Caution: Forms printed from within Adobe Acrobat may not meet [Ho or state taxing agency speciications.
When using Acrobat, select the "Actual Size" in the Adobe "Print” dialog.

PUBLIC DISCLOSURE COPY

09060227 745960 29447 2018.05050 ST. ANN'S CENTER FOR CHILDR 29447__1




** PUBLIC DISCLOSURE COPY **

o 990

Department of the Treasury
Inlernal Revenusa Service

JUL 1, 2018

A For the 2018 calendar year, or tax year beginning

andending JUN 30,

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

P Do not enter social security numbers on this forin as it may be made public.
P Gio to www.irs. gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public - |
-~Inspection i

2019

B check it |C Name of organization D Emplayer identification number
selleadle: | qm ANN'S CENTER FOR CHILDREN, YOUTH
engs” | AND FAMILIES
Y% | Doing business as 53-0204626
fatoen Number and sirest (of P.0. box if mall is not deliverad fo street addrass) Room/suite | E Telephone number
final 4901 EASTERN AVENUE 301-559-5500
zﬁggln- City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 4 ’ 855,723,
amended] HYATTSVILLE, MD 20782-3301 H(a} Is this a group retum
fepfica- | = Name and address of principal officer: TONYA SHARPE for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Ara all subordinates |nc|udad?|:| Yes I—_—l No

I Tax-exempt status: L X1 601(c)3) || 501(c)(

) (insertno) [ 4947(a)(tyor L1527

J Website;: p» WWW . STANNS . ORG

H{c) Group exemption

if "No," attach a list. (ses instructions)

number p- 0928

K _Form of organization: [ X | Corporation [ | Trust | | Association || Other -

[ Year of formation: 186 3] m State of legal domicile: MD

[Parti] Summary

1 Briefly describe the organization’s missicn or most significant activities: SEE PART ITT,

LINE 1.

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

£l 2

2| 8 Number of voting members of the governing body (Part VI, line 1a) ... . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b} | ... 4 25
@ | 5 Total number of individuals employed in calendar year 2018 (Part ¥, line 2a) . . ..o oo cecnees 5 79
‘E 6 Total number of volunteers (estimate if NBCESSAIY} . ... et s et e 6 426
§ 7 a Total unrelated business revenue from Part VIIl, column {C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, [INe 38 ... i 7b 0.

Pricr Year Current Year
g| 8 Contributions and grants (Part VIl lne 3h) .. oo 2,908,583, 2,706,371,
S | 9 Program service revenue (Part VIIl, line P20 | USROS 1,244,484. 1,036,038,
E 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) ... ... 103,987, -16,064.
11 Other revénue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 108,275, 152,087,
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, column {A), line 12) ........ 4,365,335, 3,878, 432.
13 Grants and similar amounts pald (Part IX, column {A), lines 18) ... 8,627, 11,182,
14 Benefits paid to or for members (Part IX, column (&), line ) ... 0. 0.
y | 15 Salarles, other compensation, employee benefits (Part IX, column {(A), lines 510} | 2,859,552, 2,680,317,
% 16a Professional fundraising fees (Part X, column (A), ine 11€) . . _ 0 . 0.
g | b Total fundraising expenses {Part I1X, column (D), fine 25) 345,382, | oo o el B
d 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e} . . ... 1,561,644, 1,610,814.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . ... 4,429,823, 4,302,313,
19 Revenue less expenses. Subtract ling 18 fromline 12 ..., -64,488. -423,88 1.

58 Beglnning of Gurrent Year End of Year
£51 20 Total assets (Part X, line 16) 4,488,717. 4,204,660,
%ﬁ 21 Total liabilities (Part X, line 26) 252,835, 312,155,
mg Net assets or fund balances. Subtract line 21 fromline 20 ... ......................... 4,235,882, 3,892,505,

I_art T | Signature Block

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaralion of preparer (othgr than pfficer) is based on all information of which preparer has any knowledge.

