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Bepartment of the

** PUBLIC DISCLOSURE COPY **

Treasury

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

henefit trust or private foundation}

OMB Mo, 1545-0047

2009

Open to Public

Infemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2009 calendar year, or tax year beginning . andending
B Check if € Name of organization D Employer identification number

applicable:

Address
erange

TName
change

[ It

Pigase

use ks MARY 'S CENTER FOR MATERNAL AND CHILD

labet of

print or CARE ¥ ]:NC .

¥Pe ] Doing Business As

See Number and street (or P.G. box if mail is not defivered to sireet address) | Room/sgile | E Telephone number

52-1534116

[ Jigme 2333 ONTARIO ROAD, NW | (202)420-7089
_Jpamended] tons | Gisy o1 town, state or country, and ZIP + 4 G_Gross recsipls § 14,231,531,
:}ﬁé’r‘f“_“‘ WASHINGTON, DC 20009-2627 H{a} Is this a group retun
Pendn Te Name and address of principal officer MARTA S. GOMEZ for affiiates? [ lves “Xm No

SAME AS C ABOVE

1 Taxexempt status: [ X1 501(c) (3
J Website: » WWW . MARYSCENTER . ORG

) (insert no) [ _ 4847(a)(1} or [7] 527

Hib} Are il affiliates inclidec?! Yes |
If "No," attach a list. {see instructions)
Hi{c) Group exemption number p»

K_Form of organization: [ X1 Corporation [ | Trust | ] Association [ ] Other p» | . Year of formatin: 1 9 8 8] M State of iegal domicile; DC
{Partli Sumwary
o | 1 Briefiy describe the O[gaﬂl?atlon s mission or most mgmhcant activities: SEE PART 11 I, LINE 1.
g 2 Check this box [_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Numberof voting members of the governing body (Paet VI, fine 12y 3 13
g 4 Number of independent veting members of the governing body (Part VI, line 1ty 4 i3
9| 5 Total number of employees {(Part V, line 2a) 5 242
£ | 6 Total number of volunteers {estimate if necessary} ... 6 150
§ 7a Total gross unrelated business revenue from Part Vil column (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ta] 0.
b Net unrelated business taxable income from Form 990-T, line 34 e frieiiiieieiiiiiiiaii, e AR 0.
Prior Year CurrentYear
» | 8 Contibutions and grants (Part VI, fine 1h) B,876,266. 8,330,948,
g 9  Program service revenue (Part VL fne 2g) 4,541,886, 5,432,767.
3 i 10 Investment income (Part VHI, columa (A), lines 3, 4, and 7d) 21,929, 10,386.
1 41 Cther revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and He} 656,818, 208,411,
12 Total revenue - add lines 8 through 11 (inust equal Part VIIl, column (A), line 12y 1 14,196,899, 13,982,512.
13 Grants and similar amounts paid (Part 1%, column (4), lines 13) 361,322, 269,608,
14 Benefits paid to or for members (Part IX, column (A), linedy ...~~~
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) _________ 9,451,409, 9,900,58 9.
£ | 16a Professional fundraising fees (Part 1X, column (A), line 11e) o
:‘)- b Total fundraising expenses {Part [X, column (D), line 25) S 5= 3 S VLN A R R
1147 Other expenses (Part IX, column (&), lines 11a-11d, 111249 | R 3,862,637, 3,733,878,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ime 25) L 13 P 675 .3 68 . 13 . 904,07 5:”
118 Revenue less expenses, Subtract fine 18 fromtine 12 ... . iy 521,531, 78,437,
‘2% Beginning of Current Year End of Year
29l 20 Totalassets (Part X, line 16) 11,429,952, 14,619,632,
%Cf. 21 Total liabilities {Part X, line 26) 4:811,028 s 7f917l 6_2,9,__3_
25 20 Net assets or fund balances. Subtract Ilne 21 from Ime 20 .......................................... 6,618,924, 6,702,003,
[Part Il | Signature Block

and complete. Deg

Sign }
Here - Signature opoflicer.

Under penalliss of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belicf, it is trua, careat,
of preparer (otner than officer} is based on all infermation of which preparer has any knewiedge.

Date / 7

o L /o) 2

} MARIA S. GOMEZ, PRESIDENT/CEQ

Type or print name and 1tle

Paid .
sig

Preparer's

nature

Prepare '8 [y Ao

7P

Firm's name {or
Hse Onl yours H

¥ seif-ermplayead),
address, and

4550 MONTGOME
+d BETHESDA , MARYLAND 20814-2930

o j(,} G /Q empioyved » [

Date Check if Preparers identifying number
self- {see nztructions)

FREEDMAN EIN

AVE., SUITE 650 NORTH

Phonenc. » (301) 951-9090

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

[X]ves [ Ino

93200t 02-04-10

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

Form 990 (2009)



MARY 'S CENTER FOR MATERNAL AND CHILD
Form 990 (2009) CARE, INC. 52-1594116 rage?2
[Part Il | Statement of Program Service Accomphshments
1 Briefly describe the organization's mission; SEE SCHEDULE O FOR CONTINUATION
MARY'S CENTER IS A FEDERALLY QUALIFIED HEALTH CENTER WITH SITES IN
MARYLAND AND THE DISTRICT OF COLUMBIA. THE ORGANIZATION'S MISSION IS
TO PROVIDE AFFORDABLE, HIGH QUALITY COMPREHENSIVE HEALTH SERVICES TO
UNDERINSURED AND UNINSURED FAMILIES, COUPLED WITH INTENSIVE SOCIAL

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

the prior Form 990 oF 990627 [ Jves [XINo
I “Yes," describe these new services on Schedule O. ) o

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? L,”JYes l}ﬂ No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program: services by expenses.
Section 501{c}3) and 501{c}(4} organizations and section 4947(a)(1) trusts 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; YiExpenses$ 5,580,429, including grants of MRevenue$ 4,493,625,

PATIENT SERVICES: PROMOTES HOLISTIC WELLNESS THROUGH HEALTH PROMOTION
AND EDUCATION, ASSISTANCE WITH WIC ENROLLMENT, CHRONIC DISEASE
MANAGEMENT, AND PROGRAMMATIC SUPPORT. MARY'S CENTER PROVIDES ON DEMAND

AND OFF SITE HIV AND PREGNANCY SCREENING, AS WELL AS A COMPREHENSIVE

CENTER'S STAFF DELIVERS SUCH PROGRAMS USING EFFECTIVE ACADEMIC
METHODOLOGIES THAT ARE BASED ON COMMUNITY FOCUSED PRACTICES. SERVICES
ARE PROVIDED TO FAMILIES IN COMMUNITIES THAT ARE CHALLENGING TO ACCESS
THROUGH THE OUTREACH OF A MOBILE VAN.

y(Expenses$ 4,407,225, including grants of $ 269,608. ) Revenue § )
SOCIAL AND EDUCATIONAL SERVICES: MARY'S CENTER IMPLEMENTS A HOLISTIC

APPROACH TO HEALTH CARE AND RECOGNIZES THAT, IN ADDITION TO ENSURING
THE PHYSICAL HEALTH OF OUR FAMILIES, WE MUST ALSO WORK TO ENSURE THEIR
SOCTAL AND EMOTIONAL HEALTH. STRESSORS THAT IMPACT SOCIAL AND EMOTIONAL

HEALTH CAN ADVERSELY IMPACT AN INDIVIDUAL'S ABILITY TO ACCESS SERVICES

AROUND SERVICES, INCLUDING ON SITE CASE MANAGEMENT, AFTER SCHOOL
ADOLESCENT EDUCATION AND SUPPORTIVE SERVICES, IN HOME VISITS TO
FAMILIES AND THEIR CHILDREN AND PARENTAL EDUCATIONAL SERVICES.

