOUTH

AND FAMILIES

53-0204626 Page 11

| Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash -nondinterest-bearing ... 46,754.] 1 228,110.
2 Savings and temporary cash investments 389,312.] 2 589,850.
3 Pledges and grants receivable, net ... 285,006.| s 50,362.
4 Accounts receivable,net ... 7,058.] 4 30,508.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other dlsqualmed 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
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges ... 8,949.] 9 16,629.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 4,487,672,
b Less: accumulated depreciaton 10b 1,650,219. 2,931,985.] 10¢c 2,837,453,
11 Investments - publicly traded securites 776,021 .] 11 594,231,
12 Investments - other securities. See Part \V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSes | ... 14
15 Other assets. See Part IV, line 1 .~~~ 258,485, 15 267,975,
16 Total assets. Add lines 1 through 15 (must equalline34) ... 4,703,570.] 16 4,615,118,
17 Accounts payable and accrued expenses 263,582, 17 258,657,
18 Grants payable e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22-  Loans and other payables to current and former officers, directors, tr‘usteeé,
= key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of Schedule L ... 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 263,582.] 26 258,657,
Organizations that follow SFAS 117 (ASC 958), check here P E and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,880,350.] 27 2,014,609,
& |28 Temporarily restricted netassets 2,559,638.| 28 2341 852,
o 29  Permanently restricted net assets W e e W 20 | =
T Organizations that do not follow SFAS 117 {(ASC 958), check here P> [_ |
& and complete lines 30 through 34,
% 30 Capital stock or tust principal, or current funds ... 30
&n% 31 Paid-in or capital surplus, or land, building, or equipment fund B 31 - =
% | 32 Retained earnings, endowment, accumulated income, or other funds - | 32
Z |33 Total net assets or fund balances 4,439,988 33 4,356 ,4615
34 Total liabilities and net assets/fund balances oo 4,703 570, 34 4 6 T5T1185

632011 11-11-16

10390320 745960 29447
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2016) AND FAMILIES 53-0204626 Pagel2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X1 PP rEr T |:|
1 Total revenue (must equal Part VIIl, column (A), line 12) e 1 4,447 ,886.
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 4,519,774.
3 Revenue less expenses. Subtract line 2 from line 1 e, 3 ~71.,.888.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 4,439,988.
5  Net unrealized gains (losses) oninvestments ... |5 -11,639.
6 Donated services and use of facilites N e 6
7 Investment eXpenses .. e 7
8  Prior period adjustments e 8
9 Other changes in net assets or rund balances (explainin Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ool Loy ] T — 10 4,356,461,
Part Xll| Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any line in this Part XIl ... o [ ]
Yes | No

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

Actand OMB Gircular A1B37 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzat|0n dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . 3b

Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ,

Department of the Treasury

OMB No. 1545-0047

Internal Ravenue:Senics P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990.

2016

Open to Public
Inspection

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

Name of the organization

Employer identification number

53-0204626

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:' A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
[ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

HwW N

city, and state:

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

university:

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 o0 &0 0

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lI1.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

[::l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a I:I Type |. A supporting organization operated, 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.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a []

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporiing organization.

e []

i Enter the number of supported organizations .
g _Provide the following information about the supported organization(s).

{ivjTs e organizalion TisTed
in your governing document?

Yes No

(v) Amount of monetary
support (see instructions)

(i) Name of supported (i) EIN (iii) Type of arganization
organization (described on lines 1-10
above (see instructions))

(vi) Amount of ather
support (see instructions)

otal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. saco21 oo-24-16  Schedule A (Form 990 or 990-EZ) 2016
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7) 2016 AND FAMILIES

53-0204626 Page2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,724,059, 2,744,627, 3,369,787, 2,814,052, 3,081,799, 14 734 324,
2 Tlaxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2,724 059, 2. 744 627, 3 369 787, 2 814 052, 3,081 799. 14 734 324,
5 The portion of total contributions
" by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMM s 3,725,049,
6 Public support. subtract line 5 from line 4. 11 009 275,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined4 2,724 059, 2,744 627, 3,369 787, 2 814 052, 3,081 799, 14 734 324,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 203,428 .| 205,401.] 120, 245. 53,381.] 40,991.| 623,446.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 21,990. 136,890.] -12,097. 4. 51950 151 302
11 Total support. Add lines 7 through 10 15,509,072,
12 Gross receipts from related activities, etc. (see instructions) = 12 | 6,617,620.
13 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. 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
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