} W Pt ) 27 IEFE ERFE
Sign ifinature of officer ‘ "'7 Date
Here SR. MARY BADER, CHIEF EXECUTIVE OFFICER
Type or print name and tille
Print/Type preparer's name arer's signatur, Date ek [ |[ PTIN
it RICHARD J. LOCASTRO, CPA M j M 2/26/2020 | hrsapos [P00288314
Preparer | Firm's name _p GELMAN, ROSENBERG & FREEDMAN Firm'sENy 52-1392008
Use Only |Firm's address ». 4550 MONTGCMERY AVE SULTE 800N
BETHESDA, MD 20814-2930 Phoneno.(301) §51-90890
May the IRS discuss this return with the preparer shown above? (see instructions) ... i [XTves [ INo
gazoni 12-91-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018),




ST. ANN'S CENTER FOR CHILDREN, YOQUTH
Form 990 (2018) AND FAMILIES 53-0204626 page3
[ Part IV'| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
1 Yes, " complete SCREtUE A || e e s b e e 1 [ X
2 |sthe organization required to complete Schedufe B, Schedule of Contributors) | . ... X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, complete Schedulo C, Part! e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? if "Yes,” complete Schedule G, PRI e et 4 X
5 |Is the organization a section 501(c){4), 501{c)(5), or 501 (c){6) arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 Scheduie D, Part! | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partll .. ... . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? if "Yes, " complete
SCHEAUIE D, PRI | et s e e A1 e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custadial account llability, serve as a custadian 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 e s 2 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? f 'Yes," complete Schedule D, Part V. e 10 X
11 If the organization's answer to any of the following questions is "Yes,”" then complete Schedule D, Parts VI, VI, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VI e oo oo eee oo eee et b 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 If "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Fart VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part (X e | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {(ASC 7407 if "Yes," complete Schedule D, Part X . . 118 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e oo 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 "Na" to line 12a, then completing Schedule D, Parts X and Xif is optional | .. 126 ] X
13 Is the organization a schaol 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? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? I “Yes," complete SChedule F, Parts L and [V e 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complote Schedule F, Parts lland IV e 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If *Yes," complete Schedule F, Parisfland IV ... o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (&), lines 6 and 117 /f "Yes," complete Schedule G, Part! ..., L7 X
18  Did the organization report more than $15,300 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, PArtIl | ... e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7? If "Yes,"
complete SChedUle G, Partlll oo e e 19 p:¢
20a Did the organization cperate ane or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f "Yes," camplete Schedule |, Parts fand s 21 X
832003 12-31-18 Form 990 (2018)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2018) AND FAMILIES 53-0204626 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
| Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | R I R
tiled for the calendar year ending with or within the year covered by thisreturn ... ... 2a 79 R R o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ... ... o | X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ TR - }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? /f "No® to line 3b, provide an expianation in Schedule O 3b
4a At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: » RN
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}. T e T ,
5a Was the organization a party to a prehibited tax sheiter transaction at any time during the tax Year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm BB8G-T? | i e et e et e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt AKX AUl T e e ree e ek e hens e e 6h .
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment In excess of $75 made partly as a conteibution and partiy for goods and services provided fothepayor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I FOMMIBRB2? oo eeeeeeeese et es o eamsenssm s e e sbs s Rt £ am s eeoesenem e e s 7¢ X
d If "Yes," indicate the number of Forms 8262 filed during the year e o
e Did the arganization receive any funds, directly or indirectly, to pay prernlums on a personal benefitcontract? ... [ 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ... ¥ii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the L
sponsoring arganization have excess business holdings at any time duringtheyear? | . . N / A 8
9 Spansering organizations maintaining donor advised funds. B 1
a Did the sponsoring organization make any taxable distributions under section 496627 ... ... . N/A
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person? ... N / A
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharsholders .. N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e e 11b RN (e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatfon filing Form 990 in liew of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . {12b it
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ok
a |s the organization licensed to issue qualified health plans in more thanone state? | | ... N / A . | 19a
Note. See the instructions for additional information the organization must report on Schedule O. S
b Enter the amounti of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | .. ...
¢ Enterthe amount of reserves on hand s cot | e
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... .. .. 14b
15  |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? X
If "Yes," see instructions and file Form 4720, Schedule M. sl
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. e 1:‘-‘5( ol
Form 990 (2018}
832005 12-31-i18
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ST. ANN'S CENTER FOR CHILDREN, YQUTH

