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9390

**% PUBLIC DISCLOSURE COPY

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

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

* %k
OMB No. 1545-0047

Department of the Treasury - .Open 1o Public
Intemal Revenue Servics P Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
el MARY'S CENTER FOR MATERNAL AND CHILD

cange | CARE, INC,
[ lhmee Dolng business as 52-1594116

oo Number and street (or P.C. box if mail is not delivered to street address) Room/suile | E Telephone number

Fnal 2333 ONTARIC ROAD, NW (202)420-7089

g City or town, state or province, country, and ZIP or forsign postal code G Gross receipis $ 44,192,770,

ratu

mended| WASHINGTON, DC  20009-2627

H{a) Is this a group return

[ Jieele= | F Name and address of principal officer MARIA 8. GOMEZ

e

cing

SAME AS C ABOVE

for subordinates? DYes @ Na

H(b} Are all subardinates Included?‘zl Yes I:‘ No

1 Tax-exempt status:@ 501(c)(3) [ ] 501{c) {

vl (insertno.) D 4947(a)(1) or D b27 If "No," attach a list. {see instructions)

J Woebsite: p WAW . MARYSCENTER . ORG

Hie) Group exemption number P

K_Form of organization; Corporation | | Trust | | Association [ | Other - | L Year of formation: 1 9 8 8] M State of legal domicile: DC
FPartl| Summary
o | 1 Briefly describe the crganization’s mission or most significant activiies: SEE_PART III, LINE 1.
i
=
§ 2 Check this box - I:l if the arganization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of vating members of the governing body (Part VI, fine 1a) 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. ... . 4 14
| 5 Total number of individuals employed in calendar year 2015 (Part V, line 22) 5 600
£ | 6 Total number of volunteers (estimate if necessary) 6 14
E 7 a Total unrelated business revenue from Part Vill, column (G}, line 12 . 7a : 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... 7b a.
Prior Year Current Year
o | 8 Contributioris and grants (Part VIll, line th) 16,875,108, 17,429,161.
% 9 Program service revenue (Part VI, N6 20) 21 : 459 . 703. 26 ; 059 ; 980.
é 10 Investment income (Part ViIl, column (A), ines 3,4, and 7d) 176,408. 160,125,
11 Other revenue {Part Vill, column (A}, lines 5, &d, 8c, 9¢, 10¢,and 11e} 449,336. 3163 ,768.
12 Total revenus - add lines 8 through 11 (must squal Part VIIi, column (A, line 12} ... 38,960,555, 44,013,034,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3Y . 395 ‘ 404. 464 ; 383.
14 Benefits paid to or for members (Part IX, celumn (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column {A), lines 510y 25,360,082.] 27,806,555,
2 | 16a Professional fundraising fees {Part IX, cclumn (A), line LR ‘ ; 0. i ] _ ‘ 0.._
§ b Total fundraising expenses (Part IX, column (D}, line 25) 798,641, ¢ RN
W47 other expenses (Part 1X, column (A}, lines 11a11d, 11f24e) . ... 10 ‘ 319 ' 225. 12 004 ‘ 030.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 28y . . 36,074,711, 40,274,968,
19  Revenue less expenses. Subtract line 18 from line 12 .. ... i, 2 ’ 885 . 844, 3,738 . 066.
Eé Beginning of Current Year End of Year
2S5[20 Totalassets (Part X, e 16) . ..o 30,807,310.] 34,262,612,
f‘fg 21 Total liabilities (Part X, line 26) 7,411,925, 7,130,397,
g% Net assets or fund balances. Subtract Ime 2‘1 from I\ne 20 .......................................... 23,385,385, 27,132,215,
§ Part Il -] Signature Block

