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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

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

2019

P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

JUL 1, 2019

A For the 2019 calendar year, or tax year beginning

andending JUN 30,

2020

B Gheck if C Name of organization D Employer identification number
epicable: | gm, ANN'S CENTER FOR CHILDREN, YOUTH
change. | AND FAMILIES
yﬁa'ﬂ?;a Doing business as 53-0204626
l'éiﬁf?ﬁ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frdl | 4901 EASTERN AVENUE 301 ~-559-5500
5:3"3“_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 4 r 950 r 873.

Amended| HYATTSVILLE, MD 20782-3301

E‘ﬁgﬁgca‘ F Name and address of principal office: TONYA SHARPE
P | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

) (insertno.) || 4947(a)(1)or ] 507

J Website: p» WWW . STANNS . ORG

H(a) Is this a group return

H(b) Are all suberdinates included?l:lYes I:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number p» 0 928

|:|Yes No

K Form of organization; | X ] Corporation [ ] Trust | | Association [ ] Other >

[ 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 III,

LINE 1.

Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

£l 2
(1]
2 | 3 Number of voting members of the governing body (Part VI, lineta) 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 23
#| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 78
£ | 6 Total number of volunteers (estimate If NECESSAIY) _..._...............oooooccccceoooeeeeeooeeeeeeeeee e 6 475
E\ 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,006, 3L 3,220,092,
g 9 Program service revenue (Part VIIl, line 2g) 1,U36", U38. 997,417.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . -16,064. 157,505,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... ... 152,087. 166,200.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,878,432, 4,541,214.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 11,182. 8,620.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,680,317. 2,845,577,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11€) .. ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 386,730
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,610,814. 1., 584,183 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . 4,302,313, 4,446,380,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., -423,881. 94 , 83 4.
Eg Beginning of Gurrent Year End of Year
BS| 20 Total assets (Part X, line 16) ... ... 4,204,660.] 4,528,848,
Zo| 21 Total liabilities (Part X, ine 26) 312,155. 718,660.
2” 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3,892,505, 3,810,188,

Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declagation of prepager (other than gfficey) is based on all information of which preparer has any knowledge.
/7 | EfL. 2
: Signature of office '7 4 Date 4

Sign
Here SR. MARY BADER, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name eparer s signature Date ﬁheck [_I] PTIN
Pald  RICHARD J. LOCASTRO, CPA | 0./ /][ Lo 7m 02/12/21  |"ampiops [P00288314

Preparer |Firm's name _p GELMAN, ROSENBERG & FREEDMAN Firm'sEINp. 52-1392008
Use Only |Firm's address p, 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930 Phoneno.(301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instructions) ..o, [X] Yes = No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



S8T. ANN'S CENTER FOR CHILDREN, YOUTH
Form 950 (2019) AND FAMILIES _ 53-0204626 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il i s siessarissiasisesssasiisiaraiiaeaae e
1 Briefly describe the organization's mission:

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

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

PO FOMMO90 O SO0-EZ2 | oottt [ ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ines 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 50{cH3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1 ' 383 ’ 979, Inctuding gramts of $ 8,575. } (Revenua $ 468,623. )
ADOLESCENT MOTHERS AND BABIES: PROVIDES ACCESS TO HEALTH CARE FOR
PREGNANT AND PARENTING TEENS TO ENSURE THE ADOLESCENTS' HEALTH AND THE
FULL-TERM DELIVERIES OF THEIR BABIES, ALONG WITH SERVICES TO KEEP THEIR
EDUCATIONS ON TRACK AND TO ASSIST PLANNING FOR THEIR FUTURES.
SUPPORTIVE SERVICES INCLUDE COUNSELING, EDUCATION AND EMPLOYMENT
PROGRAMS, AS WELL AS PARENTING, LIFE SKILLS AND FINANCIAL LITERACY
CLASSES, AND AN ON-SITE CHILD CARE CENTER.

db  (Code: } [Expenses $ 1,194,817, including grants of } (Revenua $ 506,887. )
DAY CARE: AN ON-SITE LICENSED CHILD CARE PROGRAM SERVES THE YOUNG
WOMEN IN RESIDENCE AS WELL AS FAMILIES IN THE SURROUNDING
NEIGHBORHOQODS .,

dc (Code: }(Expensas$ 7 3 4 s 6 4 3 + including grants of $ 4 5 . ) (Flevenue$ 2 1 ¥ 9 0 7 - )
TRANSITIONAL HOUSING PROGRAM FOR HOMELESS WOMEN AND THEIR YOUNG
CHILDREN: FEATURES HOPE HQUSE AND FATITH HOUSE. HOPE HOUSE PROVIDES
HOUSING, 24-HOUR SUPERVISION AND WRAP-AROUND SUPPORTIVE SERVICES
{SUPPORTIVE COUNSELING, EDUCATION AND EMPLOYMENT PROGRAM WITH
PARENTING, LIFE SKILLS AND FINANCIAI. 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 (Describe on Schedule O.)
(Expenses $ 245 ,780. including grants of $ ) (Revanus $ }
4e Total program service expenses 3,559,2 19.

Form 990 (2019)

932002 01-20-20
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Farm 990 {2019) AND FAMILIES 53-0204626 page3
[Part IV [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501 (¢){3) ar 4947(a)(1) (other than a private foundation)?