Form 990 (2018 AND FAMILIES 53-0204626  page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

® | ist all of the organization's farmer officers, key employees, 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 related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

(A ®) () ®) (E) )
Name and Title Average | (o nat aﬂ‘éfﬁ'é’r?m an ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officet and a directer/trustes) from from related other
{list any g the organizations compensation
hours for | = . 5 organization {(W-2/1099-MISC} from the
related | g & 2 {W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below |2 |£]. |2 |58 organizations
ine) |5 |2 |2 |5 5|5
(1) TONYA SHARPE 2.00
PRESIDENT 0.00]|X X 0. 0. 0.
(2) MICHAEL T, FLYNN 2.00
VICE PRESIDENT/TREASURER 0.50({X X 0. 0. 0.
(3) MARY ARMSTEAD 2.00
SECRETARY 0.00(|X X 0. 0. 0.
{4) CAROLYN SNYDER MCVIE 1.00
DIRECTOR 0.00(|X 0. 0. 0.
(5) JEANNINE MARINO 1.00
DIRECTOR 0.00(|X 0. 0. 0.
{6} ELISE M, AMBROSE 1.00
DIRECTOR 0.00]|X 0. 0. 0.
{7} LYNDA M. ANDERSON 1.00
DIRECTOR 0.00(1X 0. 0. 0.
(8) CHARLES ASMAR 1.00
DIRECTOR 0.00|X 0. 0. 0.
(9) JANE KAMMER BELL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(10) MARY DEE CLANCY 1.00
DIRECTOR 0.50|X 0. 0. 0.
(11) SISTER ANN PATRICK CONRAD 1.00
DIRECTOR 0.00|X 0. 0. 0.
(12) LENORA R, FULLER-MCCALL 1.00
DIRECTOR 0.00(|X 0. 0. 0.
(13} JOHN MAGNOLIA 1.00
DIRECTOR 0.00|X 0. 0. 0.
{14) MARY MCCORMICK 1.00
DIRECTOR 0.00|X 0. 0. 0.
(15) BARBARA ANN KELLY MYERS 1.00
DIRECTOR 0.001}X 0. 0. 0.
{16) VERNON PIZZI 1.00
DIRECTOR 0.00]X 0. 0. 0.
(17) DEBORAH ¥. ROYSTER 1.00
DIRECTOR 0.00]|X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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5T, ANN'S CENTER FOR CHILDREN, YOQUTH

Form 990 AND FAMILIES 53-0204626
l Part V| l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (€ D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week ‘;g’, the organizations compensation
(list any é = organization (W-2/1098-MISC) from the
hoursfor |=| g (W-2/1099-MISC) organization
related | 3 & 2 and related
organizations g = g E organizations
below [2|2]|5|E|2 =
i) |E[E|5|&|E5|=
(27) KEVIN FELTZ 40.00
VP, FTNANCE & ADMINISTRATION 0.00 X 100,630. 0. 6,322,
Totalto Part VI, Section Adline 1c ... 100,630, 6,322,
832201
04-01-18
9
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Form 990 (2018)