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

} Slgnm oléﬁflcer

| H/ij /74

Sign 7 Datel
Here MARIA S. GOMEZ, PRESIDENT/CEQO
Type or print name and title

Print/Type preparer's name Prepﬁm PM j Df)e Check | ﬁTlN -
Paid ﬁ% Iﬁ fﬁ ( /N(f (}9/4 4! C - 2" /6 Isieir-lamplcwllm W&’H 775
Preparer | Firm's name GELMAN ROSENBERG & FREEDMAN] Fim'sEINm  52-1392008
Use Only | Firm'saddressy, 4550 MONTGOMERY AVE SUITE 6 50N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-9090

May the IRS discuss this retum with the preparer shown above? (888 INSIUCHONS) et e s i sassssssssn IE Yes |:| No
53z001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2015) CARE, INC. 52-1594116 Page?
Part lIl'| Statement of Program Service Accomplishments
Check if Schedule O contains a regpanse or note to any linein this Part I ... @

1  Briefly describe the organization’s mission:

MARY'S CENTER IS A FEDERALLY QUALIFIED HEALTH CENTER WITH SIX SITES
THROUGHOUT MARYLAND AND THE DISTRICT OF COLUMBIA. THE ORGANIZATION'S
MISSION IS TO PROVIDE AFFORDABLE, HIGH QUALITY COMPREHENSTIVE
HEATLTHCARE, EDUCATION, AND SOCIAL SERVICES TQO ASSIST (SEE SCHEDULE 0}

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 05 990-EZ? ..o oo e [ Ives [XINo
If "Yes," describe these new setvices on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No
If "Yes," describe these changes on Schedule O.

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

4a (Cnde: ) (Expenses $ 1 5 I l 6 3 I 8 9 O ¢ including grants of $ } (Revenue 3 2 2 ! 2 1 3 r 5 2 5 .}
PATIENT SERVICES: MARY'S CENTER HEALTH PROMOTION DEPARTMENT PROVIDES
HEALTH EDUCATION AND HEALTH PROMOTION ON NUTRITION AND HEALTHY
LIFESTYLES, SEXUAL HEALTH, PREVENTION, MANAGEMENT, AND NAVIGATION OF
CANCER, CARDIOVASCULAR DISEASES, DIABETES, TOBACCO USE, ASTHMA, AND
HIV/STIS. MARY'S CENTER'S HEALTH PROMOTION DEPARTMENT DEVELOPS
PROGRAMS THAT HELP PATIENTS UNDERSTAND THE SOCIAL ECOLOGICAL MODEL
{SEM), A MODEL GROUNDED ON THE UNDERSTANDING THAT PEOPLE AND THEIR
ENVIRONMENT TNFLUENCE EACH OTHER. APPLYING THIS FRAMEWORK TO BEHAVIOR
CHANGE INTERVENTIONS ALLOWS US TO ENGAGE WITH INDIVIDUALS,
ORGANIZATIONS, AND THE GREATER COMMUNITY TO FIND MEANINGFUL SOLUTIONS
TO COMPLEX MEDICAL, SOCIAL AND EDUCATIONAL CHALLENGES FACED BY THE
COMMUNITY WE SERVE. THE SEM, PREVALENT IN PUBLIC (SEE SCHEDULE 0}

4b  {(code: } (Expenses § 5,000 ; 166. Including grants of $ 464 383, ) (Revenue § 498 ; 629. )
SOCIAL AND EDUCATICNAL SERVICES: MARY'S CENTER OFFERS A WIDE RANGE OF
WRAP-AROUND SERVICES, INCLUDING ON SITE CASE MANAGEMENT, AFTER SCHOOL
ADOLESCENT EDUCATION AND SUPPORTIVE SERVICES, IN-HOME VISITS TO
FAMILIES AND THETR CHILDREN, COMPREHENSIVE AND INTEGRATED BEHAVIORAL
HEALTH SERVICES, AND PARENTAL EDUCATIONAL SERVICES WITH THE GOAL OF
INCREASING THE ECONOMIC OPPORTUNITIES FOR THOSE THAT SEEK OUR SERVICES.
MARY'S CENTER IMPLEMENTS A HOLISTIC APPROACH TO HEALTH CARE AND
RECOGNIZES THAT, IN ADDITION TO ENSURING THE PHYSICAL HEALTH OF OUR
FAMTLIES, WE MUST ALSQ WORK TO ENSURE THEIR SOCIAL AND EMOTIONAL
HEALTH. STRESSORS THAT IMPACT SOCIAL, AND EMOTIONAL HEALTH CAN ADVERSELY
IMPACT AN INDIVIDUAL'S ABILITY TO ACCESS SERVICES AND CONTRIBUTE TO
SOMATIC CONCERNS THAT NECESSITATE MEDICAL VISITS. (8EE SCHEDULE 0))]