£ "Yes," COMPIBIE SCREAIE A || oo eeeesees et 1 [ X
2 s the organization required to complete Schedule 8, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political carmpaign activities on behalf of or in opposition to candidates for

public office? /f *Yes," complate SCHEAUIE C, PAItT oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yos," complete Schedule C, PartIf e 4 X
5 s the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or

similar amocunts as defined in Revenue Procedure 98-1972 If "Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complefe Schedule D, Partlf | ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? f "Yes," complate

SOOI D, PaIt Il e et 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Parf V| e
11  If the organization's answer ta any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, Vll, IX, or X
as applicable.
a Did the organization report an amaunt for land, buidings, and equipment in Part X, line 107 /f "Yes," complete Schedule B,

P L oo e oo e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program refated 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 e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, PArtIX | .o i1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ile X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7? If "Yes, " cornplele Schedute D, PartX 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XIand Xl e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts X! and X!l is optional 126 X
13 s the organization a school described in section 170(b)(1)(A)i? /f "Yes,* complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 1da X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complste Schedule F, Parts land IV | e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts fland IV 15 X
16 Did the organization report on Part kX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes," complete Schedule F, Parts i and IV e 16 X
47  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
icand 8a? if *Yes," complete Schedule G, Partll e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part fll e 19 X
20a Did the organization operate one or more hospital facilittes? /f “Yes," complete Schedule H | 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, colurnn (A}, line 17 If "Yes," complete Schedule |, Partsfand il oo 21 X
952003 01-20-20 Form 990 (2019)
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ST. ANN'S CENTER FOR CHILDREN, YQUTH

Forir: 980 {2019} AND FAMILIES 53-0204626 paged

[Part IV ] Checklist of Required Schedules (continued)

22

23

24

26

27

28

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,” complate Schedule I, Parts land 1

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRBTUIR S ..o ettt e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 200272 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to fine 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

a Section 501{c)(3}, 501{c)(4), and 501(cH29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part/!
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 980-EZ7 If “Yes," complste
SChedu"e L’ Partl ............................................................................................................................................................
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partt
Did the orgardzation provide a grant or other assistance to any current or former officer, directar, trustes, key employes,
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Part iif
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Past IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator of founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV

¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f

29
30

31
32

33

34

35

36

37

38

"Yes," complete SChedule L Part IV e e
Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

SCHEAUIE N, PATT Il oo e,

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 /f "Yes, " complate Schedule R, Part |

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

Part Vi@ T et e
a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, ine 2. e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule B, Panvi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1%b and 197

Note: All Form 990 filers are required to complete Schedule O ...

Yes | No

22 | X

23 X

24a X

24h

24c

24d

25a X

25t X

26 X

27 X

28a

28h

28c

29

30

31

32

A L e e

33

3¢ | X

3sa| X

35b X

36 X

a7 X

|_F-’_art_'._\l| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings o prize WINNers? . . ... 1c | X
932004 03-20-20 Form 990 (2019)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 890 (2019) AND FAMILIES 53-0204626  page5

| Part V]| Siatements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

3a

4a

5a

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Ga

[ I -

== B - T - B

12a

13

14a

15

16

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a

If at least one is reported on line 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)

Did the organization have unrelated business gross income of $1,000 or more during the year? | .. ..o
If "Yes," has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax dedUCHBIE? et h e £ E et s e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donar 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

B I Ll o T n TR 72 = U O R P PSPPI PRe
If "Yes," indicate the number of Forms 8282 filed during theyear . ...,

_Yes No

6a X

. g

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, akzplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe year? .. N / A
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 ... N / A
Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? | .. N / A
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 N/A 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders N/ A 11a

Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11h

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
i "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A {12

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans inmore than one state? . ... N / A
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is ficensed to issue qualified health plans 13b

13a

Enter the amount of reserves on Rand 13¢

Did the organization receive any payments for indoor tanning services during the tax year? ...
If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEAIT ... e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,* complete Form 4720, Schedule 0.

14a X

14h

932006 01-20-20
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ST, ANN'S CENTER FOR CHILDREN, YOUTH
Form 990 (2019) AND FAMILIES 53-0204626 pageb
| Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 throtigh 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O coptains a response or note 1o any N N tHS Pa VE Lo oo ee s eneenesnnnesnnss
Section A. Governing Body and Management

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

I there are materiat differences in voting rights among mermbers of the goveraing body, or if the goveraing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule D.

b Enter the number of voting members included on line 18, above, who are independent 1h
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other B i
officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? i, 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or
more members of the governing Dody? Ta p:4
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bady? 7b X
8  Did the organization contemporaneously docursent the mestings held or written actions undertaken during the year by the following; : &
8 The GOVEIMING DOUY? e ee oo oot eee e ga | X
b Each committee with authority to act on hehalf of the governing body? ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached ai the
organization’'s mailing addraess? If "Yes, " provide the names and addresses on Schedwle O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b H"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. s i
12a Did the organization have a written conflict of interest policy? /f "No,"go te fine 13 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Sohedule O how this was done | 120 X
13 Did the organization have a written whistieblower policy? e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

H "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 : R
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [:j Another's website Upon request D Qther {explain on Schedule O}

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p-

KAREN GILROY - 301-559-5500
4901 BASTERN AVENUE, HYATTSVILLE, MD 20782-3301
832006 01-20-20 Form 990 (2019)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Form 990 (2019) AND FAMILIES 53-0204626  page?
fart_\lii_] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or noteto any lineinthis Part VIl s
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.

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

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

® List the organization's five surrent highest compensated employess (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist 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 refated organizations.

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or brustee.