ST,

ANN'S CENTER FOR CHILDREN, YOUTH
AND FAMILIES

53-0204626 Page10

[Part IX]Stalement of Functional Expenses

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

Check if Schedule O contains a response or note(tAc): any line in this Part D((B] (C) ................................. & ) ]
Do not Include amounts reported on fines Bb, . -
75, 8, 5, and 10b of Part VI Total expenses P mes | Geners oxpbnass FSL‘ééﬁ'ssé';g
1 Grants 2nd olher assistance to domestic organizations R : L
and domeslic governments. See Part IV, line 21
2 Grants and other assistance to domestic - BB
individuals. See Part ¥, line22 . . 11,182, 11,182.| -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paidto orformembers ... .
5 Compensation of current officers, directors,
trustees, and key employees ... 144,083. 122,470, 21,613.
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958{c)(3)(B) .
7 Othersalariesandwages . ... 2,215,185. 1,811,581- 140,593- 263,011.
8 Pension plan accruals and conlributions (Include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ... 136,513- 96,877- 24,521- 15,115-
10 Payrolltaxes ..o 184,536, 153,082, 10,485. 20,969,
11 Fees for services (non-employees):

a Management | ...

boLegal

© ACCOUNtNG ... . 34,300. 34,300.

d Lobbying . . .

e Professional fundraising services. Sea Part IV, ling 17 i R

f Investment managementfees ... 3,293. 3,293.

g Other. {If line 11g amount exceeds 10% of line 25,

column (A) amount, st line 11g expenses on Sch G.) 14,662, 11,009. 3,601. 52,
12  Advertising and promotion ... 9(8. 279. 629,
13 Office eXpenses ... .., 256,577- 193,645- 27;467- 35,454.
14 Informationtechnology . ... 1,1 30. 546. 584.
15 Royalties
16 Oceupancy 922,259- 708,700- 212,681. B78.
17 Travel o 9,784. 7,217. 2,254, 313.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,551, 15,8 40. 58. 5,653,
20 Interest e
21 Paymentstoaffiliates ... ...
22 Depraciation, deplstion, and amortization 212,507, 168, 050. 44,457,
23 INSUMANCe . . oo 68,035. 52,387. 15,648.
24  Other expenses. ltemize expenses not coverad R R B i IR
above. (List miscellaneous expenses in line 24e. If line :
24a amount exceeds 10% of line 25, column (A) i T Soonis BN T
amount, list line 24e expenses on Scheduls 0.) L i : AR PRI & Lo

a STAFF TRAINING 22,104, 19,853, 1,867. 384.

b MEMEERSHIP 21,905, 16,741, 3,065, 2,099,

¢ PAYROLL PROCESSING 16,769. 16,769.

d BAD DEBRT 2,462, 2,462,

e All other expenses 2,568. 8g82. 1,455. 231.
25 Total funcilonal expenses. Add lines 1 through 248 4,302,313.] 3,389,517, 567,414, 345,382,
26 Joint costs, Gomplate this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hera - if fcllowing SOP 98-2 [ASC 958-720)
832010 12-31-18 Form 990 (2018)
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Form 990 (2018) AND FAMILIES 53-0204626 pagei2
Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response ornoteto any linginthisPart XL ... . v i ]
1 Total revenue {must equal Part VIIL, column (A), e 12} e 1 3,878,432,
2 Total expenses (must equal Part IX, column (A), IN@ 25} e 2 4,302,313,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -423,881.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4) 4 4,235,882,
5 Netunrealized gains (losses) on investments 5 80,504,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
GOIIMIN (B)) .ot it ot e ot e oo e i ey et eeemeienee e s e 10 3,892,505.
[ Part XIl| Financial Statements and Reporting
Chack if Schedule O contains a response or note to any lineinthis Park Xl ..o ]

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual (1 other :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. I I
Da Were the organization's financial statements complled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a : |
separate basis, consoclidated basis, or both: |
Separate basis (1 consolidated basis [ Both consolidated and separate basis i '
b Were the organization's financial statements audited by an independent accountant? . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L
consolidated basis, or both:
Separate basis [X] consolidated basis I:l Both consolidated and separate basis
¢ If“Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independant accountant? .. ... oc| X

If the organization changed eithsr its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIOUIAr AT e e et oot e 3a X
b If "Yes," did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
of audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2018)