4c (Code: ) (Expenses % 1 0 ‘ 5 7 5 P 3 9 7 s Including grants of $ ) (Revenue $ 3 7 9 I 1 8 0 . )
MEDICAL SERVICES: MARY'S CENTER OFFERS FULL CLINICAL CARE FOR ALL
STAGES OF LIFE INCLUDING: THE PROVISION OF PRENATAL AND POSTNATAL CARE,
SONOGRAPHY CAPABILITIES AND SURE TOUCH TQ ASSESS FOR BREAST
ABNORMALITIES CATCHING BREAST CANCER EARLY, TELEMEDICINE TO TAKE OUT
INTO THE COMMUNITY TO ASSESS CLIENTS WHEREEVER IS MOST CONVENIENT,
PREVENTING HOSPITALIZATION AND UNNECESSARY USE OF EMERGENCY ROCMS, AND
PEDIATRIC CARE AND PRIMARY CARE FOR THE ENTIRE FAMILY INCLUDING
SERVICES FOR THE GERIATRIC PATIENT. QUR PRIMARY CARE SERVICES INCLUDE
PHYSTCAL EXAMS, FAMILY PLANNING, VACCINATIONS, AND CHRONIC ILLNESS
MEDICAL MANAGEMENT. OUR MENTAL HEALTH SERVICES INCLUDE DIAGNOSIS,
ASSESSMENT, COUNSELING, CASE MANAGEMENT, PRESCRIPTION, AND MONITORING
OF SOMATIC MEDICATIONS. SUBSTANCE ABUSE SCREENINGS, (SEE SCHEDULE 0)

4d Other program services (Describe in Schedule C))