(A) 8) (C) {D} {E) {F)
Name and title Average | oot c.i?fiﬁ'?r?m n one Reportable Reportable Estimated
hours per | box, uniess persan is bath an compensation compensation amount of
wealk officer and a director/trusies) from from related other
{list any g the organizations compensation
hours for |5 ) organization (W-2/1099-MISC) from the
related % % % (W-2/10998-MISC) organization
organizations| £ | 5 z g@ and related
below Lg é 5 £ i é 5 organizations
line) ElEiE|FigE S
(1) TONYA SHARPE 2.00
PRESIDENT X X 0. 0. 0.
(2) CHARLES ASMAR 2.00
DIRECTOR/VICE PRESIDENT X X 0. 0. 0.
{3} CAROLYN SNYDER MCVIE 2.00
TREASURER 0.50|X X 0. 0. 0.
(4} MARY ARMSTEAD 2.00
SECRETARY X X 0. 0. 0.
(5) JEANNINE MARINO 1.00
DIRECTOR X 0. 0. 0.
(6} FELISE M, AMBROSE 1.00
DIRECTOR X 0. 0. 0.
(7Y LYNDA M, ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(8) JANE KAMMER BELL 1.00
DIRECTOR X 0. 0. g.
(9) MARY DEE CLANCY 1.00
DIRECTOR G6.50|X% o. 0. 0.
(10) SISTER ANN PATRICK CONRAD 1.00
DIRECTOR X 0. 0. 0.
(11) LENORA R, FULLER MCCALL 1.00
DIRECTOR X 0. 0. 0.
{12) JOHN MAGNOLIA 1.00
DIRECTOR X 0. 0. 0.
(13) MARY MCCORMICK 1.00
DIRECTOR X 0. 0. 0.
(14) BARBARA ANN KELLY MYERS 1.00
DIRECTOR X 0. 0. 0.
{(15) VERNON PIZZT 1.00
DIRECTOR X 0. 0. 0.
(16) DEBORAH ROYSTER 1.00
DIRECTOR X 0. 0. 0.
(17} PATRICK SELWOOD 1.00
DIRECTOR 0.50}X 0. 0. 0.
832007 01-20-20 Form 990 (2019)
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ST. ANN'S CENTER ¥FOR CHILDREN, YOUTH

Form 990 (2018) AND FAMILIES 53-0204626 Page 8
I Part Vil | Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
{A} (B) (©) (D) (E) {F)
Name and title Average (o not c,zgfgiggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctor/trustes) from from related other
{listany | = the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| & | = 21e and related
below [Ei1g1 |2 gis, " organizations
{18) COLLEEN WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
{1%) ELIZABETH PERKINS 1.00
DIRECTOR X 0. 0. 0.
{20) JOHN F, BEAN, JR, 1.00
DIRECTOR X 0. 0. 0.
{21) ANTHONY J, CANCELOSI 1.00
DIRECTOR X 0. 0. 0.
{22) CONNIE LAROSSA FABIANG 1.00
DIRECTOR X 0. 0. 0.
{23) MARY LOU GOEHRUNG 1.00
DIRECTGR X 0. 0. 0.
(24) DAUGHTERS OF CHARITY MinigTriES | 40,00
CEC {SEE SCHEDULE O) X 37,105. 0. 0.
(25) KEVIN @, FELTZ 40.00
VP FIN. & ADMIN, {UNTIL §9/19) X 85,697. 0. 4,668,
{26) KAREN L, GILROY 40,00
VP FIN. & ADMIN, {BEGIN 12/19} X 1,923. 0. 0.
Tb Subtotal e > 124,725, 0. 4,668,
¢ Total from continuation sheets to Part VIl, SectionA » 291 ,010. 0. 13,378,
d Total fadd lines T and $€) ... > 415,735, 0.] 18,047,
2 Total number of individuals {including but not limited to those listed above) wha received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on el e
line 1a? if *Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T
and related organizations greater than $150,0007 /f "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 T
rendered to the organization? If *Yas, " complete Schedule J for SuCh Derson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B (C)
Name and business address 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 VII,

932008 01-20-20

13350212 745960 29447

8

SECTION A CONTINUATION SHERTS

Form 990 (2019)

2019.05040 ST. ANN'S CENTER FOR CHILDR 29447__1



ST, ANN'S CENTER FOR CHILDREN, YOUTH

Form 980 AND FAMILIES 53-0204626
! Part Ulil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) () (D} (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week & the arganizations compensation
fistany | & b organization (W-2/1099-MISC) from the
hours far | 5 E {(W-2/1098-MISC) organization
refated | 2 g z and related
organizations| £ | & gEle organizations
below ERE o = % 5
ey |ZIZ1E|5|2]|E
(27} MARISEL MORALES 40.00
VP OF DEVELOPMENT (BEGIN 5/10) 76,039. 0. 3,112.
(28} AMY J. RICE 40.00
VP OF PROGRAMS 94,907. 0.} 10,267.
(29} BETH A, FROMM 40.00
VP OF DEVELOPMENT (UNTIL 3/19) X 19,975. 0. 0.
(30) SHANEEN D. ALVAREZ 40,00
DIRECTOR OF SOCIAL WORK X 100,089, 0. 0.
|
|
Total to Part VIl Section A ine e oo 291,010, 13,379.

32201
04-01-19
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Form 9390 {2016) AND FAMILIES 53-0204626 pPage9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this (IZart VI { B) ...................................................... [:]