70.99 %

i5

70.93 %

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 1(3IJ and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization -
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, ’md 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" tes

t. The organization qualifies as a publicly supported arganization

832022 09-21-16
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_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 ........
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7) 2016 AND FAMILIES

53-0204626 Pages

Part Il | 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 I1. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

(c) 2014 (d) 2015

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013

(e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7a and 7b

8 Public support. (Sublactiine 7¢ fram line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016

(f) Total

9 Amounts fromline6 .. ... ..

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

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

c Add lines 10aand 10b

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

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support. (add lines 9, 10c, 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,

chigck this HoXand StOP HEPE oo s i st s ixais Saarsh s valina sas Tl e e S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (1) divided by line 13, column () 15 %o

16 Public supporl percentage from 2015 Schedule A, Part Il line 15 16 Yo
Section D. Computation of invesiment income Perceniage ) o

17 Investment income percentage for 2016 (line 10c¢, column (f) divided by line 13, column (f)) 17 b

18 Investment income percentage from 2015 Schedule A, Part Il line 17 . 18 %

19a 33 1/3% support tests - 2016. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

h 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

|

p[ ]

632023 09-21-16
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7) 2016 AND FAMILIES 53-0204626 Paged
Part V| Supporting Organizations
(Complete 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. i you checked 12¢ of Part I, complete
Sections A, D, and £ If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No_

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Vi how the supporfed organizations are designated, If designated by
class or puipose, desciibe the designation. If historic and continuing refationship, expiain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5, or (6)? if "Yes, " answer
b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section-170(cHR)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supporied organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

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

¢ Did the organization support any foreign supported organization that doés not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If "Yes," explain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
PUIPOSES.

- 5a Did the organization add, substitute, or remove any supperted organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). ’

b Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing decument?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6  Did ihe organization provide support {whether in the form of granis or the provision of services or facilities} to
anyone other than {j} its supported organizations, (i) individuals thal are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detaif in
Part V1. :

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{dsfined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirofled entity with
regard 10 a substantial contributor? If "Yes, " complete Pari | of Schedule | {Form 990 or 990-EZ).

8 Did the crganizalion make a ioan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedute L (Forrn 990 or 990-FZ),

@a Was the organization controlled dirsctly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 {olher than foundation managers and organizations described
in section 509(a}1) or 2))7 If "Yes,* provide detail in Part V1.

b Did one or more disqualified persons {as defined in line Ba) hold a controlling inlerest in any entity in which

e supiporiing viyatveaion had an nieresi? I “Yes, " provide detait in art Vi,

(%]

Did a disqualified person (as defined in line 84) have an ownership interest in, or derive any personal benefi
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part Vi,

H0a Was the organization subject to the excess business holdings rules of section 4943 becavse of section

A4943{0) (regarding certain Type I supporting cryanizations, and all Type i} non-functionally integrated

supporting erganizations)? If "Ves," answer 100 below, toa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o ; E

LLdetermine whether the organization had excess business holdings.} 10h
Schedule A (Forim 290 or 990-E2) 2016
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule A {Form 990 or 990-E7) 2016 AND FAMILIES 53-0204626 Pagss

(Part IV Supporting Organizations (continued)

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)

Ye_‘_.s

No

below, the governing body of a suppbrted organization? 11a
b A family member of a person described in (g} above? iib
¢ A 33% controlled entity of a person described in {a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VI. 1ic

Section B. Type | Suppoerting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect al 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 organizalion(s) effectively operated, supervised, or
controllad 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 duiing the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(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.

Yes

No_’

Section C. Type Il Supporting Organizaiions

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

Yes

No_l

Section D. All Type Ill Supporting Organizations

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 930 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the refationship 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 timas during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard,

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the yeafsee instructions).

a D The organization satisfied the Activities Tesl. Compiete line 2 below.
b L. The crganization is the parent of each of its supported organizations. Compiete line 3 befow.
<

U The organization supported a governmental entity. Describe in Part Vi how you supported a govarnment entity (see insirtictions),

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 supportad arganizations and explain frew these acliviies directly furthered their cxompl purposes,
haw the organization was responsive (o those supported organizations, and how ihe organization determined
that ihese aclivities constituted substantialy all of its aciivities.

b Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of ihe organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaoed in these
activities but for the organization’s invoivenent.