(Expenses $ 3 I 4 6 8 I 9 6 1 «__including grants of $ ) (Revenue $ 3 I 4 6 7 I 2 7 5 .)
4e Total program service expenses p 38,208 L 4 1 4.
Form 980 (2015)
T2oios SEE SCHEDULE O FOR CONTINUATION{S)
2
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2015) CARE, INC. 52-1594116 Page3d
LPart IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than & private foundation)?
1 1Ye8," COMPIBLE SCRBTUIE A || ... oo ettt ettt 1| X
2 Is the organization required to complete Schedule 8, Schedule of Contributor® 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! e 3 X
4 Section 501(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partif .. . e 4 X
& Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes, " complete Schedute C, Partf . 5 X
6 Didthe organization' maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part it .. 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If "Yes, " complete
SCREAUIE D, Part ll ||| ettt e et e e et ettt ettt et et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negeotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schieduie D, Part V'
11 If the organization's answer to any of the following guasticns is "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIV e e ettt ettt e, 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 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 Jf "Yes, " complate Schedule D, Part VI 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 If "Yes," complete Schedule D, Part IX et 11d X
¢ 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 consclidated financial statements for the tax year include a footnote that addresses .
the erganization’s liability for uncertain tax positicns under FIN 48 (ASC 740)? If "Yes, " compiete Schedufe D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial siatements for the tax year? If "Yes,” complete
Schedule D, Parts XEanG XU ettt ettt ettt 12a X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If *Yes, " and if the organization answered ‘'No' ta line 12a, then completing Schedule D, Parts Xl and Xif is optional ... 126 | X
13 s the organization a school described in section 170(k)(1HAN? If "Yes, " complefe Schedule E . .. 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
ormore? If "Yes," complete Schedule F, Parts 1and IV . e e 14b X
16 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? if "Yas," complete Schedule G, Part 1 | . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partil et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line %a? if "Yes,"
complete Schedute G, Parf Ml ....ooooooioiioiiiie e 19 X
Form 990 (2015)
532603
12-46-15
3
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2015) CARE, INC. 52-1594116 Page4
| Part IV | Checklist of Required Schedules (continved)
Yes | No
20a Did the organization operate one or more hespital facilities? If "Yes," complete Schedule 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes, " complete Schedule |, Paristandtt . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes, " compiete Schadule |, Parts 1 and 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
SCROAUIB oo e et ettt et et re 23 | X
24a Did the organization have a tax-exempt bond issuve with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schadule K. 1f "NO", GO0 IINE 258 ... et 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? 24c
d Did the organization act as an "on bshalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501{c)(3), 501{c){4), and 501{c)(29) crganizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? Iif "Yes, " complete Schedute L, Part! . . . ... . 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persoen in a prior year, and
that the transaction has not been reported on any cf the organization’s pricr Forms 930 or 990-E2? f "Yes," cormplete
SCHBAUIR L, PAIT e 25b X
26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, PRI 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selaction committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lif et
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ki
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yas," compiefe Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if 'Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete SCHEAUIB M e e —————— 30 X
31 Did the arganization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedute Ny Part L e 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?/f "Yes," complete
SCheditle N, Part Il | e ettt ettt ettt ottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Pari il, lil, or 1V, and
Part VIO T e e e e, 34 | X
35a Did the organization have a controlled entity within the meaning of section B 2(BY18) T 35a | X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complets Scheduie R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part VIR 2 e oottt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vil ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filsts are required to complete Schedule © .. 38 | X
Form 990 (2015)
532004
12-16-15
4
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2015) CARE, TNC. 52-1594116 Page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 e o

Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a 10 0‘

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

2a

3a

4a

ba

¢ If "Yes," to line 5a or 5b, did the organization file Form 8888-T?

Ba

(gambling) winnings to prize winners?

Yes | No

.w X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :

filed for the calendar year ending with or within the year covered by this return .. 2a 600 3;‘ SR

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to s-file (see instructions) ... ... ok iy
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? if "No," fo Iine 3b, provide an explanation in Schedufe O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

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

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170{c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If"Yes," did the organization notify the danor of the value of the goods or services provided? ... 7 | X
¢ Did the organizaticn sell, exchange, or otherwise disposea of tangible personal property for which it was required
0 I PO BB 2T e e b e | | X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d ‘ SO S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h [f the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining deonor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the spansoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part V|, inet2 ... . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 801(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Co not net amounts dus or paid to other sources against
amounts due or received Trom them) . et e 11b R R
12a Section 4947{a){1) hon-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 123
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year .._............... | 12k | g
13  Section 501(c)(29) qualified nonprofit health insurance issuers. S
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informaticn the organization must report onh Schedule O. A
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gqualified healthplans 13b
¢ Enterthe amount of reserves 0N hand || ..., 13¢ AR R BOhE
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
h _If "Yes," has it filed a Form 720 to repoit these payments? if "No," provide an explanation in Schedule O 14b
Form 990 {2018)
532008
12-16-15
5
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MARY'S CENTER FOR MATERNAI AND CHILD
Form 890 {2015) CARE, INC. 52-1584116 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a response ornoteto any lineinthis Part VI E
Section A. Governing Body and Management