Total revenue

Retated or exempt
function revenue

business revenue

D)
Revenue excluded

from tax under

sactions 512 - 514

*242 1 a Federated campaigns 1a 37,891.[
gg b Membership dues 1b
g ¢ Fundraisingeverts 1c :
%ju d Related organizations id i
g‘% e Govemment grants (contributions) |1e 147,703.
.f__,’ u f Al other contributions, gifts, grants, ard :
a5 simitar amounts notincludedabove  [1¢| 3,034,498 .
[=fa) ; :
EE g Noncash contributions included in fines Ta-1f | 1g |$ 8,326 e
O h TotalAddlinesTatf .0 » 3,220,092,
Business Code | iml i i [ i e e
¢ | 2a PROGRAM SERVICE FEES 300099 997,417.} 987,417,
E
§3| «
|
a f Al other program service revenue
g Total. Addlines2adf . .. ..o > 997,417
3  Investment income {including dividends, interest, and
other simitar aMOUALS) ... > 22,467. 22,467.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ..o
{i} Real
B a Grossrents .. 6a(l66b, 200,
b Eess:rental expenses  |6b 0. __
¢ Rental income or (oss) |6c|166, 400, : e SRR
d Netrental income or (0SS} ... p- 166,200. 166,200,
7 a Gross amount from sales of {i) Securities (i) Other i R
assets other than inventory [7al5 44,697 .
b Less: costor other basis
E and sales expenses 70[409,659. ; -
e ¢ Galnorfloss) . 7¢{135,038, R S i A e sl o e
4 d Netgain or (l088) ... | 135,038. 135,038,
E’ 8 a Gross income from fundraising evenis (not T [ SRt L
& including $ of
contributions reported on line ic). See
PartIV,linet8 ... 8a
b Less:ditectexpenses 8b
¢ Net Income or {loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartiV, line19 . 9a
b less: directexpenses 9b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... ... 10a
b Less:costofgoodsseld 10b]
¢ Net incoms or (loss} from sales of inventory ... |
" Business Code |
3
82 11 a
8§ b
= d Allotherrevenue . _ . _ _ —
e Total. Addtines 11a11d ... . . __ > e e i KE i
12 Total revenae. Seeinstructions . p 4,541,214, 997,417, 0. 323,705,
932008 01-20-20 Form 990 (2019)
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Form 890 (2019)

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

53—0204626 Paqe'lo

[Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 65, Total exgenses Program service Managé(r%)ent and Funélrja)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations i o
and domestic governmenis. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, tine 22 8,620. 8,620.
3 Grants and other assistance to foreign :
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 368,345. 267,005, 68,420, 32,920.
6 Compensation not included above to disqualifiad
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3XB) ...
7 Other salaries and wages ... 2,125,162, 1,805,421, 51,853, 267 ,888.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 155,853. 132,023, 4,486, 19,344.
10 Payrolltaxes .. 196,217, 163,716, 8,930. 23,571,
11 Fees for services {nonemployees):
a Management e
B L8GAL e 12,9-4. 12,504. 450.
€ AGGOUNHNG _.._....ooooiooooeoeeeeeeee e 34,850, 34,850.
d LoDBYING ..o
e Professional fundraising services. See Part IV, line 17 R P
f Investment managementfees ... 3,965, 3,965,
g Other. {If lina 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses or Sch 0.) 98,009. 74,657. 23,293. _ 59.
12 Advertising and premotion 2,375, 2,375,
13 Officeexpenses . . 244,646, 196,322, 20,832, 27,432,
14 Information technalogy ... 1,047, 99, 948,
15 Rovyallies | ...
16 OCCUPANGY ...\ 836,971, 634,356, 202,581, 34.
A7 Travel e 3,148, 2,360, 188.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
18  Conferences, conventions, and meetings 17,336. 9,243. 3,253, 4,840,
20 Interest .
21 Paymentstoaffiiates | ...
22 Depreciation, depletion, and amortizations 211,010, 166,874, 44,136,
23 INSUANCE ... oo 70,973. 54,649. 16,324,
o4  Qther expenses, ltemize expenses not covered s T ]
above {List miscellaneous experises on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) i i R
a MEMBERSHIP 23,808, 17,050. 2,115,
b PAYROLL PROCESSING 18,528, 15,459, 843, 2,226.
¢ STAFF TRAINING 11,509, 9,810. 1,699,
4 ASSIST. TO INDIVIDUALS 1,054, 1,054,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,446,380.] 3,559,219. 500,431. 386,730.
o5 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Gheek hero - [ ] s tonowing S0P 88-2 (ASC 958-790)
932010 01-20-20 Form 990 (2019)
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ST. ANN'S CENTER FOR CHILDREN, YOQUTH
Form 980 (2019) AND FAMILIES 530204626 pageit
{ Part X | Balance Sheet
Checlc if Schedule O ceontains a response or note to any line in this Part X ..o oo ]
(A} )]
Beginning of year End of year
1 146,033.[ 4 632,739.
2 549 ,049.| 2 837,436.
3 55,905.| 3 74,273,
4 48,002, 4 78,646.
5  Loans and other receivables from any current or former officer, director, sopmt i R LT
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined o
under section 4958(f}(1)), and persons described in section 4958(c)(3}B) . 6
& | 7 Notesandloans receivable,net | 7
§, B Inventories forsale oruse . 8
< 9 Prepaid expenses and deferred charges ... 29 ’ 103.] o 37,658,
10a Land, buildings, and equipment: cost or other S PR S Dby -
basis. Complete Part Vl of Schedule D 10a 4,677,433, PR e : Sam SR
b Less: accumulated depreciation 10b 2,284,164, 2,518,986 . 1 2,383,269.
11 Investments - publicly traded Securities ... 278,646.] 11 212,774.
12 Investments - other securities. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 ntanglbleassets |, .., 14
15 Other assets. See Part IV, Jine 11 ... 278,936.] 15 272,053,
16 Total assets, Add lines 1 through 15 (mustequalline 33y ... 4,204,660.] 16 4,528,848,
17 Accounts payable and accrued expenses 312,155 17 195,610,
18 Grantspayable |, 18
19 Deferredtevenue | 19 48,050.
20  Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to any current or former officer, director, A
E frustee, key employee, creator or founder, substantial contributor, or 35% e
_:‘3 controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties . 24 475,000.
25  Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complste Part X
of Schedule D e, 25
26__ Total liabilities. Add lines 17 through 25 312,155.] = 718,660.
m Organizations that follow FASB ASC 958, check here P X | S "_3:_ i -_ S
§ and complete lines 27, 28, 32, and 33. LSRR T [ T A
8 127  Netassets without donor restrictions 3,540,724.] 27 3,413,999,
g 28  Net assets with donor restrictions _ 351,781, 396,189,
€ Organizations that do not follow FASB ASC 858, check here p» || e i i s
= and complete lines 29 through 33. e
; 29  Capital stock or trust principal, or current funds 29
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained earnings, endowment, acourmulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 3,892,505, a2 3,810,188.
33 Total fiabilities and net assets/fund balances ... 4,204,660.] 33 4,528,848,