832012 12-31-18
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule A (Form 990 or 990-E2) 2018 AND FAMILIES 53-0204626 page2
[Part TIT Support Schedule for Organizations Descri bed In Sections 1700)(1)(A)(iv) and 170{b)(1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualily under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support
Calandar year {or fiscal year beginning in) - {a) 2014 (b) 2015 (c} 20186 (d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,369,787, 2,814,052, 3,092,532, 2,908,589, 2,701,577, 14,886 537,

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

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

4 Total. Add lines 1 through 3 3,369,767, 2,814,052, 3,092,532, 2,908,589, 2,701,577, 14,886,537,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line i1,

golumni(fp ] _ : 3,797,501,
6 Public support. Sublrectline Sominea | -~ ~ .+ | oo e i e o o e ) 19,089,036,
Section B. Total Support
Calendar year {or fiscal year beglnning in) P (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined 3,369,787, 2,814,052, 3,092,532, 2,908,589, 2,701,577, 14,886,537,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 120,245. 53,381- 40,991- 148,046- 188,018. 550,681-

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} 136 890 —12,097. 4,519. 2,586, 131,898.

11 Toial support. Add Iines?through 10 |- o A o lenss o] 15,569,118,

12 Gross receipts from related activities, etc. (see lnstructlons) __________________________________________________________________ 12 | 6,22 3 2 88.
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and STOP NEre o oo et e
Section . Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, colurnn (f} divided by line 11, column (7} 14 71.22 9
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 73.29 %
16a 33 /3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . e >
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15is 33 1/3% ot more, check this box
and stop here. The organization qualifies as a publicly supported orgamization | . .. s »
17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumsiances" test. The organization qualifies as a publicly supported organization | ... >
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ____.. N |:|
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 AND FAMILIES

ST, ANN'S CENTER FOR CHILDREN, YOUTH

53_0204626 Page 4

[Part V| Supporting Organizations

(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part I, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No," dascribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(@)(1) or (2).

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

Did the organization confirm that each supported organization qualifled under section 501{(c}{4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, * describe in Part VI whoen 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? i "Yes, " explain in Part V1 what controls the organization put int place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer {b) and (c) balow (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the autharity under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part { of Schedule L (Form 990 or $90-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2)? /f "Yes," provide detail in Part VI.

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

Did a disqualified 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? f "Yes," provide detail it Part V1.
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

Yes | No

3a

ab |

3c

da

- 53

5b

5¢

Sa

9c

10a

_..10b. BN
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09060227 745960 29447

ST. ANN'S CENTER FOR CHILDREN, YQOUTH

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

53-0204626 Page 6

[Part V] Type Ill 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 V1.) See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® g‘;ﬁiﬂgs’ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
@ Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 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 ®) ggtrizzzgear
1 Aggregate fair market value of all non-exempt-use assets (see ‘
instructions for short tax year or assets held for part of year): f
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1g} 1d
e Discount claimed for blockage or other
" factors (explain in detail in Part VI): o ;
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 14 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Gurrent 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, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 5] :
7 Check here if the current year is the organization's first as a non-functionally integrated Type i supportlng orgamzatlon (see

instructions).

832026 10-11-18
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T, ANN'S CENTER FOR CHILDREN, YQUTH
Schedule A (Form 990 or 990-E2) 2018 AND FAMILIES 53-0204626 Pages

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

A32028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH

Employer identification number

AND FAMILIES 53-0204626
, Parl:l Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person D
Payroll |:|
$ 54,673, Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 100,000. Noncash
{Complete Part Il for
noncash contributions.}
(a) ib) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll |:|
$ 68,463. Noncash [ _|
{Complete Part I for
noncash contributions.)
(a) (b) (e) (d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
4 Person
Payrol [
4 100,000. Moncash [ |
({Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
$ 297,000. Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]
$ 579,000, Noncash
{Complete Part 1l for
noncash contributions.}

823452 11-08-18

09060227 745960 29447
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Schedule B {Form 990, 990-EZ, or 990-PF) {(2018)

Page 4

Name of organization

ST. ANN'S CENTER FOR CHILDREN, YOUTH

AND FAMILIES

Employer identification number

53-0204626

Part III 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
1725023 from any one contributor. Complete columns {a) through (e) and the following line entry. For organizetions

complating Part Mll, enler lhe lotal of exclusively religious, charilable, ete., confributions of $1,000 or [ess for tha year. {Enter this Info, once.) > $

Use duplicate copies of Part lll if additional space Is needed.