Parent of Supported Organizations, Answer () and (B) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? FProvide details in Part V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its sunported organizations? If "Yes," describe jn Part VI the rofe plaved by the crganization in this regard.

L

832025 00-21-18
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7) 2016 AND FAMILIES 53-0204626 Pages
|[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

N . o (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion 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)

o AN =

D |G AW N (=

@

® |~

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

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

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® o |0 |T |

w

E-Y

0 N | |
o |~ O (o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

G R W N =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:J Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

oIS B [T | G Ty P

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule A (Form 990 or 990-E7) 2016 AND FAMILIES 53-0204626 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7
8

Current Year

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions N

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c¢ B

8 Breakdown of line 7:

=2 =T b [ Vo T [ B = )

o

=3

Excess from 2013

¢ Excess from 2014 =TIt

d Excess from 2015

e Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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ST. ANN'S CENTER lFOR CHILDREN, YOUTH

Schedule A (Form 990 or 990-E2) 2016 AND FAMILIES 53-0204626 Pages
Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

632028 09-21-16 Sche-:iule A (I;orm 990 or 990-EZ) 2016
23
10390320 745960 29447 2016.05060 ST. ANN'S CENTER FOR CHILDR 29447 1




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OVIE No. 15450047

E:I:-OJQT)?I?I% SH0-EZ; P Attach to Form 990, Form 990-EZ, or Form 990-PF.

& P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

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

Organization type (check one):

Filers of: Section:
Form 990 or 990-E7 E 501(c) 3 ) (enter number) organization

EI 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

4947(a)(1) nonexempt charitable trust treated as a private foundation

Form 990-PF I:l 501(c)(3) exempt private foundation
[ ]

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 boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:l For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ 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 990-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 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one conti'ibuton during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this hox
is checked, enter here the lolal 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
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-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 990-EZ or on its Form 990-PF, Part |, line 2, to
Cerliify that it doesn't meet the hiling requirements of Schedule B (Form 990, 990-E7, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH

AND FAMILTES

Employer identification number

53-0204626

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 793973,

Person @
Payroll I:l
Noncash [X|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 80,000.

Person E
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

Name, address, and ZIP + 4

$ 216,240.

Person
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 200,240.

Person @
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 61,771.

Person DZ]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

5 100,000.

Person @
Payroll [J
Moncash | |

(Complete Part Il for

noncash contributions.)

623452 10-18-16

10390320 745960

29447
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH

AND FAMILTIES

Employer identification number

53-0204626

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributibns

(d)

Type of contribution

7

$

85 ;701 .

Person E
Payroll :l
Noncash [:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

256,739.

Person @
Payroll [:j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [::]
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll [:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:‘
Payroll Ij
Noncash !:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:_l
Payroll L]
Noncash | |

(Complete Part Il for
noncash contributions.)

G23452 10-18-16

10390320 745960

29447
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

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

Employer identification number

53-0204626

Partll Noncash Property (See instructions). Use duplicate copies of Part || if additional space is needed.

(a) ()
No.

i (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (See instructions)

FOOD AND DRINK FOR 9 HOPE BLOSSOMS
1 | ATTENDEES
540. 06/30/17
(a)
No. ()
f o (b) 2 FMV (or estimate) (d) X
rom Description of noncash property given g z Date received
Part | (See instructions)
(a)
(c)
No.

_— (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
No. (c)

< 5 ®) . FMV (or estimate) (d) .
from Description of noncash property given : ; Date received
Part | (See instructions)

(a)
(c)
No.