932011 01-28-20
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 890 (2019) AND FAMILIES 53-0204626 pagel12

| Part X1| Reconciliation of Net Assets

Check if Schedute O contains a response ornote toany lineinthisPart Xl s

1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 4,541,214,
2 Total expenses {must equal Part IX, column (A}, line 25} 2 4,446,380.
3 Revenue less expenses. Sublractine 2 oM IINe T .. .o 3 94,834.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 3,892,505,
B Net unrealized gains {losses) on investments 5 -177,15 1.
6 Donated services and use of facilites ... [
7 InVeSIMENt @XPENSES et et 7
8  Prorperiod adJUSHMEIS e e 8
9 Other changes in net assets or fund balances {explain on Schedule O} | e, 9 0.
10 Net assets or fund balances at end of year. Gomnbine lines 3 through 9 {must equal Part X, line 32,
COIIMIN BY) et uieeseesiesisiisiiiiiieiesiiesesssseenseiiiiiiiiiiiiiiiiiiiiie: 10 31810r188'

| Part XllI| Financial Statements and Reporting

Check if Schedule Q cantains aresponse ornote toany lineinthis Part Xl ..o

2a

3a

Accounting method used to prepare the Form 890: [ Gash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] consalidated basis [__] Both consofidated and separate basis
Were the organization's financial statements audited by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [Xj Consdlidated basis |:| Both consolidated and separate basis

I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant’?
i the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explaint why on Schedule Q and describe any steps taken to undergosuchaudits ...

3a X

3b

13350212 745960 29447
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SCHEDULE A OMB No, 1545-0047

(Form 890 or 980.E2) Public Charity Status and Public Support 2019
Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust. e e
Department of the Treasury P Attach to Form 990 or Form 980-EZ. <7 Open to Public.=
Internal Azvanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. ‘i Inspeetion’ i
Mame of the organization  S'T, ANN'S CENTER FOR CHILDREN ; YOUTH Employer identification number
AND FAMILIES 53-0204626
[Part]:] Reason for Public Charity Status (Al organizations must compiste 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)(AX(i).
2 A school described In section 170{b}{1){A)i). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state:
5 IZI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part l.)
6 [ZI A federal, state, or local government or governmental unit described in section 170(b)(1}{A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1){A)(vi). (Complete Part Il.}
8 | A community trust described in section 170(b}{ 1)(A}(vi). (Complete Part I1.}
9 D An agricultural research organization described in section 170{b){ 1}(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

11 [ ]
12 []

o

d

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,
Type L. A supporting organizaticn 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 controlted in connection with its supported organization(s), by having
control ar management of the supporting organizatiors 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.

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

c C] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I}

f Ent

functionally integrated, or Type |li non-functionally integrated supporting organization.
er the number of supported organizations

g_Provide the following information about the supported crganization(s).

(i} Name of supported {it) EIN {iif} Type of organization Ié‘“é‘g{mg&f?ﬂa‘g'3%:]%[:}53;% {v) Amount of monetary {vi} Amount of other
organization {described on lines 110 support (sea instructions) | support (see instructions
¢ above (see Instructions) Yes No pport { ) pport | !

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019

1335021
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A {Form 980 or 990-E7) 2019 AND FAMILIES 53-0204626 page2
| Partll| Support Schedule for Organizations Described in Secttons 170(b)(1){A)iv) and 170{bJ{T){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part iil.}
Section A. Public Support
Calendar year {or tiscal year beginning in}p» {a) 2015 {b) 2016 {c} 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,814,052, 3,092 532, 2,908,589, 2,761,577, 3,220,092, 14,736,842,

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

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

4 Total. Add fines 1 through 3 2,814,052, 3,092,532, 2,908,589, 2,701,577, 3,220,092, 14,736,842,

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

columnd) 3,993,615,
6 Public support, Subtract line 6 from line 4. 10,743,227,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 (f) Total
7 Amountsfromlined 2,814,052, 3,092,532, 2,908,589, 2,701,577, 3,220,092,] 14,736,842,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 53,381- 40,991. 148,046. 188,018- 188,667. 619,103.

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

10 Other income. Do not include gain
or foss from the sale of capital

s e ey | 12,097, 4,519. 2,586 | | -4,993.