4c  (Code: J(Expenses$ 1,339 ,808. including grants of § J{Revenue $ }
MEDICAL SERVICES: INCLUDE THE PROVISION OF PRENATAL AND POSTNATAIL CARE

PHYSICAL EXAMS, FAMILY PLANNING, VACCINATIONS, AND CHRONIC ILLNESS
MEDICAL MANAGEMENT. OUR BILINGUAL MENTAL HEALTH SERVICES INCLUDE
DIAGNOSIS, ASSESSMENT, COUNSELING, CASE MANAGEMENT, AND PRESCRIPTION
AND MONITORING OF SOMATIC MEDICATIONS. SUBSTANCE ABUSE SCREENING,

REFERRALS, AND POST-DETOX COUNSELING ARE ALSO AVATLABLE.,

4d  Other program services. (Describe in Schedule Q)
Expanses $ 939,142, including grants of § j {Revenue $ 939,142.)
4e  Total program service expenses P $ 12,266,604.

Form 990 (2009)
32002
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2009} CARE, INC. 52-1594116 Page3
| Part IV ] Checklist of Reqmred Schedules )
Yes | No
1 Is the organization desctibed in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1] X
2  isthe arganization required to complete Schedule B, Schedule of Contrlbutors? ______________________________________________________________ 2 X o
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opp03|t|on to candidates for
public office? If "Yes," complete Schedule C, Part§ 3 X..
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If "Yes " complete Scheduie C, Part it 1 4 P
5  Section 501c}{4), 501{c)(5), and 501(c)(6) organizations, Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rlght tc
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, camplete Schedule D, Part | 6 X
7 Did the organization raceive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Parth 7 X
8 Did the organization maintain collections of works of art, historical treasures, or olher similar assets? /¥ "Yes," complete
Sehedule D, Part B e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not I|sted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV~ ] X
10 Did the organization, directiy or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
If "Yes," compiete Schedule D, Part V. 10| X
11 Is the organization's answaer 1o any of the foIIowmg questlons "Yes"7? If s0, compfete Schedule D, Parts VI, VII VIl IX, or X
ASAPPRCEDIE e 1 X
* [2id the crganization report an amount 1‘0;r land, butldmgs and equipment in Part X, I;ne 107 If "Yes," Gompfere Schedule D,
Part VI
¢ 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, ine 167 If "Yes," complete Schedule 13, Part Vii.
® Did the organization report an amount for investmants - 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 Viil.
® Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheduls D, Parts X1, X, and Xill, 12 X
12A Was the organization included in consolidated, independent audited financial staternents for the tax year? Yes | No |
If "Yes,"” completing Schedule D, Parts Xi, X, and Xl is optional . o I 12A 1 X
13 ls the organization a school described in section 170(b)(1){ANi}? If *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, busmess
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | L 114b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedufe F, Part il 15 X
16 Did the organization report on Part £, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization repori a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! ... a7 X
18 Did the organization report more than $15,000 totad of fundraising event gross income and contnbuilons on Part Vil lines
tcand Ba? If "Yes," complete Schedule G, Parti 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part Vlll Ime 9a‘7 ff Yes
complete Schedule G, Part fll 19 X
20 Did the organization operate one or more hospitals? if “Yes N complere Schedu.’e H oo 20 X
Farm 990 (2009)
32003
02-64-10
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 {2009} CARE, INC. 52-1594116 Page4
[ Part IV | Checklist of Required Schedules ontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assisiance to governments and crganizations in the
United States on Part 1X, column {A), line 17 Jf "Yes,” complete Schedule I, Parts tand it 21 | X
22 Did the organization report more than $5,000 of grants and other assm%ance to mdlwduais in the Un;ted States on Part IX,
column (A), line 27 If *Yes," complele Schedule I, Parts fand Il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensailon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sehedule J e 23 | K
24a Did the orgamzatlon have a taxexempt bond issue with an cutstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24h through 24d and complete
Schedule K ITUNO", GOI0INE 25 e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b _
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf o{“ issuer fo;r honds cutstanding at any time during the year? 24d
25a Section 501{c)(3) and 501{c){4) crganizations. Did the organization engage in an excess benefit transaction thh a
disqualified person during the year? If "Yes," complefe Schedule L, Part [ 25a X
B Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
Schedula L, Partl 25b X
26 Was aloan to or by a current or former offlcer drrector trustes, key empicyee, highly compensated employee or quua |f|ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !t . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, Key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? ff "Yes, " complete
Schedule L Part il 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part iV ' '
instructions for applicable filing thresholds, conditicns, and exceptions): )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartV. . .. .. 28a X
b A family member of & current or fermer officer, director, trustee, or key employee? If "Yes,” complefe Schedule L., F’an‘ IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {cr a family member) was
an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part iv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes, " complete Schedule M D - 1 - S B
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 | Xﬁ
31 Did the organization liquidate, terminate, or cilssolve and cease operatlons'?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or 2ransfer more than 25% of its net asseis’)ff 'Yos," complete
Schedule N, Partit 32 X
33 Did the organization own 100% of an entlty d%smgdrded as separate from the orgamzat;on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | i 33 A
34  Was the organization related {o any tax-exempt or taxable entily?
If "Yes," complete Schedule R, Parts I, 1, IV, and Ve b 34 X
35 Is any related organization a controlled entity within the meaning of sectoon 512(0)(13)?
If "Yes," complete Schedule R, Part V Iine 2 e, 35 X
36 Section 501(c)(3) organizations. Did the ongamzat;on make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 | 1 X
37 Did the organization conduct more than 5% of its activities through an entlty thdt is not a related Orgamzatl(}ri
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Partvi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pat VI, lines 31 and 197
Note. Ali Form 990 filars are required to complete Schedule Q. ag | X
Form 990 (2009)
32004
02-04-10
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2009) CARE, INC. 52-1594116  PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
| Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable . 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not apphcable ,,,,,,,,,,,,,,,,,,,,,,,,,,, ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings 1o prize WINNISY | ... ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siatements
filed for the calendar year ending with or within the year covered by thisretusn 2a 242
b If at least one is reported on Ene 2a, did the organization file all required federal employment tax returns? 2o X |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e~fife this retum. (see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retum? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o ) 3b .

4a At any time during the catendar year, did the organization have an interest in, or a signature or other authonty 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: »> '

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
H Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _Gh X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a p:§
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or giﬁs
WeTE NOL R edUCt e T e 6h
7 Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided Yo e PayOr? e 7a X
b If "Yes," did the organization notlfy the donor of the leue of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was rec;ulred
tofile FOrm B2B27 e RUTRTT IO [T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
NIt COMIACY e e e e e Te X
f Did the organization, during the year, pay premiums, directly or mdlrectly, ona peysonai benef;t contract’) ___________________________ 7f X
a For all contributions of qualified intellectual property, did the crganization file Form 8889 as required¢? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponscring organization, have excess business holdings
atany time during the year? e N/A | 8
9 - Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496G? N/A 9a
b Did the organization make a distribution to a donor, donor adviscr, or related person’? _____________________________________________ N/A  9h
10 Section 501{c){7} organizations. Enter:
a initiation fees and capital comtributions inciuded on Part VIl line Y2 . 10a
b Gross receipts, included on Form 890, Part VINI, line 12, for public use of club facilities [ 10b
11 Section 501{c)(12) organizations, Enter:
a Gross income from members or shareholders ] N/A | 11a
b Gross income from other scurces {Do not ast amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)( 1) non-exempt charttable trusts. Is ihe orgamzatlon fllmg Form 99{] in §|eu of Form 10417 12a .
b ¥ "Yes,” enier the amount of tax-exempt interest received or accrued during the vear . . | 12b |
£orm 990 (2009}
932005
02-04-10
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MARY'S CENTER FOR MATERNAL AND CHILD
Form 990 (2009) CARE, INC. 52-1594116