_— (k) . FMV (or estimate) () i
from Description of noncash property given . . Date received
Partl (See instructions)

(a)

No. (h) ) {c) ) (d)

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

623453 10-18-16

10390320 745960 29447
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Schedule B (Form 990, 930-EZ, or 990-PF) (2016)

Page 4 |

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

Employer identification number

53-0204626

that total more than $1,000 for

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)

Part 11l
the year from any one contributor. Complete columns (a) through (e) and the following line entry. ror organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part |Il if additional space is needed.
(a) No.
I;r;:‘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
(a) No.
}g"(;rg"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'ngTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’lmtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
- Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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i . . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury B> Attach to Form 990. pen to Public
Internal Revenue Service B> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ST. ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number

AND FAMILIES 53-0204626

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

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

Totalnumberatendof 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 advisors in writing that the assets held in donor advised funds

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

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

impermissible pnvate BEABALY i o e e e e RS D Yes I:i No

G AW N =

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 land area
l:] Protection of natural habitat [:l Preservation of a certified historic structure
[ Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total NUMberol.consaVation BaSBMONLE ...mwmimssarm s o T s o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in() 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consewailon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)

and section 170MENBII? o dves [Tno

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements 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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 L P $

(i) Assetsincluded in Form 980, Part X s LR

2 Ifthe organization received or held works of art, historical treasures, or other s nmlar assets for fnmnraa! gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1
b _Assets included in Form 990, Part X

LLHA For Paperwork Reduction Act Notice, see the In:,u uctions foi ?'uuu ODO

| 2
. =

l,llu ule D (rmm 990} 20 I(‘

c) ,-6:9 =3

632051 0B-29-16
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule D (Form 990) 2016 AND FAMILIES

53-0204626 Page2

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

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

(check all that apply):
a ] Public exhibition
b |:i Scholarly research

d D Loan or exchange programs

e I:] Other

c [:] Preservation for future generations

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

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

l:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? i S S A BT R

b If "Yes," explain the arrangement in Part Xl and complete the following table:

I:iNO

Amount

c
d
e
f

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl|

| Part V. | 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

Beginning of year halance

Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships

o 0 0T

Other expenditures for facilities
and programs

-
>
o
2
=,
@
s
=
£
<
(]
®
>

e
@
=]
(%]
@
w

g Endofyearbalance ...

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P>
¢ Temporarily restricted endowment %
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 organization
by: Yes | No
(i) unrelated organizations 3ali)
(i) refated organizations e 3a(ii)
b If "Yes" on line 3alii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land
b Buildings o 962,298. 543,240. 419,058,
¢ Leasehold improvements 3,357,406.- 1,065,004. 2,292,402,
d Equipment ... 146,716. 29,224.| 117,492.
__e Other . .. s | 1 21,252, @ 12,751.  -8,501.
P 2,837,453,

equal Form 990, Part X, column (B), line 10c.) ... .

Total. Add lines 1a through 1e. (Column (d) must

632052 08-29-16
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule D (Form 990) 2016

AND FAMILIES

53-0204626 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securily or calegory neluding name of security)

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(®)

(D)

()

(F)

@)

(H)

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

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

9)

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

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() ASSETS HELD IN TRUST

(2)

267,975,

(3)

(4)

_(8)

(6)

(7)

(8)

(9)

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

267,975,

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.

(a) Description of liability

(b) Book value

Federal income taxes

(1)

2)

3)

4

= =

© . E
hez)

=

@
C &

s

(8]
L

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

B

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the foolnote has been provided in Part XIIl [X]

632053 08-29-16
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ST. ANN'S CENTER FOR CHILDREN, YOUTH |

Schedule D (Form 990) 2016 AND FAMILIES 53-0204626 Page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. |

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

1 Total revenue, gains, and other support per audited financial statements 1 4 62 4 : 431.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a =11 639

b Donated services and use of facilites e 2b 144,000.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIL) e 2d 44,664.

e Addlines2athrough2d . ... e P 177,025,
3 Subtractline 2e from e 1 e 3 4,447,406.
4 Amounts included on Form 990, F‘art VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e 4a 480.

b Other (Describe in Part XI11.) e 4b

cAmNm%4amM4b ............................................................................................................................ B 4c 480.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) .. o 5 4,447,886,
[ Part Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements [ 1 4 : 707 E 958.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments 2b

¢ Otherlosses ... AR S A S S S S RS 2¢

d Other (Describs inPart>ily . R 2d 44,664.

e Addlines 2a through 2d ... e 2e 188,664.
3 Subtractline 2e fromlined . e 3 4,519,294.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b da 480.

b Other (Describe in Part XIL) e, 4b

© AdAliNes4aand b e 4c 480.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... 5 4,519,774,

| Part X1l Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2017 AND 2016, ST. ANN'S HAS DOCUMENTED ITS

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

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSTITIONS QUALTIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE COMBINED FINANCTAIL STATEMENTS. ' - ——

PART XI, LINE 2D - OTHER ADJUSTMENTS : -

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL 44 ,664.