11 Total support. Add lines 7 through 10 ; : ST 15,350,953,
12 Gross receipts from refated activities, etc. {see tnstruchcns) _____________________________________________________________________ 12 | 5 92 5 0 3 8.
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, chieck this box and S1OP NEre ... s TVUTRTIOTO | E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () .. ... 14 69.98 o
15 Public support percentage from 2018 Schedute A, Part 1, line 14 e, 15 71.22 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2018. 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 gualifies as a publicly supported organization e
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 16% 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
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this bux and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » I:I
Schedule A {Form 990 or 920-EZ) 2019
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule A {Form 990 or 980-E2) 2019 AND FAMILIES

53-0204626 pages

|_Palft_- 1 |Support Schedule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part 1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning n) - {a) 2015 {b) 2016 (c) 2017

(d) 2018

(e) 2019

(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 actlvity 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 13 of the
amount en lino 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subuacline 7 bom fine 61

Section B. Total Support

Calendar year {or fiscal year beginaing in) p» {a) 2015 {b} 2016 {c) 2017

{d} 2018

(e) 2019

{f) Total

9 Amounts fromiine 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do naot include gain
or loss from the sale of capitat
assets (Explain in Part VL)

13 Total support. (add fines 2, 10¢, 11, and 12))

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, colummn {8 15 %
18 Public support percentage from 2018 Schedule A, Part WL e 18 e 16 %
Section D. Gomputation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () . ... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2019, If the organization did not check the hox 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 andstop here. The crganization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on fine 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on {ine 14, 18a, or 19b, check this box and see instructions

932023 09-25-19
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ST, ANN'S CENTER FOR CHILDREN, YOUTH

Schedute A (Form 990 or 990-£2) 201g AND FAMILIES 53-0204626 pagea

| 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. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

1 Are all of the organization’s supported arganizations listed by name in the organization’s governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the desfgnation. If historic and continuing refationship, explain,

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

3a Did the organization have a supported organization described in section 501(c){4), (6), or (6)7 If "Yes," answer
(b) and (¢} below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use.

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported 6rganization’? If “Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

5a Did the organization add, substitute, or remave any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(if}) 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 Typel or Type I only. Was any added or substituted supported organization part of a class already

| designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {whether in the form of grants or the provisian of services or facilities) to
anyone other than (i} its supported organizations, {i} individuals that are part of the chatitable ciass
| benefited by one or more of its supported organizations, or (i} other supporting organizations that also
| support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detait in
Part VI.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
| (as defined in section 4958(c)(3H(C)), a famity member of a substantial contributor, or & 36% controlied entity with
regard to a substantial contributor? f "Yes,* complete Part | of Schedule L (Form 990 or 890-EZ).
8 Did the organization make a koan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes, " complete Part | of Schedufe L. (Form 990 or 990-£2).
9a Was the organization controlied directly or indirectly at any time during the tax year by ons or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI.
b Did one or mere disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting erganization had an interest? If "Yes," provide detail in Part VI,
¢ Did a disquafified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes," provide detaii in Part V.
10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) {regarding certain Type ! supporting organizations, and all Type It non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes | No

10a

10b

17
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ST. ANN'S CENTER FOR CHILDREN, YQUTH
Schedule A (Form 990 or 990-F7) 2019 AND FAMILIES 53-0204626 pages
{PartlV | Supporting Organizations onfinjeg;

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons? Ei REH

a A person who directly or indirectly controts, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or {b) above?if "Yes” to a, b, or ¢, provide detail in Part V1. 11e

Section B. Type | Supporting Organizations

Yes { No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to N e
regularly appoint or elect at feast a majority of the organization’s directors or trustees at all times during the
tax year? If "No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directars, or trustees either (i} appointed or efected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, * explain in Part V| how
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incame or assets at ali times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Fart Test during the yeafsee instructions).
a L IThe organization satisfied the Activities Test, Complete line 2 below.

h The organization is the parent of each of its supported organizations, Complste line 3 below,
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and {b) below. Yes { No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes, " then in Part Vi identify
those supported organizations and explain fiow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

trustees of each of the supported organizations? Frovide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
932028 09-26-19 Schedule A {Form 990 or 990-EZ) 2019
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule A (Form 990 or 990-E7) 2019 AND FAMILIES 53-0204626 pages
{Part V| Type Il Non-Functionally integrated 509(a)(3)} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part \i). See instructions. All
other Type li non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (M) Prior Year ®) g:;{g;;};,ear
1 Net short-term capital gain b
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Dapreciation and depletion 5
6 Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mairtenance of property held for production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® g)tértri?};';i\}’ear

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Tota! (add lines 1a, 1b, and 1c}

Discount claimed for blockage or othar

factors (expiain in detail in Part VI):

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

@ (o |T |

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .0365. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Celumn A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termporary reduction (see instructions). 6 ; S
7 L Check here If the current year is the organization's first as a non-functicnaily integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2018 AND FAMILIES

ST. ANN'S CENTER FOR CHILDREN, YOUTH

53-0204626 Page 7

{Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
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 V). See instructions,
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supporied organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
{n {ii) (iii}
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 8

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions,

1]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not appiied {see instructions)

Dl D == 2 = I Rl L ¥ =W Lo I £ =2l §+

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greater |-

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0o |0 |oD

Excess from 2019

832027 09-25-19
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E7) 2019 AND FAMILIES 53-0204626 pages

I Part:V| | Supplemental Information. pProvide the explanations required by Part 11, line 10; Part |), line 17a or 17b; Part [I§, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 8a, 8b, 8¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Secticn C,
fine 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 [}, ines 5, 6, and 8; and Par V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
Li"gg:,g&?; 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 19
Depastment of the Trassury P Go to www.irs.gov/Form880 for the latest information.

Internal Revenue Service

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

Organization type{check one):

Fiters of: Section:

Forrm 990 or 880-EZ 501(c) 3 ) {enter number) organization

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

Form 930-PF

501{c}(3) exempt private foundation

4947(a)(1} nenexempt charitable trust treated as a private foundation

J0oond

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

[:l For an organizaticn filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170{B){1}{A)(vi}, that checked Schedule A (Form 990 or 980-E7), 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 VI, line 1h;
or {ii Form 980-EZ, line 1. Coemplete Parts | and I,

L] Foran organization described in section 501{c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, literary, or educationat purposes, or for the
prevention of eruelty to children or animals. Complete Parts |, Il, and Iil.