Page 6

, Part VI | Governance, Management and Disclosure For each "Yes® response to fines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A, Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body 14y 13
b Enter the numbér of voting members that are independent 1 i3
2 Did any officer, director, trustee, or key employee have a family relationship or a busmesr; re§at|onsh|p with any other
officer, director, tiustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly pen‘ormed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes tc its arganizational documents since the prier Form 990 was filed? 4 B X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
& Does the organization have members or stockholders? 6 b,
7a [oes the organization have mambers, stockholders, or other persons who may elect one or more members of the
GOVENING DOGYT o e 7a X
b Are any decisions of the governing body seb]ect to approval by members stockholders, or other persons’) L 7B X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year L
by the following:
a The governing Body? 8a X
b Each committee with author;ty 10 act on behalf of the governing body? 8h | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes," provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Revenue Code.) B
Yes | No
10a Does the organization have local chapters, branches, or affifiates? 10a] X ]
b If "Yes,” does the organization have written policies and procedures governing the actw)tles of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f| ing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 99Q. ' o
12a Does the organization have a written confiict of interest policy? If "No," go totine 13 .. . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
W0 CONTIGIS? 12b | X
¢ Does the organization regularly and Consrstently monitor and enforce comp%ldnce with the pollcy’J If "Yes " describe
i Schedule Ohow this IsdONe 12¢ | X
13 Does the organization have a written whistteblower policy? 13| X
14 Does the organization have a written document retention and destruction po[lcy’? e Ll X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporanecus suhstantiation of the deliberation and decision?
a The organization’s CEQ, £xecutive Director, or top management officia e 1Ba X
b Other officers or key employees of the organization 15b | | X
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructlons}
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .| 16a X
b If "Yes," has the organization adopied a written pol!cy or procedure requiring ?he orgamzatmn to evaluate lts partlc;pahen
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangemants? 16b
Section C, Disclosure
17 List the states with which a copy of th|s Form 990 is reqmred to be filed #MD ) ~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c}3)s only) available for
publlc inspection. Indicate how you make these available. Check alf that apply.
L ] Own website L] Another’s website m Upon request
19 Describe in Schedule O whether {and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
staternents availabie to the public,
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: o
MARIA GOMEZ - 202-420-7005 )
2333 ONTARIO ROAD, NW, WASHINGTON, DC  20009-2627
Form 990 (2009)
Qa2e06
02-04-10
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2609) CARE,

INC.

52-1594116

Page 7

Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

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

ta Complete this table for all persons required to be Ested. Report compensation for the catendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is nseded.
*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F} if no compensation was paid.
® List all of the organization’s current key employees, See instructions for definition of "key employee.”
* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable

compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations,

® List alf 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 emplovees; highest compensated employees;

and former such persons.

_r__] Check this box i the organization did not compensate any current officer, director, or trustee.

A) (B} {C) D) ) {F)
Name and Title Average Position Reportable HReportable Estimated
hours {check all that apply) compensation compensation amount of
par = from from related other
week i _ the organizations compensation
A & organization (W-2/1089-MISC) from the
2 2 (W-2/1099-MISC) organization
and refated
organizations
MARY MACPHERSON
CHAIR , 1.00(%x| IX 0. 0. 0.
LUILS CARRERA
VICE CHAIR 1.00]|X1 X 0. 0. 0.
T.UIS GUARDIA
TREASURER 1.00iX! X - 0. 0. 0.
ALEJANDRA CEJA
SECRETARY 1.00 X |X Q. 0. 0.
XIMENA CESPEDES
DIRECTOR 1.00|X 0. 0. 0.
PATRICK CHAULK, MD
DIRECTOR - 1.00(x| | 0.. 0. 0.
ESTELLE COOQKE-SAMPSON
DIRECTOR 1.00|X 0. 0. 0.
RANDEE GRANT-GUEYE
DIRECTOR ) 1.00|X 0. 0. 0.
JOHN KAELIN
DIRECTOR B 1.00(X 0. 0. 0.
JOHARY MONSERRATE
DIRECTOR o 1.001x| | L 0. 0. 0.
JULIE MARTINEZ ORTEGA
DIRECTOR 1,00 0. 0. 0.
GUADALUPE PACHECO
DIRECTOR B 1.00:X 0. 0 0.
HANITA SCHREIBER
DIRECTOR 1.001X 0. 0. 0.
MARIA GOMEZ
PRESIDENT/CEO 40.00 X 155,796. 0., 6,451,
MARK FRACASSO
CHIEF MEDICAL OFFICER 40.00 X 186,647. 0. 10,627.
JOSEPHINE MORRIS-YOUNG
CHIEF FINANCE OFFICER 40.00 X - 127,850, 0. 10,197,
DAVID TATRO
CHIEF OPERATING OFFICER 40,00 DS 48 /770, Q. 3.908.
232007 02-04-10 Form 990 (2009)
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MARY'’S CENTER FOR MATERNAL AND CHILD

Form 990 (2009) CARE, INC. 52-1594116 Page8
|§:"'-‘“'t V"I Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compénsated Employees (confinued) .
{A) (B {C) (D} (E) {F)
Name and title Average Position Reportabie Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
weeak E the organizations compensation
B organization (W-2/1088-MISC) from the
B {W-2/1029-MISG) organization
N and related
% organizations
GITA AGARWAL
FAMILY PRACTITIOQONER 40.00 112,582, 0., 11,353,
SHARMILLA ARYAL
FAMILY PRACTITIONER 40.000 | | 1 oix| | 137,566. 0. 6,712,
ROSEMARY ROLLINS-~FOLKS
DIR. OF ADULT MEDICINE 40.00 127,063. 0. 10,287,
JESSICA SCHROEDER
PEDIATRICIAN 40.00 108,464.] 0. 5,142,
TR o — > 1,004,738, 0. 64,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 in reportable
compensation from the arganization 7
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J far such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatxo& and other compensaflon from the organlzataon '
and related organizations greater than $150,0007? If "Yes, " complete Schedule [ for such individual a1 X
5 Did any person ksted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule Jforsuch person . . e 53 X

Section B. Independent Contractors

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

. theorganmization.
(A) (B} (C)
Name and business address Description of services Compensation
TATUM LLC ACCOUNTING AND CFO
PO BOX 535152, ATLANTA, GA 30353 SERVICES 188,807
ORR & ASSOCIATES
2801 M STREET, NW, WASHINGTON, DC 20007 EVENT CONSULTING |  165,542.
CORE BTS, PO ROX 774419, 4419 SOLUTIOCNS T SERVER AND
CENTER, CHICAGO, IL 60677-4004 _ MANAGEMENT 130,865.
GELMAN, ROSENBERG & FREEDMAN, 4550 AUDITING AND TAX
MONTGOMERY AVE., #650, BETHESDA, MD 20814 SERVICES 101,071,

2 ?{)ml number Gf mdepenuem contractors {including but not fimited to those fisted above) who received more ihan
$100,000 in compensation from the organization I 4
Form 990 (2009)
932008 02-04-10
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MARY'S CENTER FOR MATERNAL AND CHILD
Form 990 (2009) CARE, INC. 52-1594116 Page9

| Part VIIl | Statement of Revenue
' A B C (D)
Total (re\).'enue Relefte}d ar Unr(gla{ted exggggg[}fom
exempt function business tax under
| revenue revenue Sggg?gf 5?113,
i”é% 1 a Federated campaigns ta 8,692,
23 b Membership dues th e
5,5'% ¢ Fundraisingevents . |tc| 208,242.}
EE d Related organizations o 1d _
g'E e Govemment grants (contributions)  11e] 5173 9§g~: o
;9: 2 f  Altother contributions, gifts, grants, and
é% similar amounts not included above 1 2940054.
g-g ] Noncash contributions included in lines 1a-1f; % - 5 9 6 ’ 9 2 8 L3 S Lo
O® h Total.Addlinestaif ... ... ... B| 8330948,
Business Code| ¢ o ] s '
g | 2a PATIENT SERVICES 621400 4493625.] 4493625, )
24 b CHARTER SCHOOL REVENUE | 611710 | 939,142.] 939,142,
e R B
8§ o ) 1 o
& f All other program service revenue
g Total.Addlines2a®f . ... . . . ... P 5432767,
3 Investment income {including dividends, interest, and
other similar amounts) R > 10,386. 10,386,
4 Income from investment of tax-exempt bond proceeds e
5 Royalties ... .. ... ... o
(i) Real @i} Personal
6a GrossRepts 419694, o
b Less:rentalexpenses 1 |
¢ Rentalincomeorfloss) ;1 419694, o
d Net rental income or {loss) 419,694, _ 419,694 .
7 a Gross amount from sales of ‘ RO
assets other thaninventory ¢+
b Less: cost or other basis
and sales expenses N
¢ Gainorflossy
d Netgainorfossy ... Wm|| ol
o | 8 a Grossincome from fundraising events {not
g including $ 208,242, of
i contributions reported on line 1¢). See
p PartiV,lne 18 al 32,125,
g b Less: ditect expenses R L n| 2490109,
¢ Netincome or (loss) from fundraising events . » | -216,894. ~-216894.
9 a Gross income frorn gaming activities. See
Pat V. kneie a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . T 2 s
10 a Gross sales of inventory, less returns
and allowances a
Less:costofgoods sold bl
¢_Netincome or floss) from sales of inventory | -
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS [ 900099 4,690. 4,690.
b GAIN ON SEC. DEPOSIT 800099 | 921. 921,
c — e o = —
d Allotherrevenue
e Total. Addlines 11attd . p 1 5,611, )
12 Total revenue. See mstugtions. e P 13,982 512, 5432767, 0.; 218,797.
55 0010 Form 990 {2009)
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Form 990 (2009)

MARY'S CENTER FOR MATERNAIL AND CHILD

CARE, INC.