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, —

PART VIII, LINE 8B. -

632054 08-29-16 Schedule D (Form 990) 2016
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule D (Form 990) 2016 AND FAMILIES 53-0204626 Pages

- |Part XIlI| Supplemental Information (continued)

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES SHOWN AS EXPENSES ON THE FINANCIAL 44,664,

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART VIII, LINE 8B.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE E Schools OME No. 1545-0047

{Form 990 or 990-EZ) P Complete if the organization answered *Yes" on Form 990, 20 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Dapartment of the Treasury B> Attach to Form 990 or Form 990-EZ. Opento Publlc
nternaf Revenue Service B Information abouwt Scheduie E (Form 990 or 880-EZ } and its instructions is at www.irs.gov/form390, : -in_spf__'l_'._‘th_r_l_ i
Mame of the organization g7, ANN'S CENTER FOR CHILDREN , YOUTH Employer identification number
o AND FAMILTES 53-0204626
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrurent, or in a resolution of its governing body? | 1

2 Does the organization include a statement of its racially nondiscriminatery policy foward students in all its brochures, I
cataiogues, and other written communications with the pubtic dealing with student admissions, programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration peried if it has no solicitation program, in a way that makes
the policy known to alf parts of the general community it serves? If "Yes," please describe, If "No," please explain.

X

It you need more space, use Part IF e, R

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, facuity, and administrative staff? R 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

Pl

admissions, programs, and scholarships? . OSSR PPSTUUUIRPR

i you answered "No" to any of the above, please explain. If you need more space, use Part I[.

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

a Students'rights or privileges? e i, 5a X
b AQMISSIONS PONCIEST | L.t oo, .. |.5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? e R Bd X
e Educationai policies? ... ... e e e .| Be D
t Use of facilitiss? 5¢ X
g 5q X
h 5h x
if you answered "Yes" to any of the above, please explain. if you need more space, use Part 1.
Sa Does the organization receive any financial aid or assistance from a governmentat agency? e

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" on gither fine 8a or iine 8b, explain on Part i,
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4,05 of

. Rev. Proc. 7550, 19752 (. B, 587, covering racial nondiscrimination? ¥ "No " explainon Part 7 X
LHA For Paperwark Reduction Act Notice, see the Insiroctions for Foarm 980 or Form 880-E2. Schedule E {Form 990 or 990-EZ} 2016

GE2061 10-10- 15
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule E (Form 990 or 990-E7) 2016 AND FAMILIES 53-0204626 Page2
Partll | 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 AID:

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

AND STATE GOVERNMENT AGENCIES.

632062 10-10-16 Schedule E (Form 920 or 990-EZ) 2016
a2
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OMB No. 5-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities =
{Form 990 or 990-EZ}

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

Deprstment of the Treasury }> Attach to Form 990 or Form 980-EZ.
Internal Revenue Service

“Inspection

B Information about Schedule G [Form 990 or 990-E2Z) and its Instructions is at www.irs.gov/form990, :
Name of the organization  §T, 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-E7 filers are nat
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 D Solicitation of non-government grants
b D internet and email soficitations f El Soliciiation of government grants
c D Fhone solicitations g !:] Special fundraising events

d !:I in-parson 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 connaction with professionat fundraising services? D Yes L? 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 feast $5,000 by the organization,