{ 4 Foran organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 4§

Caution: An organization that isn't covered by the Geperal Rule and/or the Special Rules doesn't fite Scheduie B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part §, fine 2, to
certify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 980-PF} (2019}

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

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

Employer identification number

53-0204626

Partl: Contributors (see instructions). Use duplicate copies of Part | if additionat space Is needed.

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

(c)

Total contributions

(d)

Type of contribution

1

$ 564,000.

Person
Payroll [j
Noncash E

{Completa Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

$ 540,835,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ {b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 250,000,

Person @
Payrol [ ]
Noncash [ |

(Complete Part bl for
noncash contributions.)

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

(c})

Total contributions

{d)

Type of contribution

$ 200,000.

Person
Payroll E:]
Noncash [:j

{Complete Part Il for
noncash contributions.}

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

{c)

Total contributions

{d)

Type of contribution

$ 116,507,

Person
Payroli |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a) {b)
No. Narne, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 114,112,

Person @]
Payroll [:j
Noncash |:]

(Gomplete Part El for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 980, 980-E2Z, or 990-PF) (2018)

Page 2

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH

AND FAMILIES

Employer identification number

53-0204626

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

(a}
No.

(b)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

7

$ 100, 000.

Person
Payroll [}
Noncash | 1}

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:m|
Noncash [ |

{Complete Part | for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of confribution

Person I:l
Payroll I:l
MNoncash [:l

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payrolt [ |
Noncash m

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total confributions

(d)

Type of contribution

Person [j
Payroll {j
Noncash D

{Complete Part ¥ for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

Person I“_“I
Payroll Iil
Noncash I:l

{Complete Part [l for
noencash contributions.)

923452 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF} {2018)

Page 3

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH

Employer identification number

AND FAMILIES 53-0204626
Pai’til Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a)

No. b} () . {d)
from Description of noncash property given i !or estlmate) Date received
Part | (See instructions.)

$

{a)

(c)

No.

° . b} . FMV (or estimate] {d) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

$

{a)

{c)

No.

e (b} ) FMV {or estimate) (d) N
from Description of noncash property given ) . Date received
Part | {See instructions.)

$

(a)

(c)

No.

. (b) . FMV (or estimate) (d) )
from Description of noncash property given : ) Date received
Part | {See instructions.)

$
(a)
{c)
No. {b} {d}
FMV imat
from Description of noncash property given for estulna e) Date received
Part t {See instructions.)
$
(@
{c)

No.

° e (b) . FMV {or estimate) (d) .
from Description of noncash property given ) . Date received
Part| (See instructions.)

$

923453 11-06-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019) Page 4

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

. Pa_r_t_ll_l i Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}7}, (8), or {10) that total more than $1,000 for the year
' from any one contributer, Complete columns {a) through (e) and the foltowing lina entry. For organizations
completing Part (I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enlerthis Info, gnee.) > $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lg';ac:'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.
3;':1' (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.
gac;rtnl {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.
['f’r:rTl (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part iV, line 6, 7, 8, 9, 10, 113, 11b, t1c, 11d, 11e, 11f, 12a, or 12b. B . ]
Department of the Treasury P Attach to Form 990. oPentOPUbh E
Internal Alavenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. apinspection i
Name of the organization ST . ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number

AND FAMILIES 53-0204626

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complsts if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Total numberatendofyear | ...
Aggregate value of cantributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of year ...
Did the organization inform alf donors and donor advisors in writing that the assets held in denor advised funds

are the arganization's property, subject to the organization’s exclusive legal control? ] Yes L] No

b W N

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. s [ ] Yes [_] No
]_Part Il.:] Conservation Easements. Complete if the organization answered *Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Praeservation of a historically important land area
Protection of natural habitat [::] Preservation of a certified historic structure

Preservation of open space
2 Complete ines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. =] Held at the End of the Tax Year
a Total number of conservation BaSBMENS | . . 2a
b Total acreage restricted by conservation easements s 2b
¢ Number of conservation easements on a certified historic structure includedinf(a) ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
fisted in the National Register | . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements oSy e, E:] Yes |::| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000
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 fine 2(d) above satisfy the requirements of section 170(h){4){(B)}

801G SECHON TZOMIANBHIN? ..ot [Jves [ino

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

orqamzatson S accountlnq for conservation easements,
] Part: M ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part [V, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{i) Revenus inctuded on Form 990, Part Vili, fine 1

(i) Assets included in Form 980, PArt X e e eb e » 3

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

a Revenue included on Form 990, Part Vil dine 1 e |
b Assetsincluded in Form 900, Part X oo | 2
1. HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2019

932051 10-02-19
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ST. ANN'S CENTER FOR CHILDREN, YOQUTH
Schedule D (Form 990) 2019 AND FAMILIES 53-0204626 page2
| Part:ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a m Public exhibition d [:] Leoan or exchange program
b m Scholarly research e [::] Other
[+ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., [i] Yes D No
| Part lV:'I Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Clves [ Ine

b ¥ "Yes," explain the arrangement in Part XIlf and complete the following table:

Amount

c
d
e
f

2a

b _If "Yes," explain the arrangement in Part Xlll. Check here sfthe explanatlon hasg been provided on Part XHl ..o,
[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, fine 10.