52-1594116 Page 10

| Part IX | Statement of Functional Expenses

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

All other organizations must complete column {A) but are not required to complete columns (B}, {C}, and (D).

Do not include amounts reported on lines &b, {Bj G D}
7b, 8b, 9b, and 10b of Part v | fotalexpenses O anoes - | ener oxpbnses e onses.
1 Granis and other assistance to governments and IR '
organizations in the U.5. See Part IV, line 21 269,608, 269,608.
2 Grants and other assistance to individuals in
the U.S. See Part WV, line22 o B
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.8.
See Part IV, lines 15 and 16 .. ... o _
4 Benefits paid to or for members B N L
5 Compensation of current ofﬁcers d|rectcrs
trustees, and key employees N 550,249, 55,681, 478,342, 16,226,
6 Compensation not included above, to dnsthfaed
persons (as defined under section 4858(f)(1)) and
parsons described in section 4958{¢)(3}B) ..
7 Other salaries and wages .. 8,131,998. 6,469,127. 1,659,419. 3,452.
8 Pension plan contributions (include Sﬂ{‘tl(}ﬂ 401(k)
and section 403(h) employer contribusions) 78,173, 65,694, 12,561, -82,
9 Other employee benefits ... ... o ..527,534. 411,648, = 114,823. 1,063.
10 Payrolltaxes ... 612,635, 461,804. 149,238, 1,593,
11 Fees for services {non-employees):
a Management .
blegal ... 4,436. 4,436,
c Accounting .. 350,838. 350,838.
d Lobbying | o 5 o
e Professiona fu ndraasmg Services. See Part IV ime 17 ] T e . .
f investment managementfees ... .. S N
g Cther . il 583,885, 358,142. 205,243, 480.
12 Advertising and promotlon 12,159, 6,775. 3,995, 1,389,
13 Officeexpenses 514,427, 237,163. 237,492, 39,772,
14 information technology 43,099. 4,780, 38,309,
15 Royaldes ... ..o oo 0 i
16 Ocoupancy ... 723.349. 366,743, 356,606,
17 Travel I B e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,173, 24,106, 2,067, o
20 Interest 34,3399, 56. 34,343.
21 Payments to affiiates R B I
22 Depreciation, depletion, and amortization 360 ’ 139. 360 P 139.
23 nsuance 158,458, 53,720. 104,538, _ 200,
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped togeiher and labeled
miscellaneous may not exceed 5% of total
expenses shownonline250elow.y . ...+ o
a MEDICAL/DENTAL SUPPLIES 803,554, 803,556, )
b PROGRAM ACTIVITIES 97,112, 97,112
¢ CLIENT ACTIVITIES 22,293, 19,130. 1,295, 1,868.
¢ CLINICAL PROFESSIONALS | 19,575. 19,575,
¢ G&A ALLOCATION 0. 2,542,174.] -2,663,280. 121,106.
f Al other expenses o ] :
25  Total functional expenses. Add lines tthrough 24t | 13 ,904,075.] 12,266,604.| 1,450,404. 187,067.
26 Jointcosis, Check here [ 1if fallowing
SOP 98-2, Complete fhis line only if the organization
reported in colsmn (B} joint cosls from a combined
educational campaion and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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form 990 (2009)

MARY'S CENTER FOR
CARE, INC.

MATERNAL AND CHILD

52-1594116 Page11

[ Part X | Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-nondnterestbearing 4,075, 1 26,870,
2 Savings and temporary cash investments . ,)4;95,759. 2 357_,827 .
3 Pledges and grants receivable,net 3,122,459.; 3 | 3,180,093.
4 Accountsreceivable,net 1,362,795, a 1,757,231,
5 Receivables from current and former OffICE¥S dlrectors trustees, key o i
employees, and highest compensated employees. Complete Part |l
of Schedule Lo e . 5
6 Receivables from other disqualified persons {as defined under section ’
4958(f)(1)) and persons described in section 4858(c}(3){B). Complete
Partitof Schedule L. 6
n 7 Notesandloans receivable, net .. 7 2,704,547,
2 | 8 Inventories forsalecruse 72,307.] 8 67,999,
< | o Prepaid expenses and deferred charges 69,201, 9 . 55,530.
10a Land, buildings, and equipment: cost or other N E
basis. Complete Part VI of Scheduile D 10a 7,486,216, :
b Less: accumulated depreciation 10b 1,878,463. 5,311,550.] 10c 5,607,753,
11 Ilnvestments - publicly traded securities 875,043, 11 667,469,
12 Investments - other securities. See Part IV, line 11 o+ oo lae
13 Investments - programelated. See Part W, tine 1Y “:y
14 INangibie @SSELS e 89,800.| 14 67,350,
15 Other assets. See Part IV, line 11 126,963.] 15 126,963.
16__ Total assets. Add lines 1 through 15 (must equal ined4) 11,429,952.] 6 14,619,632,
17 Accounts payable and accrued expenses _B17,320.1 17 1,023,070,
18 Grants payable e 18
19 Deferredrevenue ... 591,864.| 19 2,843,297,
20 Tax-exempt bond habllmes ......................................................................... 20
g 121 Escrow or custodial account liability. Complete Part 1V of Schedule D 211
E | 22 Payables to current and former officers, directors, trustees, key employees, ‘
E highest compensated employees, and disgualified persons. Complete Part |l
= of Schedule L 22
23  Secured morlgages antt notes payable to unrelated third parties 3,382,356, 2z 3,263,774.
24  Unsecured notes and oans payable to unvelated third parties o 24
25  Other labilities. Complete Part X of Schedule D 19,488, 25 ... B&5,488,
26 Total liabilities. Add fines 17 through 25 ... oo 4,811,028. 2 7,917,629,
Oraanizations that follow SFAS 117, check here P I_X_] and compiete -
@ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 3,770,056, 27 3,364,451,
g 28 Temporarily restricted net assets 2,808 H8P§78 28 . 3 27 7 5 52.
T |20 Peimanently restricied net assels . 40,000. 20 | 60,000.
Z QOrganizations that do not foltow SFAS 117 check here ) [__] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds L 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
£ |92 Retfained earnings, andowment, accumulated income, or other funds | - 32
< |33 Totalnetassetsorfundbalances 6,618,924.,i33| 6,702,003,
34 Total liabilities and net assetsfund balanges ... 11,429,952, 34 1 4,619,632,

932011 02-04-10
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MARY'S CENTER FOR MATERNAI, AND CHILD
Form 990 (2009) CARE, INC. _ 52-1594116 pPagel2
{ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890; D Cash {X} Accrual i dower
If the organization changed its method of accounting fram a prior year or checked "Cther," explain il Schedule O

2a Were the organization’s financial statements compiled or reviewad by an independent accountanﬁ | 2a X

b Were the organization’s financial statements audlted by an independent accountant? ,,,,,,,,,,,,,,,,,, 2b ,,,X,,,

¢ 1f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aucht
review, or compilation of its financial statements and selection of an independent accountant? | 2c ! X |

i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[X_l Separate basis rj Consolidated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 33T e 3a| X .
b # "Yes," did the organization undergo the required audlt or auduts'? If the arganization did not underge the required audit

or audits, explain why in Schedule Q and describe any steps taken toundergo such audits. 3b | X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMEB No, 1545-0047

2009

Open to Public
inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section
4947{a}{1} nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization  MARY'S CENTER FOR MATERNAL AND CHILD
' CARE, INC. ' ' ' '

Department of the Treasury
internat Revenue Service

Employer identification number

52-1594116

The organization is not a private foundation because it is: {For lines 1 through 11, check only cne box.)
1 [j A church, convention of churches, or association of churches described in section 170{b){1}{A)i).
u A school described in section 170(b)(1){A)i). (Attach Schedule £}
E;,j A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
| Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(i). Enter the hospital's name,
city, and state:

BN

5 LJ 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 I1.)

6 [_| Afedesal, state, or local government or governmental unit described in section 170{b){ 1){A}{v).