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

If there are materlal differences in voting rights among members of the governing body, or if the governing
hody delegated hroad authority to an executive committee or similar committes, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, frustee, or key BMPIOYEET | . ittt e, 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVamIng DOTYT . ... oot 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the governing body? | ... e
8 Did the arganization contamporanecusly document the meetings held or written actions undertaken during the year by the following;
8 THe OVEIMING DOUYT || L. et s e ettt ee et e ettt et e et ettt ettt
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employes listed in Part VII, Secticn A, who cannot be reached at the

b e afbarbalbe b

7h

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule © o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? ||| . e, 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? i "Ne," go to llne 13 12a
b Were officers, directors, or trustees, and key employees raguired to disclose annually interests that could give rise to conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW BHfS WES QONMB ..o e, 12¢c
13 Did the organization have a written whistleblower policy? e
14 Did the organization have a written document retention and destruction policy?
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperansous substantiation of the deliberation and decision? o ki g
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" 1o line 15a or 15b, describe the process in Scheduis O (see instructions). o e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUNNG The YEAIT . . i e 16a X
b If "Yes," did the organization follow a written pelicy or procadure requiring the crganization to evaluate its participation R (Ars
in joint venture arrangements under applicable federal tax law, and teke steps to safeguard the organization’s RN b
exempt status with respect to such amangements? ... ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
m Own website El Another's website Upon request |:| Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its govering decuments, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
MARIA GOMEZ - 202-420-7005
2333 ONTARIO ROAD, NW, WASHINGTON, DC 20009-2627
532006 12-16-15 Form 990 (2015)
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2015) CARE, TINC. 52-1594116
| Part:Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Page 7

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the organization's tax year.

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

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

® List the organization’s five current highest compensated empfoyees (other than an officer, director, trustee, or key employee) whe received report-
able compensation (Box § of Form W-2 and/er Box 7 of Form 1088-MISC) of mare than $100,000 from the organization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.

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

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

(A (B) () ©) (E) ®
Narme and Title Average | . cizgfﬁ'ggman ohe Reportabl‘e Fleportablle Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any § the organizations compensation
hours for é - g organization (W-2/1089-MISC) from the
related E § . % (W-2/1089-MISC}) crganization
organizations %‘ = ) gm and related
below Sl2| 4| EBE = organizations
ine) | S|E|E|8(5E 5
(1) ANDREA LINDEMANN GILLIAM 1.00
CHAIRPERSON 0.10|X X 0. 0. 0.
(2) NINA ALBERT 1.00
VICE CHAIR 0.00 (X X 0. 0. Q.
(3) LUCERO ORTIZ 1.00
SECRETARY 0.00|X X 0. 0. 0.
{4) MATPHEW KIINGER 1.00
TREASURER 0.10 (X X| R 0. g.
{5) MERVYN ALPHONSO 1.00
DPIRECTOR 0.10|X 0. 0. 0.
{6) DONALD "SKIP" BEAN, JR, 1.00
DIRECTOR 0.10|X 0. 0. 0.
{7) DAVE CHANDRASEKARAN 1.00
DIRECTOR 0.00([X 0. 0. 0.
{8) NIKOLA GARBER 1.00
DIRECTOR 0.0C|X 0. 0. 0.
{9) ERRIN GREEN 1.00
DIRECTOR 0.0C|X 0. 0. 0.
{10) EDWARD MARIGR 1.00
DIRECTOR 0.00(X 0. 0. 0.
{11) BELEN MENDOZA 1.00
DIRECTOR 0.001X 0. 0. 0.
{12) NEDELKA PHILLIPS 1.00
DIRECTOR 0.00([X 0, 0. 0.
{13) CLAY HARRIS 1.00
DIRECTOR 0.400([X 0. 0. 0.
{14) EKATHY WHELPLEY 1.00
DIRECTOR 0.00([X 0. 0. 0.
{15) MARIA GOMEZ 39.8¢0
CHIEF EXECUTIVE OFFICER 0.20 X 239,169. 0. 5,456,
{16) JOSEPHINE MORRIS-YOUNG 39.70
CHIEF FINANCE OFFICER 0.30 X 232,265, 0. 12,213.
{17) DAVID TATRO 39.70
CHIEF OPERATING OFFICER 0.30 pid 322,348. 0. 17,294,
532007 12-16-15 Form 990 (2015)
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2015) CARE, INC. 52-1594116  Page8
|'_Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (C) (D) (E} (R
Name and title Average (6o not cri SEEHOOQ than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week offlcer and a director/trustes) from from related other
{istany | & the organizations compensation
heurs fer | 5 5 organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1009-MISC) organization
otganizations| 2 | 2 g |g and related
below AR - L organizations
(18) TOLLIE ELLIOTT '32.00
CHIEF MEDICAL OFFICER 0.00 X 191,077. 0. 7,.381.
{19} RICHARD GESKER 40.00
CHIEF DENTAL OFFICER 0.00 X 254 ,444. 0. 9,488.
{20) €, EMMANUEL AYERS 40,00
OBSTETRICIAN/GYNECOLOGIST 0.00 X 205,015. 0. 1,937.
{21) GITA AGARWAL 40,00
FAMILY PRACTITIONER 0.00 X 160,879. 0. 9,384.
{22) CRISTINA MOYER 33.00
ADM, MEDTCAL DTR, (UNTIL 10/9/15) 0.00 X 200,420, 0. 289.
{23) KELLEY PHILLIPS 28.00
PSYCHIATRIST 0.00 X 164,618, 0. 0.
{24) ANNE CARPINELLI 40.00
ADM. MEDTCAL DIRECTOR 0.00 X 148,884. 0. 8,093,
B SUB-EOLAl et »| 2,119,119, 0. 71,535,
¢ Total from continuation sheets to Part VII, SectionA . ... ... W 0. 0. 0.
d Total(addlines 1band 16} ... ..o » | 2,119,119, 0. 71,535.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 30
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? if "Yes," complete Schedule J for such Individual e e
4 For any individual listed on line 1a, is the sum of raportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedwle J for such individual ...
& Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest cempensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(€
Compensaticn