{a) Current year (b} Prior vear {c) Two years back | {d) Three years back | {e) Four years back

L_.JNo
]

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses

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 p %

b Permanent endowment p» %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

oD oo o

by: Yes | No
(i} Unrelated organizations 3Bali}
(i} Related organizalions | || .. . . e, 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as requived on ScheduteR? . 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

] Part VI | {and, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part {V, line 11a. See Form 9990, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis {other) deprecuahon
Ta land :
b Buildings ... ..o 962,298, 632 283 330,015.
¢ Leasehold improverments 3,451,487, 1,559,600. 1,881,887,
d Equipment 202,167. 70,071, 132,096.
o 61,481, 22,210, 39,271,
Total. Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column (B), ine 106) .. [ 2,383,269,

Schedule D {Form 980) 2019

932052 10-02-18
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ST. ANN'S CENTER FOR CHILDREN, YOQUTH
Schedule D (Form 890) 2019 AND FAMILIES 53-0204626 paged
| Part.i\!ll[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,
(=) Descriplion of securiy or category (ncluding nams of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2} Closely held equity interests

{3} Other
(A

B

C

—
g

—_—
o

(7 (15 iQ

{
{G)
(H)
Total. (Gol. (b) must agual Form 990, Part X, col. {B} line 12.) >
] Part Vill| Investments - Pragram Related.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

()
(2
(3
(4)
(5)
{6)
{7
{8)
{9)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 13.)
l Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, jine 15,
{a) Description (b) Book value
(1) ASSETS HELD IN TRUST 272,053,
(2)
3)
{4)
(5)
(6)
{7)
{8)
)
Total. (Column (b} must equal Form 980, Part X, 0ol {BIINe 150 . oo » 272,053.
Part:X:| Other Liabilities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of labitity (b) Bock vakue

(1) Federal income taxes

{2)

3

“

{5)

(6)

{7

{8)

{9)
Total. (Column (b) must equal Form 980, Part X, col. (BY NG 25) . ....oio.cooeoooeooeeeeeeoees et ie s e ereeesess »
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnots to the organization's financial statements that reports the

organization's Hability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part Xill ..

Schedule D {(Form 990} 2019

932053 10-02-19

29
13350212 745960 29447 2019.05040 ST. ANN'S CENTER FOR CHILDR 29447 ___1




ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule D {Form 990) 2019 AND FAMILIES 53-0204626 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Camplete if the organization answered "Yes" on Form 990, Part IV, {ine 12a.

1 Total revenue, gains, and other suppart per audited financial statements ... 1 4,504,098,
2 Amounts included on line 1 but not on Form 930, Part Vi, fine 12

a Netunrealized gains (losses) on investments 2a -177,151.

b Donated services and use of facitittes 2b 144,000.

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XUL) 2d s

e Addlnes 2athroughza T e 2 -33,151.
8 Subtractline 2e fromiline 1 e 3 | 4,537,249.
4 Amounts included on Form 990, Part VIll, Jine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine 7b 4a 3,3865.].

b Other (Describe in Part XHLY 4b gt

© Addlines 42and b e 4c 3,965.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part [fine 12) 5 4,541,214.

| Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1| 4,586,415,
2 Amounts included on line 1 but not on Form 890, Part X, line 25:

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

b Prior yearadjustments e 2h

S OHNBrIOSSER e 2¢

d Other (Describein Part XIHLY e, 2d S

e Addlines 2athrough 2d e e, 2e 144,000,
8 Subtractline 2e oM INe 1 e eeeeeeeees oo 3 | 4,442,415,
4 Amounts included on Form 990, Part [X, fine 25, but not on line 4: :

a Investment expenses not included on Form 980, Part Vill, ine7b . ... 4a

b Other (Describe In Part XHLY e 4b .

© Addlines4aand b e 4c 3,965,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) ..o 5 4,446,380,

[ Part XM Supplemental Information,
Provide the descriptions required for Part |i, fines 3, 5, and 9; Part Ill, ines 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019, S8T. ANN'S HAS DOCUMENTED ITS

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

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE COMBINED FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D {(Form 990) 2018
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OMB Mo. 15645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 980 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 980 or 980-EZ or o provide any additional information. 3 o o
Department of the Treasury P Attach to Form 990 or 990-EZ. #zi:Open to Public =
Internal Revenue Servica P Go to www.irs.gov/Form990 for the latest information. siinspection i
Name of the organization ST. ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number
AND FAMILIES 53-0204626

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

EDUCATION/EMPLOYMENT

EXPENSES & 245,780. INCLUDING GRANTS OF 5 0. REVENUE $ 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 RECEIVED A COPY OF THE 990 AND IT WAS SUBSEQUENTLY FILED

WITH THE INTERNAL REVENUE SERVICE.

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

ST, ANN'S IS AN AGENCY OF THE ARCHDIQCESE 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 QF THE BOARD OF DIRECTCORS. THE ST.

ANN'S CEO RETAINS THE SIGNED STATEMENTS.

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

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

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

ISSUE WHICH MIGHT BE INFLUENCED BY THE CONFLICT.

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

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

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

EXPERIENCE, CREDENTIALS, EDUCATION, DATA FOR COMPARABLE ORGANIZATIONS AND

THE BUDGETARY SITUATION. SEE BELOW, PART VII, SECTION A, FOR AN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule © (Form 990 or 990-EZ) (2019)
932211 £9-05-19
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Scheduie O {Form 980 or 990-E27) (2019) Page 2
Name of the organizaton ST. ANN'S CENTER FOR CHILDREN, YQUTH Employer identification number
AND FAMILIES 53-0204626

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

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

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

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

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

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

FOR COPYING AND HANDLING MAY BE ASSESSED.

FORM 990, PART VII, SECTION A:

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

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

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 STIPEND. THEREFORE, $37,105 OF COMPENSATION IS

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

CHARITY MINISTRIES.

932212 09-06-19 Schedule O {Form 990 or 990-EZ) {2019)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule R (Form 990) 2019 AND FAMILIES 53-0204626 pagas
[ Part VITT Supplemental Information

Provide additional information for responses fo 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
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39
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