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

section 170{b){1}{A)vi). (Complete Part 1.}

77777 A community trust described in section 170{b)( 1}{A)vi}. {Complete Part |1,)

E,,,] An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptibns, 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 3¢, 1975.
See section 509(a)(2). (Complete Part i}

10 E_§ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

H ﬁ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or

maore publicly supported organizations described in section 509(a){1} or section 509(a){2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines ¥ 1e through 11h.

a [j Type | b ,_I Type H c rii Type lll - Functionally integrated d L} Type Il - Other

By checking this box, T cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wiitten determination from-the IRS that it is a Type |, Type II, or Type 11l
supporting organization, check this box ... B Lokl
g Since August 17, 2008, has the organization acceptad any gift or contribution from any of the following persons?

(i} Aperson who directly or indirectly controls, either atone or together with persons described in (ji) and (jii) befow, Yes | No
11g(i)
A1g(i)
11g(iii)

the governing body of the supported organization?
(i} Afamily member of a person deseribed in{)above?
(ili} A 35% controlfed entity of a person described in {i) or (i) above?

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

{iii) Type of fvi) is the

{i} Name of supported
organization

() EIN

organization
{described on lines 1-9
above or IRC section
{see instructions))

iv} Is the crganization
in col. (i} listed in your
governing document?

{v) Did you notify the
Orgarization in coi,
(i} of your support?

arganization in col.
(i) organized in the
U.s.?

Yes No

Yes ﬁo

Yes | No

{vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for

Form 920 or 990-EZ.

2372021 02-038-10
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MARY'S CENTER FOR MATERNAIL AND CHILD
Schedule A (Form 990 or 990-£7) 2000 CARE, INC. 52-1594116 Page2
[ Pajjtjll Support Schedule for Organizations Described in Sections 170(b){(1}{A)iv) and 170{){1){A}vi}
(Complete only if you checked the box online 5, 7, or 8 of Part 1)

Section A. Public Support

Catendar year (o fiscal year beginning il (&) 2005 (b) 2006 _){”c}éow (2008 | (e)2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not

include any "unusual grants.”) 6,922 877, 7,255 244, 7,892,120, 8,976,266, 8.330,948.] 39 377,455,
2 Taxrevenues 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 | 6,922,877, 7,255,244 7,892 120.| 8 976 266,] 8 330 948 .| 39,377,455,

5 The portion of totat contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
armount shown on jine 11,

colusmn () " o | 1365 g8,
6 Public squOrt Sublract fine 5 from line 4. o : ' L 38,211 470,
Section B. Total Support ,
Calendar year (or fiscaf year heginning in)p» {a) 2005 {b} 2006 (c) 2007 () 2008 _ [e)2009 (f) Total
7 Amounts fromlined 6.922 877, 7,255 244, 7,892,120, 8,976,266, 8 330 948, 39 377 455,

8 (ross income from iMerest,
dividends, payments received on
securities loans, rents, royalties

1 332,299, 395,773, 432,186.| 430,080. 1,740,742,

and income from similar sources
9 Netincome 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 iv) 25,272. 13,173. 10,698. 445,978. 5,611. 500,732,
11 Total support. Add lines 7 through 10 | ' o ' 41,618 929,
12 Cross receipts from related activities, etc. (see instructions) |12 J 19,360,207,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ... . e e e » Lil
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 11, celumn Oy 4 91.81 Y%
15 Public support percentage from 2008 Schedule A, Part I, ine14 | 15 91.92 %

16a 33 1/3% support test - 2006.If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supposted organization ... .. .
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization — D
17a 10% -facts-and-circumstances test - 2009.)f the organization did not check a box on line 13, 16a, or 16b, and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | [____E
b 10% -facts-and-circumstances test - 2008.H the organization did not check a box on ling 13, 18a, 16b, or 1743, and ling 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The osganization qualifies as a publicly supported organization D

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 .. » EJ
Schedule A (Form 980 or 990-E2) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 . . Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509{(a)(2) (camplete only if you chegked the box on line 9 of Part 1}

Section A. Public Support
Calendar year {or fiscal year beginning in)» {a2) 2005 {b) 2006 {c) 2067 (ch) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") -

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

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

4 Tax revenues fevied for the organ-
ization’s benefit and either paid to
or expended onits behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on {ines 27 and 3 received
fromn othar than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtacting 7c fiom ling 63
Section B. Total Support

Calendar year (or fiscal yeay hu];nr;mg m}) {a) 2005 (k) 2006 {¢) 2007 {d) 2008 {e) 2009 {fl Total
g Amounts from line 6 o i ) ) N

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated besiness taxabie income
{less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b . SR DR
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets {Explain in Part V) -
13 Total support add iines 9, 10¢, 11, and 12)

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

GheCk TS DOX AN SO O Lo i i e e eeed o eeeo i eeeeeiseeeieeeeseseesieeeeiiisiieieiiiiiiiisiieiiieisiiiiiiiiiis > EfJ
Section C. Computation of Public Support Percentage =~~~ B
15 Public support percentage for 2009 {line 8, column (f) divided by linre 13, column (7 . ... ... ... 15 %
16 Public support percentage from 2008 Schedule A, Part Hi line 15 .. . . e 16 I
Section D. Computation of Investment Income Percentage =~
17 Investment income percentage for 2009 {line 10c, column {f) divided by line 13, column (f)} ________________________ 17 %
18 Investrment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and I|ne 17 is not

moere than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... . | 3 E_i

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P [j

20 Private foundation. If the organization did not check a box on fine 14, 183, or 19b, check this box and seeinstructions ... B L__}

Schedule A {Form 280 or 990-E2) 2008

832023 02-08-10
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** PUBLIC DISCLOSURE. COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ OME No. 1545-0047

or 990-PF}) P Attach to Form 990, 990-EZ, or 990-PF.

Dopartmant of the Treasury

Internal Revanue Service

Name of the organization Employer identification number
MARY'S CENTER FOR MATERNAI AND CHILD
CARE, INC, ' - ' 52-1594116

Organization type{check ona):.

Filers of: Section:

Form 90 or 990-EZ [X] soteX 3 ){enter number) organization

. ! 48947(a)(1) nonexempt charitable trust not treated as a private foundation
,,,,, 527 political organization
Form 990-PF £,| 501(cH3) exempt private foundation

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

I__} 50%{c){(3) taxable private foundation

Check if your organization is covered by the Generat Rule or a2 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[] Foran organization fiting Form 590, 990-E2, or $90-PF that received, during the year, $5,000 or more {in money or property) from any one
contribbutor, Compiete Parts | and i,

Special Rules

Dﬂ Far a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% suppoit test of the regulations under sections
508{a)(1) and 170({B)(1)}A)v), and received from any cne contributor, during the year, a contribution of the greater of {1) $5,000 or (2} 2%
of the amount on (i) Form 980, Part VIII, tine 15 or (i} Form 990-EZ, line 1. Complete Parts | and 1.

,§ For a section 501((:)(7}, {8), or (10} organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusivaly for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, Il, and fif.