FH COMMUNITY HEALTH, 704 QUINCE ORCHARD
ROAD, GAITHERSBURG, MD 20878

MEDICAL BILLING
SERVICE

1,035,779,

ECLINICALWORKS

MEDICAL BILLING

P.O. BOX 847950, BOQSTON, MA 02284 SOFTWARE MATNTENANCE 641,422,
CALL 4 HEALTH, 2855 S CONGRESS AVE #A&B, HEALTHCARE BILINGUAL

DELRAY BEACH, FIL. 33445 CALL CENTER 405,218.
QUEST DIAGNOSTICS, 7700 COLLECTION CENTER MEDICAL LABORATORY

DR., CHICAGO, IL 60693 SERVICES 291,955,
ZANE NETWORKS, LLC, 8070 GEORGIA AVENUE,

STLVER SPRING, MD 20910 IT SERVICES

2  Total number of independent contracters (including but not limited to those listed above) who received more than

10

$100,000 of compensation from the organization

213,174,

532008
12-16-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Farm 990 (2015) CARE, INC. 52-1594116  Page9
‘Part Vill | Statement of Revenue
Check if Schedule O contams a response or note to any line in this Par Ml et erienas |:|
B g o e e {A) {B) (C) (D)
SO Total revenue Related or Unrelated | Revenue excluded
L exempt function business fm?eﬁfo'ﬁgder
e . G ] : e revenue revenue R{2-514
22| 1a Federated campaigns . . |1a 27,301, ' i L
58| b Membershipdues ... .. 1b e
";E ¢ Fundraisingevents 1c 504 388, .. "
g.‘—E d Related organizations o 1d .
2“‘% e Govemment grants (contnbutlons) 1e 11,378 525.F =«
B = f All other contributions, gifts, grants, and
EF.. similar amounts not included above 1f 5 518,947.F -
Eg g Moncash contributions included in lines 1a- 1k $ 2 016 159.] . S :
OF| h Total.Addlinesdatf oo B 17,429 161, 0
Business Codel . .l e
3 2 a PATIENT SERVICES 621400 22,213,525, 22,213 525,
% g| b CHARTER SCHOOL REVENUE 611710 3,467 275, 3 467 275,
25 ¢ ELECTRONIC HEALTH RECORDS 930099 379 180, 379,180,
52 ¢
o e
o f All other program service revenue _
a Total. Add lines 2a-2f . 2 26 059 980,
3  Investment income (lncludlng leldends, mterest and
other similar amounts) - 160,055, 150,710, 9,345,
4 Income from investment of tax exempt bond proceeds >
5  Rovallies ... P
{i) Real (i) Personal
6a Grossrents ... 439,329,
b Less; rental expenses 0.
¢ Rental income or (loss} 439 329, : — R
d Net rental income or (loss} i P 439 329, 347,919, 51,410,
7 a Gross amount from sales of | (i) Securities (i) Other EER R
assets other than inventory 16 331,
b Less: cost or other basis
and sales expenses .. 16 261,
c Gainoross) ... 70.
d Netgain or (I088) ..o, _»
o | 8 a Grossincome from fundraising events (not
g including $ 504,388, of
E contributions reported on line 1c). See
5 Part IV, ine 18 e al 73,578, "
E b Less:directexpenses ... .. ... b 163,475,
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Net income or {loss) from gaming acthltleS >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_ Net income or (loss) from saies of |nventorv T ..