{a) Ne.
g:rTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
It'rorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
g1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
(a) No.
;l‘:rTl (b} Purpose of gift (c} Use of gifi (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of tfransferocr to transferee
(a) No.
g:rTl {b) Purpose of gift (¢) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
823454 11-08-18 Schedule B (Form 980, 980-EZ, or 990-PF] {2018)
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ST, ANN'S CENTER FOR CHILDREN, YOUTH
Schedule D (Form 990) 2018 AND FAMILIES 53-0204626 page?2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisitlon, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d L__l Loan or exchange programs
b |:| 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 XlI1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ....... L] Yes l:l No
| Part IVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes LI No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAIANGE || . et e e e e e L 1e
d AddItIoNS dUmiNg the YEAE oo eeees e oaes e et ek et bt e n e eannis . p1d
e Distributions durin@the year .. et le
£ OENAINGDAIEANCE | e et e e et e ee neeaen e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ !ves |_| No

b_ If "Yes," explain the arrangement in Part XIlI, Check here if the explanation has been providedon Part XWN oo o
] PartV | Endowment Funds. Complete if the organization answered "Yes" on Forn 990, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two years hack | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
End of yearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line ig, column {aj} held as:

a Board designated or quasi-endowment %

b Permanent endowment p» %

¢ Temporaiily restricted endewment P %

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

3a Are there endowment funds net in the possession of the organization that are held and administered for the arganization

c oo

[

by: Yes | No
(i) unrelated organizations ||| .. ... ..o e e e et e Ba(i)
{ii} related organizations | s 3aii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Desctibe in Part XIIl the intended uses of the organization's endgwment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 920, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis (investment} basis {other) depreciation
18 Land et e a SRR
b Buildings . ... 962,298. 602,754. 359,544,

3,452,780. 1,403,730, 2,04%,050.

¢ Leasehold improvements

d Eauipment 165,810. 55,418. 110,392,
€ OMher oo 21,252, 21,252, 0.
Total. Add lines {a through ie. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10c) i » 2,518,986,

Schedule D (Form 990) 2018

832052 10-29-18
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule D (Form 990) 2018 AND FAMILIES 53-0204626 Ppaged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements . 1 4,139,816.
2 Amounts included an line 1 but not on Form 990, Part VI, line 12: o

a Netunrealized gains (losses) oninvestments 2a 80,504. ...

b Donated services and use of facilities 2h 144,000,

¢ Recoveries of Pror Year Qrants e e 2c E

d Other (Describe In Part XILY 2d 40,173,

@ A IINgS 2ATIOUGN 20 i et oo e 20 264,677.
3 SUBLACNG 28 OM NG T | | i oo et e s eee oo s s | 3,875,139.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1: _

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a 3,293.]"

b Other{Describe in Part XHLY i e, 4b .

¢ AddINeS A AN AD oo e e e 4c 3,293.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12) oo e 5 3,878,432,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 4,483,193.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o

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

b Prior year adjustments . e 2b

€ OHhErIoSSES | s e e 2c

d Other (Describe N Part XL e [ 2d 40,173.] .

e ADAINGS 2aTANOUGN 20 | e e e 2e 184,173,
3 Subtractline 28 oM NE 1 e oo e a | 4,239,020,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: _'

a Investment expenses not included on Form 990, Part Vill, line7b ... .. da 3,2 93,

b Other (Dascribe in Part XIIL) | e 4b .