I__] Fora section 501 (c)(7}, {8}, or (10) erganization filing Form 890 or 99G-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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.,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules doss not fite Schedule 8 (Form 990, 990-62, or 930-PF},
but it must answer "Ne"” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on fine 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 980, 950-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2009)
for Form 990, $90-EZ, or 990-PF.

$923451 02-01-10
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Scheduls B {Form 990, 890-87, or 590-FF) (2009}

Page 1 of 2 of Part |

Name of organization
MARY'S CENTER FOR MATERNAL AND CHILD

Employer identification number

CARE, INC. 52-1594116
Part | Contributors (see instructions)
{a) {b} {c} {d}
No. Name, address, and ZIP + 4 _Aggregate contributions | Type of contribution
1 Person IX§
Payroll ! §
$_ 340,908, Noncash [ _ ]
{Complete Part Il if there
- ] is a nencash contribution.)
{a) (i} {c} {d)
No. o Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............... 2| e Person _}_(%
Payroll [__]
) $ 200,000, ; Noncash [ ]
{Complete Part |{ if there
is a noncash contribution.}
(a} () {c} (dl}
No. o Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person [;{J
Payroll [__J
) $  365,000. Noncash [ |
{Complete f2an Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. ____Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7777777777777777 4 B Person X
Payroll . f
_ $ 1,886,201, Noncash  [X1
{Complete Part Il if there
is a noncash contribution.)
{a) {b} () {d}
No, _Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
5 B Person {X
Payroll
$ 707,873, | Noneash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a} (b) {c) (c)
No. __Name, address, and ZIP + 4 _|__Aggregate contributions Type of contribution
6 Person IX%
Payrolt r_J
,,,,,, $_ 381,000, | Noneash [ ]
{Complete Part Ii if there
is & noncash contribution.)

923452 02-01-10
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09241018 745960 22025

Schedule 8 (Form 890, 990-E2, ar 980-PF) {2009}

Pags 2 at 2 of Part

Name of organization

MARY'S CENTER FOR MATERNAL AND CHILD
CARE, INC.

Employer identification number

52-1594116

Part | Contributors (see instructions)

{a) {b}
No. B Name, address, and 2P+ 4

e @

Aggregate contributions Type of contribution

X]

Person {

Payroll
Noncash E,

$ 250,000. ]

{Complete Part I} if there
is a noncash contribution.)

{a) {b}
Na. __ Name, address, and ZIP + 4

(c) {c}

Aggregate contributions Type of contribution

L.

Person
Payrolt
5 Noncash

7

(Complete Part I} if there

is a noncash contribution.)

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

5 . (d) -

Aggregate contributions Type of contribution

Person LJ

Payroli [_]

$ Noncash LJ

(Complete Part ) if there

i a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

(c) ()

Aggregate contributions

Person LJ
Payroli [j
$ Noncash ﬁ_J

(Complete Part Il i there

is a noncash coniribution.)

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

{c} {d}

Aggregate contributions Type of contribution

L]

_— Person

Payroll I_——]

$ ) Noncash [ |

(Complete Part 11 if there
is a noncash contribution )

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

{c} {cl}
Aggregate contributions Type of contribution

— Person {71

Payroli l—__l

§ Nencash | ]

Lo
(Complete Part Il if there
is a noncash contribution.)

G922452 02-01-10
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Schedule B (Form 880, 990-EZ, or 990-PF)} (2004)

Page 1 of 1 ot Pari i

Name of organization
MARY'S CENTER FOR MATERNAL AND CHILD

Employer identification namber

CARE, INC. 52-1594116
Partll Noncash Property {ses instructions)
{a)
(c}
No.
© . (b . FMV {or estimate) {d) .
from Description of noncash property given - . Date received
(see instructions)
Part |
DRUGS AND MEDICAL SUPPLIES
4 S
' 576,966. 12/31/09
(a)
{c)
No. o (b} . FMV {or estimate) {d) .
from Description of noncash property given . . Dazte received
(see instructions)
Part i
{a)
(c)
No. o {b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Partl o
(a)
{c)
No. ] ) FMV {or estimate) @ .
from Description of noncash property given . . Date received
{see instructions)
Part i
{a)
{c)
fNO' o ; (b) . v ai FMV (or estimate) Dat (d) ved
rom Description of nongash property given {see instructions) ate receive
Part
a
No. (b) ) )
o ) FMV {or estimate) i
from Description of noncash property given ) . Date received
Part | {see instructions}

923452 02-075-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 20—09

{Form 990) P Complete if the organization answered "Yes," to Form 990,

D \ ¢ of the T Part iV, line 6,7, 8, 8, 10, 11, or 12, Open to Public

!n:g'i:\’a;n;;v;ue%eiszjw P Attach to Form 990, p» See separate instructions. Inspection

Mame of the organization MARY'S CENTER FOR MATERNAIL AND CHILD Employer identification number
CARE, INC. 52-1594116

LPart i J Organizations Mamtain:ng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" 1o Form 990, Part iV, line 6.

gob W N -

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from (during year)
Aggregate value atend of year . o e
Did the organization inform ali donors and donor adwso;s in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:_j Yes U No
Did the organization inform alf grantees, donors, and doner 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 corfarring

impermissible pnvate henefit? ... e e ee e heeoeeeoieereeeeees o oeeeeeiaseieeseeeeesiiesssiirriiriisiiiiiiiiiiiiiiii [,l Yes E;] No

1

o O T W

Purpose(s) of conservation sasements held by the organization {check all that apply).
J Preservation of fand for public use (e.g., recreation or pleasure) fw] Praservation of an historically important land area

L] Protection of naturat habitat C] Preservation of a cettified historic structure

LJ Preservatian of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the {ast

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements L . 2a
Total acreage restricted by conservation easemer;ts L 2h
Number of conservation easements on a certified historic structure |ncluded in ( 2¢
Number of conservation easements included in (C) acquired after 847/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon during the tax

year
Number of states where property subject to conservation sasement is located I -

Does the organization have a written policy regarding the periodic monitoting, inspection, handling of

violations, and enforcement of the conservation easements it NOIES T
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(R)(A)(B)(}

and section TPOMYANENI? B [ Jves {Ino
In Part XIV, describe how the organization reports Conservatlon sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

_ Complete if the organization answered "Yes" to Form 890, Pait IV, line 8.

IF the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public setvice, provide, in Part XIV, the text of
the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
of other simitar asgets held for public exhibition, education, of research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VIl tine 1 ISP ST | .
(i) Assetsincludedin Form 990, Part X . U -
2 I the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 refating to these items:
a Revenuesincluded in Form 990, Part VUL Hne T .. s
b Assetsincluded in Form GO0, Par X » 5 e
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2009
020110
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule D (Form $80) 2009 CARE, INC. 52-1594116 Page?
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check alt that apply):
a |__] Public exhibition
b E—J Scholarly research
c [J Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets o
to he sold to raise funds rather than to be maintained as part of the organization's collection? ... eeereaenerseiret s l___i Yes U No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, Jine @, or
reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other mtermedlary for Contrlbutlons or Other assets not inciuded - -
On FOrm 990, Part X2 e [dves [_Ino
b M "Yes," explain the arrangement in Part X1V and complete the following table:

d LJ Loan or exchange programs

Amount
C Beginning Dalance e e ¢
d Additions during the year e LG
¢ Distributions during the year e o
FOENAing DARNCE | e 1t

[_}‘;;zs [4| No-

2a Did the organization inclizde an amount on Form 9890, Part >( line 217
b If "Yes," explain the arrangement in Part XEV

{a) Current year {b} Prior year {c) IWO years Dack nLd) Three years back | (e) Four years back
1a Beginning of yearbalance ... | 40,000. 40,000. AR ' '
b Contributions . . 20,000, N
¢ Net investment eammgs gains, . and losses 1,068,
d Grants or scholarships . D
e Other expenditures for facilities '
and programs 1,068, 4
f  Administrative expenses .
g Endofyearbalance ... 60,000, 40,000, -
2 Provide the estimated percentage of the year end balance heid as:
a Board designated or guasi-endowment %
b Permanentendowmentp 100,00 %
¢ Termendowment %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes i No
(i} wnrelated organizations e, 3a(j) X
(ii} related organizations . e B X
b If "Yes” to 3ali), are the related O{Qamzattens hsted as required on St:hedi:le ﬂ? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

4 Describg in Part XIV the intended uses of the organization's endowrment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b} Gost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation

Ta hand ... 883,216, 993,216.
b Buildings '5,073,534.] 1,151,295. 3,922,239.
¢ Leasehold improvements 293,753, 152,094, 141,659,
d Equipment ol 1,125,713. 575,074 550,639.

e Other oo e

Totak Add lines ‘iath{ouqh 1e, (Column (d) must equal Form 990 Part X, column (B), line 10fck) » 5 60 7 753 .