Miscellaneous Revenue

Business Code| -

14 336,

14 336,

11 a MISCELLANEOUS 900099
b
c
d Allotherrevenue ... ...
e Total. Add lines 11a-11d » 14,336, - el —
12 Teotal revenue. See instructions. P 44 013 034, 26 558 609, 25 264,
532000 12-16-15 Form 990 (2015)
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 {2015) CARE, TINC, 52-1594116  Page10
[ Part 1X | Statement of Functional Expenses
Section 501(c)3]) and 501(ch4) organizations must compiete all colurmns. All other organizations must complete column {A.
._Check if Schedule O contains a response or note;\o any line In this Part IX e i D
; B D
7o o o ettty | Tomemses | ogvboves | Memgimoniand | runddng
1 Grants and other assistance to domestic organizations A T A e T
and domestic governments. See Part IV, line 21 464,383, 464,383,
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Bensfits paid to or for members
£ Compensation of current officers, directors,
trustoes, and key employees 1,291,135, 462,390. 816,514. 12,231.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(1)(1)) and
persons described in section 4958{c}3)(B)
7 Othersalatiesandwages 22,912,828, 20,829,240.] 1,788,700. 294,888,
8 Pension plan accruals and contributions {includs :
section 401(k) and 403(h) employer contributions) 155,1689. 149,273. 3,960. 1,936.
9 Other employes benefits 1,530,484. 1,364,347. 146,272, 19,865,
10 Payrolitaxes ... 1,516,939.] 1,688,564. 204,021, 24 354,
11 Fees for services {(non-employees):
a Management . ...
B L8GAl e 150,267. 58,441. 91,826.
¢ Accounting oo 1,022,394, 824,143, 159,845, 38,406.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. {If line 11y amount exceeds 10% of line 25,
column (A} amount, st line 11g expenses on Sch 0.) 2,655,145, 2,231,853. 294,920. 128,372,
12 Advertising and promotion
13 Officeexpenses_ ... ... 1,459,342, 644,433. 779,844, 35,065,
14 Informationtechnology 632,402, 476,065, 102,840. 53,467,
16 Rovyalties | ...
16 Ocoupancy ... 1,535,626, 165,062 1,370,189, 375.
17 Teavel e 192,677, 157,747, 34,930.
18 Payments of iravel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 50,339, 23,587. 18,672. 8,070.
20 Interest 7,379, 7,373,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 325,005, 325,005.
23 Insurance ... .. . 138,327.! 98,148, 200.
24  Other expenses. ltemize expenses not covered PRSI i N PN R
above. (List misceflaneous expenses in line 24e. If ling |- =% -
24e amount exceeds 10% of line 25, column (A) - ; : FLa i
amount, list line 24e expenses on Schedule 0.) .. .. oL S e e S T e T e e
a G&A ALLOCATION 0. 5,195,840.] -5,336,430. 140,590.
b MEDICAL/DENTAL SUPPLIES 2,832,525, 2,832,525,
¢ EQUIPMENT & MAINTENAMNCE 492 ,338. 239,103. 253,058, 177.
d SUBSCRIPTIONS /PUBS. 185,947, 139,979, 30,238, 15,730.
e All other expenses 324,317, 221,450, 77,982, 24,885,
25 Total functional expenses. Add lines 1 through24e | 40,274,968, 38,208,414, 1,267,913. 798,641,
26  Joint costs. Complete this line anly if the organizaticn
reported In column (B} joint costs from a combinad
educational campaign and fundraising solicitation,
chookhore B [ i tollowing sor ss-2 {ASC 958-720)
632010 12-16-15 Form 990 (2015)
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Form 990 (2015)