C A ENES ABANA D || e e oo e e 4c 3,293,

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part [, 1ine 18) .. oo i 5 4,302,313,

]_Part X1li] Supplemental Information.
Provide the deseriptions required for Part II, lines 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 XlI, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

FOR THE YEARS ENDED JUNE 30, 2013 AND 2018, ST. 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES SHOWN AS EXPENSES ON THE 40,173.

FINANCIAL, STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8B.

832054 10-29-18 Schedule D (Form 920) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB MNo. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 980, Part [V, line 17, 18, or 19, orif the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department af Iha Treasury P Attach to Form 990 or Form 990-EZ, Open toPub]nc ' .

Intamal Revenue Service . P> Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection.” .~ -

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

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

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

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

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I:I Yes |:| No
b If "Yes," list the 10 highest paid individuals of entlties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

iif) DI v) Amount paid . .
(i) Name and address of individual " . fl!lr:'rela:i)sgr {lv) Gross receipts t(() %0,- retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity e ot o from activit fundraiser to {or retained by)
d conlributions? y listed in col. (i) organization
Yes | No
TOEAL it eee e e et et e e emiimiimiriiiieiiitrirsieesriismaiisrieiiiieiiiioiiiii »
3 List ail states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
31
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ST. ANN'S CENTER FOR CHILDREN, YOUTH

Schedule G (Form 990 or 990-E2) 2018 AND FAMILIES 53-0204626 pages
11 Does the organization conduct gaming activities with nonmembers e LI ves L] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? | et et [ Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCility . e e 13a %
b Anoutside FAGHItY || . e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? ... L lves [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party p$
¢ [f "Yes," enter name and address of the third party:

and the amount

Name p»

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming GBNSET e 4 et e e e [dves [lne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part IIl, lines 9, 9b, 10b,

15b, 156¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 920 or 990-EZ) 2018
33

09060227 745960 29447 2018.05050 ST. ANN'S CENTER FOR CHILDR 29447_ 1




(9102) (066 wiod) | 2inpayog

aL-20-L1 LOL2ER

"066 W0 G} SUCHINIISU] SYL 23S 'SOII0N IOV UORONPaY Yomiaded 104  WH1

I 3IGET |, Bl 943 Ul PoI5], SUORBZIUBBIO 18410 J0 JoqIiny [B10] Joiug €
o T s|qe1 | 8| 2Ul W pa1sl suoiEzIuebio JuswueAoh puB (£)(0) 0% Uo0es JO Jaquinu [B101eJuT g
! mm_%wm_wo. SauEISISSe
SOUB]SISSE JO 2OUBSISSE LSBOUOU _k 00g) U o_u‘m\y_ﬂh YSED-UOU juelb yseo (e1qeoidde ) uBWUIBA0B 10
weaB 30 asoding (u) 1o uonduasaq (6) Ny JO Junowy (s) 10 Junowiy {p) ucnoss Ny| (9) N3 (q) uonezIuefio JO SSaIppe pue swep (e} 1

10 pously (3

“papaaU 51 50Bds [ELONIPPE J PoTeddnp 8q UED || LB '000'SS UBYL 5J0W PaARdal 183 1USICI03)

AUE 10! *1g aUl| ‘Al LB ‘066 WJO- UD S84, Paiamsus uolyeziueblo sy} Ji 839/dWo) "SIUSWLLISAOD 1Sawo pue suolieziueBig ansawog 03 99UR)SISSY JOULD PUe SIUeR)  ‘jryed:

OZD

“Se1E1S Pa1lUN U] Ul SPUTy JUEID JO 55N 84} DULOHLOW IO} §34npa20id §,UONBZIUBBIO 8UL Al HBd Ul 9quoseg 3

.................................................................................................................................................................................. £ BOUBISISSE IO S1uiB SUL p/EME O} PSSN BLSYI0

UONTIPS BYL PUB ‘SOUBISISSE JO SIRIB SUf J0p AY|IqiBl5 SeoiurIB sy} ‘9ouRsISsE Jo SJURIG SU) JO JUNCLUE aU) SIENUBISANS O} SPI0da) UBUEW uonezivelio sip seoq |