Schedule D (Form 990} 2009

932052
02-01-10
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule D (Form 990) 2009 CARE, INC. _ 52-1594116 Page3
{ Part VII| Investments - Other Securities. See Form 990, Part X, ling 12.

{a} Description of security or category
{including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Other

Total. {Col (b} must equal Form 590, Parl X, col {B) ling 121 .
| Part VIIl| Investments - Program Related. Sse Form 990, Part X, iine 13.

{a} Description of investment type {b} Book value

Totai. {Col (h) must equal Form 990, Part X, col {B) line 13.)
| Part IX] Other Assets. See Form 990, Part X, line 15.

S {a) Description e ) . {b) Book value -
Total. (Column (b) must eqﬁé}:'?orm 980, Part X, col (B) fine 15.) W ..... e mj » i
| Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability L {b) Amourt
Federalincometaxes
TENANT SECURITY DEPOSITS 89,488,
Total. {Column (b) must equal Form 980, Part X, col (B) ine 25.) . > 89.,488.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the arganization's liability for

uncertain tax positions under £IN 48,

gg?&ﬁ_sw Schedule B (Form 9290} 2009
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7 MARY'S CENTER FOR MATERNAIL AND CHILD
Schedule D (Form 990) 2009 CARE, INC. 52-1594116 Paged

1 Total revenue {Form 890, Part VIIL, column {&), line 12} 1 13,982,512,
Total expenses (Form 990, Part 1X, column {A), line 25) 13,904,075,
Excess or {deficit) for the year. Subiract line 2 from line 1 78 ‘ 437.
4,642,

ihe

!
i
i

Net unrealized gains (losses) oninvestments

Donaied services and use of facilities

Investment eXpenses |

Prior period adjustments
Other {(Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8 . 73 L Y-S

10 Excess or {deficit) for the year per audited financial statements Combine. Imas 8 and 9. 10 83,079,
[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 14,521,747,

2 Amounts ingluded on line 1 but not on Form 9390, Part VI, line 12: S

Net unrealized gains on investments ... .. 2a 4,642.

Donated services and use of facilities ... ... |2 285,574.
Recoveries of prior year grants 2c

© W NO DR W N
LD(ODNG)JCH&OQ

Other (Describe inPart XIV) ... le2d 249,019.] .
Add liNes 2athrough 2d . e |28 539,235.

3 Subtract line Ze from fine 1 18| 13,982,512,

(1= B o B = N+

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

a Investment expenses not included on Form 990, Part VI, fine 7b

b Other {Describe in Part XIV.) )

¢ Addlinesdaand db ... 4c 0.
Total revenue. Add lines 3 and 40 (This must equa! Form 990, Part I, fine 12.) 5 113,982,512,

1 Part XlIl; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e 1 14 438 668.
2  Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilitics o I 2a 285,574,

b Prioryear adjustments e

 OWerIoSSES |

d Other (Describe in Part XIV.)

e Add lines 2a through 2d 534,593,

3 Subtract line 2e from line 1 2.113,904,075.

4  Amounts inciuded on Form 920, Part tX, line 25, but not on Ime 1

a Investment expenses not included on Form 880, Part Vill, §ine?b . ... | 4a

b Other (Describe in Part XIV) i, 4h .

c Addlines4aand 4b e |46 ] 0.
Total expenses. Add lines 3 and 4:; (Thrs must equal Form 990, Partl line 18.) ... ......voiiii 5 13,904,075,

l Part X1V] Supplemental Information
Complete this part to provide the descriptions required for Part I, Imes 3 5 and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, tine 8; Part XlI, lines 2d and 4b; and Part XIIl, fines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TC PROVIDE INCOME TO FUND THE GENERAL OPERATIONS OF

THE CENTER.

PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2009, THE CENTER HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER
Schedule D (Form 990) 2009

932054
02-03-10
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule D (Form $90) 2009 CARE, INC. 52-1594116 Pages
| Part XIV| Supplemental Information (ontinued)

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

PART XII, LINE 2D AND PART XIII, LINE 2D:

AGAINST REVENUE ON FORM 990, PART VIIT, LINE 8B,

Schedule D (Form 990) 2009
232085
02-01-10
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OMB No. 1545-0047

2009

Open To Pliblic
Inspection

SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. I See separate instructions,

Name of the organization  MARY 'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. _ 52-1594116
Bart 'j Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part IV, line 17, Form 99C-EZ filers are not
1 Indicate whether the organization raised funds through any of the foliowing activities. Check ali that apply.

required to complete this part.
E:] Mail solicitations e u Soficitation of non-government grants

Department of the Treasury
Intermal Revenue Service

a
b L. Internet and email solicitations 1 .| Solicitation of government grants
c |—_j Phone soficitations g CJ Sp&ciél fundraising events

d [_] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {incleding officers, directors, trustees or
key employees listed in Form 890, Part Vi{} or entity in connection with professional fundraising services? {__E Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:J No

{v) Amount paid

{iif) Dia
fundraiser
have custody
or coittrol of
contributions?

{iy Name of individual
or entity ffundraiser}

{iv} Gross receipts

(i) Activity fram activity

to {or retained by)
fundraiser

{vi)} Amount paid
to (or retained by)
organization

listed in col. {i)

Yes | No

Total S
3 List alt states in which the organization is registered or ficensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ, Schedule G {(Form 990 or 990-EZ) 2069

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2609

MARY'S CENTER FOR MATERNAL AND CHILD

CARE |

INC.

52-

1594116 Page 2

LPart it } Fundraising Events. Complete if the arganization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000

on Form 990-EZ, line Ga List events with gross re{:mpts greater than $5,000.

{a) Event #1

{b} Event #2

{c}) Other events

{d) Total events

NOCHE NONE (add col. {a) through
TROPICAL B ol ()
© (event type) (event type) {total nunmber) i
@ ee) i -
[y
(6]
;?c) t Grossreceipts 240,367, ) 246,367,
2 Less: Charitable contributions 208,242, ) 208,242,
________ 3 Grossincome (lne 1 minusline2)y . 32,125, ) 32,125,
4 Cashoprizes .. .
0|5 Noncashprizes ... 230. e 230.
2
§ 6 Rentfaciitycosts i 1 ; 2 0 0. _ 1 : 200.
LL
£7 Foodandbeverages 50,741, 50,711.
& Entertainment ~ 1 797. 1 ’ 797.
9 Other ditect expenses 195,081. 195,081.
10 Direct expense summary. Add lines 4 through 9 in column (d}) > 249,019,
11_Net income summary. Combine ine 3, column (d), and fine 10 | -216,894.

[ Part i’ } Gaming. Complets if the organization answered “Yes" to Form 990 Pant EV line 19, or rep{med more than

$15,000 on Form S90-EZ, ling 6a.