. S iii} Cid - (v) Amount paid . .
()Y Name and address of individual . o h{m faiser | (iv) Gross receipts | tg {or retained by {vi) Amount paid
or entity (fundraiser) fi) Activity o oniiof | from activity fundraiser to (or retained by)
contributions? listed in col. iy |  ©roanization
Yes | No
Hotal oo B
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 Far Paperwork Reduction Act Notice, see the Instructions for Form 820 or 990-EZ, Schedule & {Form 880 or 980-EZ) 2018
532081 09-12-16
34
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule G (Form 990 or 990-E2) 2016 AND FAMILIES 53-0204626 Page2
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
HOPE NONE (add col. (a) through
BLOSSOMS FALL SOCIAL col. (c)
= (event type) (event type) (total number) '
3
o
5|1 crossreceipts 337,482. 8,606. 346,088.
2 Less: Contributions 316,482, 2,606. 319,088.
3 Grossincome (line 1 minus line2) . 21,000. 6,000. 27,000,
4 Cashprizes .
5 Noncashprizes 643. 643.
(2]
[0}
§|6 Renvfaciitycosts 7,872, 7,872.
>
w
817 Foodand beverages 21,304. 5,997, 27,301.
5
8 Entertainment ..
9 Other direct expenses 7,958, 890. 8,848.
10 Direct expense summary. Add lines 4 through 9 in column (d) ... L > 44,664.
Net income summary. Subtract line 10 from line 3, column (d) o |2 -17,664.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant - (d) Total gaming (add
(4}
3 {#) Blngo bingo/progressive bingo |  (6) Othergaming {a) through col. (c))
5
o«

1 Grossrevenue . ...l
o |2 Cashprizes ...
®
@
&| 8 Noncashprizes ...
1]
k3]
2|4 Rentfacilitycosts
&)

5 Other direct expenses

[ 1ves % |:| Yes % || Yes %
6 Volunteerlabor ... LI no LI no [ Ino

9 Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? E’ Yes

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? f Yes No

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule G (Form 990 or 990-E7) 2016 AND FAMILIES 53-0204626 Pages
11 Does the organization conduct gaming activities with nonmembers? [:] Yes l:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | [ Tves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility e PP 13a %
b Anoutside facility 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? D Yes L—_l No
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

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

Name B>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided B

El Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
tetain:the-state:gamiNGlCONSBR ... icnmmmsmsis e s s S i L st e L T B E S e R e et [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
_organization’s own exempt activities during the tax year B $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 111, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 9380 or 990-EZ) 2016
s |
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Schedule G (Form 990 or 990-E7)

ST. ANN'S CENTER FOR CHILDREN, YOUTH
AND FAMILIES _ 53-0204626 Page4

[Part IV | Supplemental Information (continued)

632084
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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 P> Attach to Form 990 or 990-EZ, Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ST. ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number
AND FAMILIES 53-0204626

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATION/EMPLOYMENT

EXPENSES $ 425,865. INCLUDING GRANTS OF $ 186. REVENUE § 18,322.

FOOD SERVICE

EXPENSES $ 3,181. INCLUDING GRANTS OF S 0. REVENUE S 0.

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

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

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

ENTIRE BOARD THEN RECEIVES A COPY OF THE 550, AND THE RETURN IS

SUBSEQUENTLY FILED WITH THE INTERNAIL 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. ST. ANN'S

CEOQO 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

1SSUE WHICH MIGHT BE INFLUENCED BY THE CONFLICT.

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

ST. ANN'S CEQ, IN CONSULTATION WITH THE HUMAN RESOURCES DIRECTOR, .
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16

40
10390320 745960 29447 2016.05060 ST. ANN'S CENTER FOR CHILDR 29447__ 1



Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization ST. ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number
AND FAMILTES 53-0204626

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

EXPERIENCE, CREDENTIALS, EDUCATION, DATA FOR COMPARABLE QRGANIZATIONS AND

THE BUDGETARY SITUATION. SEE BELOW, PART VII, SECTIQON A, FOR AN

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

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

THE FORM 980 IS ALSQO 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 TQO THE PUBLIC UPON REQUEST. A REASONABLE CHARGE

FOR_COPYING AND HANDLING WILL BE ASSESSED.

FORM 990, PART VIT, SECTION A:

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

COMPENSATED DIRECTLY BY ST. ANN'S. IN EXCHANGE FOR HER ROLE AS CEO, S7T.

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

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

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

DISCLOSED ON FORM S9G0, PART VIT AS COMPENSATION PATD TO DAUGHTERS OF

CHARITY MINISTRIES.

632217 08-25-16 Schedule O (Forem 990 or 9806-E£) (2016)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule R (Form 990) 2016 AND FAMILIES 53-0204626 Pages
Part VIl | Supplemental Information. '

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION 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

632165 09-06-16 Scheclu_!e R (Form 9;90) é016
46
10390320 745960 29447 2016.05060 ST. ANN'S CENTER FOR CHILDR 29447 1