QOUBSISSY PUE SJUBIY U0 UQIELLIOU] [EJ3USD % lided

979%020-€§

Jaguunu uoiesusp| JeAodwg

SHITIWNVA aNY
HLNOA 'NEYATIHD ¥OJ JHLNED §,NNV °LS

uoneziurbI au} JO SweN

uonosdsuyl
.- onand o3 uadgQ

8L0¢

£¥J0-5¥5L "ON GNC

“UQREULIOUI 1S3 34} J0L O66WA0/A0B" 51" Mmm 0] 05) A @[S eNUBASY [BUAI]

*066 W04 0] yoeny « Aunsesd] 8y Jo Jusugedag

"ZZ 10 LZ U] “Al HBd ‘066 UWLIGH Uo SaA, palemsue uoneziueblo syl ) sjedwo)
$91e1S Pa1uUN 9yl Ul S|ENPIAIPU] PUE ‘SJUSLILLISAOL) (066 o)
‘suoneziuebiQ 0] 9ouURSISSY JAYI0 PUB sjueln | IINAIHOS



SCHEDULE M Noncash Contributions OMB No. 1545 0047
{Form 990) 20 1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e
Deparlmenl of the Treasury » Attach to Form 990, .. Open to Public
Internal Revanue Service » Go to www.irs.gov/Form880 for instructions and the latest information. - Inspection. =
Name of the organization ST, ANN'S CENTER FOR CHILDREN, YOUTH Employer identification number
AND FAMILIES 53-0204626
[Part] | Types of Property
(a (b} {e) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 890, Part Vili, line 1g
1 Art-Worksofart i,
2 At - Historical treasures ..
3 Ait-Fractionalinterests ...
4 Books and publications . ...
5 Clothing and household goods
6 Carsandothervehicles . ...
7 Boatsandplanes o
8 Intellectual property
9 Securilies - Publicly traded ... .. X 3 60,179 .FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLGC, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles . ...
19 Food inventory
20 Drugs and medical supplies ... ...
21 Taxidermy .
22 Historical artifacts . ...
23 Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P |
27 Cther P
28 Other P {(
29  Nurnber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it : ' .
must hold for at feast three years from the date of the initial contribution, and which isn’t required to be used for N
exempt purposes for the entire holding PErOA? et e 30a X
b If "Yes," describe the arrangement in Part Il I S |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM DU OIS T o e e ettt oo 32a X
b If "Yes," describe in Part I, e o
33 I the organization didn't report an amount in colurnn (¢} for a type of property for which column (a) is checked,
describe in Part Il i R :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questlons on
Form 990 or 990-EZ or to provide any additional information. e
Deparlment of the Treasury - Attach to Form 990 or 990-EZ. . ‘Open tq Public |
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. _-Inspection )
Name of the organization ST, ANN'S CENTER FCR CHILDREN, YOUTH Emplayer identification number
AND FAMILIES 53-0204626

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

EDUCATION/EMPLOYMENT

EXPENSES $ 242,603. INCLUDING GRANTS OF § 0. REVENUE & 3,282.

FORM 990, PART VI, SECTION B, LINE 1iB:

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

MANAGEMENT. IT WAS THEN SENT TQO 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 OF THE BOARD OF DIRECTORS. THE ST.

ANN'S CEO RETAINS THE SIGNED STATEMENTS.

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

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

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

ISSUE WHICH MIGHT BE INFLUENCED BY THE CONFLICT.

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

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

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

EXPERIENCE, CREDENTIALS, EDUCATION, DATA FOR COMPARABLE ORGANTIZATIONS 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 990-EZ. Schedule O (Form 990 or 920-EZ) {2018)
832211 10-10-18
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ST. ANN'S CENTER FOR CHILDREN, YOUTH
Schedule R (Form 890) 2018 AND FAMILIES 53-0204626 pages

|E art !" | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ST. ANN'S DONOR TRUST

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

FAMILIES
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