(b-) Pult tabs/instant

' (d) Total gaming (add

@ Bingo ) . Other gamin
2 ta} Bing bingo/progressive bingo (e} gaming col. {a} through col. {c))
& -
&
o
1 _Gross revenu
@2 Cashprizes ...
@ -
1)
S
2 3 Noncashprizes ... ... .. . e .
LL
G i
214 Rentfacilitycosts
[
5 Otherdirectexpenses ...
6 Volunteerlabor
7 Direct expense summary. Add lines 2 through S incoleran{dy L ST _ el
8 Net gaming income summary. Gombine line 1, column {d), and Bne 7 »
Yes | No
9 Enter the state{s) in which the organization oparates gaming activities: _
a Is the orgarszation licensed to operate gaming activities in each of these states?  9a
b If "No," expiain:
10a o
b If "Yes," explain:
11 Does the organization operate gnmmg activitios with nonmembers? Sk
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershnp ar other entity formed to
administer charitable gaming? . 12

932082 02-03-10

09241018 745960 22025

2009.04011 MARY'S CENTER FOR MATERNAL
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedufe G (Form $90 or 890-E2) 2000 CARE, INC. 52-15947116 Pages
Yes | No
13 indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a | %
b An outside facility 13b o

14 Enter the name and address of t%’ze person who prepares the orgamzanon s gaming/special events books and records:

Name B
Address o
158a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? _],{_i__a. _
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

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

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation - §

Description of services provided W

ril Director/officer f:.] Employee t_ ______ J 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 license? 17a

b Enter the amount of distributions required under state law to be d:strlbuted to other exernpt organizations or spant in the
organization's own exempt activities during the tax year 9 §

Schedule G (Form 890 or 980-EZ) 2009

932083 02-03-10
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule | (Form 990) 2009 CARE, INC. 52-1594116 Pagez
| Part IV | Supplemental Information

ABILITY OF THE COLLABORATIVE PARTNER TO IMPLEMENT THESE PROGRAM SERVICES.

MANAGER OF THE COLLABORATIVE SITE MUST ATTEND THE MONTHLY PROGRAM

COORDINATOR MEETINGS WHICH ARE MEETINGS OF ALL THE HOME VISITING

SUPERVISORS TO REVIEW POLICIES, PROCEDURES, CHANGES IN FUNDING, UPDATES ON

EVALUATION, SUPERVISORY CONCERNS, AND TRATNINGS. ALL OF THE STAFF OF THAT

SITE PARTICIPATE TN MONTHLY HOME VISTITING PROGRAM TEAM MEETINGS. THOSE

MEETINGS COVER FOR THE ENTIRE PROGRAM STAFF UPDATES, DATA NEEDS, PROGRESS,

CASE REVIEWS, AND HOME VISITING SPECIFIC TRAININGS.

Schedule | (Form 920) 2009
932291 04-24-09
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SCHEDULE J Compensation Information OMB No. 16450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

epartment of the Treasury Part EV! line 23. ._ . Open to P‘Ubﬁc
Internat Revenue Service ' Attachto Form 990. I See separate instructions. . -_I__n_spectlon
Name of the organization MARY 'S CENTER FOR MATERNAIL AND CHILD Employer identification number
CARE, INC. , B 52-1594116
Part | TQuestlons Regarding Compensatlon )
Yes | No

ta Check the approepriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part i1 to provide any relevant information regarding these iters.

[:l First-ciass or charter travel Housing allowance or residence for personal use

L,,] Travel for companions L] Payments for business use of personal residence
Tax indemnification and gross-up payments m Heailth or social ciub dues or initiation fees

E:] Biseretionary spending account Ll Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If "No,” complete Part 11l to explain 1b

2 Did the organization require substantiation prior to reimbursing or albowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checkead in line 1a? 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executlve Director. Check ali that apply.

i § Compensation committee I . Written employment contract
rj Independent compensation consultant [Kl Compensation survey or study
h_} Form 990 of other organizations LXJ Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
arganization or a related organization;

a Receive a severance payment or change-of-control payment? .. 1 4a X
b Participate in, or receive payment from, a supplemental nonquahfled retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Par’t Hi
Only section 501(c}{3) and 501{c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related organization? . | BB X
if "Yes" to line 5a or 5h, descrlbe in Par{ III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganmization? e e 6a X
b Any related crganization? 6b | X
if "Yes" to line 6a or 6b, describe in F’af% HI. '
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
rot described infines 5 and 67 If "Yes," describe in Part b e 7 1 X
8 Woare any amounts reported in Form 980, Part VI, paid or accrued pursuam to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a){(3)7 If "Yes," describe inPart 0 ... . 8 X
9 If "Yes" to line 8, did the crganization also follow the rebuttable presumption procedure described in
Hegulations section 53.49586(¢)? . ... ... 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2009
932111
02-02-10
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SCHEDULE M
{(Form 990}

Department of the Treasury

internal

Noncash Contributions

GMB do. 1845-0047

P Complete if the organizations answered "Yes" on Forim
8980, Part IV, lines 29 or 30.
P Attach to Form 990.

Revenue Service

2009

Open to Public
- Ingpection

Name of the organization  MARY 'S CENTER FOR MATERNAL AND CHILD

Employer identification number

' CARE, INC,. 52-1594116
[Part1 | Types of Property
(a) b} () ()
Check if Number of Revenues reporied on Method of determining
applicable { contributions | Form 9890, Part VI, line 1g revenues
1 At-Worksofart o L
2 Art-Historicaltveaswres ...t A o} . _
3  Art-Fractional interests . B
4 Books and publications . o
5 Ciothing and household goods X 1 - 19,962, FMV
6 Carsandothervehicles I A S R
7 Boatsandplanes ... SO I
8 Intellsctual property ... .
9 Securities - Publicly traded ..
10 Securities - Closely held stock . [ -
11 Securities - Partnership, LLC, or R
trustinterests . .ol o
12 Secwities - Miscellansous 5
13 Qualified conservation contribution -
Historic structures e o
14 Qualified conservation contribution-Otber ¢+ .. oo oo o o} B
15 Real estate - Residential
16 Real estate - Commercial
17  Realestate-Other -
18 Collectibles | ... ... .. .
19  Foodinventory . . . T
20 Drugs and medical supplies . X 1 876 . 966. FMV
2t Taxidermy e
22 Historical agtifacts ..
23 Scientific specimens . o
24  Archeological artifacts - -
25 Other P ) e
26 Other P )
27 Other P )
28  Other P | A D o
29 Number of Forms 8283 received by the organization during the tax year for contributions }
for which the organization completed Form 8283, Part IV, Donse Acknowledgment 28 e
Yes | No
30a Duwing the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initiat contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b i "Yes,” describe the arrangement in Part #.
31 Does the arganization have a gift acceptance pelicy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMERBUNONS? e 323 X
b i "Yes,” describe in Part .
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part {1,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M {(Form 990) 2009
932191
03-12-10
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990

{Form 990} Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public
ﬂfg;’j;‘;i‘f;{j’gigif‘;”” P Attach to Form 930. _ Inspection
Name of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC, 52-1594116

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

SERVICES AND EDUCATIONAL PROGRAMS, TO ENRICH LIVES AND ENHANCE THE

ACADEMIC AND ECONOMIC OPPORTUNITIES FOR FAMILIES.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN WAS PREPARED BY THE

BOARD MEETINGS. A COPY OF THE FINAL 990 WAS SENT TO THE ENTIRE BOARD BEFORE

IT WAS FILED WITH THE IRS.

MEETINGS.

IF A CONFLICT ARISES, THE BOARD MEMBER EXEMPTS HIM/HER SELF FROM VOTING BUT

HIRED AS A CONSULTANT OR FOR ANY OTHER PROFESSIONAL JOB AT THE CENTER. IF A

BOARD MEMBER IS ASSOCIATED WITH A VENDOR IN ANYWAY AND THE COMPANY IS

INVOLVED AND APPROPRIATE ACTION IS TAKEN TO DISCONTINUE THE RELATIONSHIP OR

CONTRACT .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980} 2009
232211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 rYYY Y
{Form 990) Complete to provide information for responses to specific questions on 2009
eparttierst of fhe Troas Form 990 or to provide any additional information. Open to Public
Internat Sevanus Service. P Attach to Form 990. . Inspection
Name of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

FORM 990, PART VI, SECTION B, LINE 15A: MARY'S CENTER'S HUMAN RESOURCES

DEPARTMENT WORKS WITH HR CONSULTANTS TO CREATE SALARY RANGES AND CONDUCT

MARKET ANALYSIS FOR ALL KEY POSITIONS. THE CEQO REVIEWS TOP MANAGEMENT

FORM 990, PART VI, SECTION C, LINE 19: ALL BOARD MEETINGS ARE OPEN TQ THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 890 2009

932211
02-03-1iD
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