MARY'S CENTER FOR MATERNAL AND CHILD

CARE, INC.

52-1594116 Pags11

[ Part X | Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-nondinteresi-bearing 30,808.] 1 50,013,
2 Savings and temporary cash |nvestrnents 1 , 128,050, 2 3 ' 271 ,052.
3 Pledges and grants receivable,net .. 7,067,725.] 3 B,528,826.
4  Accounts receivable, net 2,665,069, 4 3,001,820,
5 Loans and other receivables from current and former ofﬁcers dwectors el e R :
trustees, key employees, and highest compensated employees. Cemplate L
Partllof Schedule L e, 5
6 Loans and other receivables from other disqualified persons (as defined under | o '_
section 4958(f){1)), persons described in saction 4958(c){3)(R), and contributing | | : :
employers and sponsoring organizations of section 501 {c)(9) voluntary /
n employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
ﬁ 7 Notes and loans recelvable, Net ... 7
< 8 Inventories for sale oruse .. 452 224, 8 372 ’ 419.
9 Prepaid expenses and deferred c:harges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 216,957.| ¢ _424,035.
10a Land, buildings, and equipment: cost or other EESEE N R L e
basis. Complete Part V| of Schedule D 10a 7,043 ,536. : .;_'2‘1_ R R )
b Less: accurmnulated depreciation .. | 10b 3,759,738. 3,321,820, 10c 3,283,798.
11 Investments - publicly traded securities 131 ; 723, 1 131 495,
12  Investments - other securities. See Pari [V, line 11 12
13 Investments - program-related. See Part IV, linet4 . 15,071,000.] 13 15,071,000.
14 Intangible assets | 14
15 Otherassets. See Part IV, ine 11 121,934.] 15 128,154.
16 Total assets. Add lines 1 through 15 imust equal line 34} ... 30,807,310.] 18 34,262,612,
17 Accounts payable and accrued expenses 3,201,595, 17 3,304,580.
18 Grants Payable | ... e oo 18
19 Deferred revenue ... 3,658.] 19 16,291.
20 Taxexempt bond liabilities
21  Escrow or custodial account liability. Complste Part IV of Schedule D
a |22 l.oans and other payahles to current and former officers, directors, trustees,
fi= key employees, highest compensated employees, and disqualified persons.
:(‘E Complete Part Il of Schedule L.
— | 28 Secured mortgages and notes payable to unrelated third partles 3,951,514.| 23 3,578,951,
24  Unsecured notes and loans payable to unrelated third parties .. 24 N
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D 255,158.| 25 230,175,
____|26 Totalliabilities. Add lines 17 through 25 .. 7,411,925,/ 26| 7,130,397.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and L T IR | _ s
@ complete lines 27 through 29, and lines 33 and 34. o s e T e
£ |27 Unrestricted NELASSENS .. .....c...ooooer oo 7,771,803. 271 11,984,803,
® |28 Temporarily restricted Net aSSets ... 15,458,582./ 28| 14,952,412,
T |29 Permanently restricted Netassets ...t 165,000.] 29 195,000,
3 Organizations that do nat follow SFAS 117 (ASC 958), check here P[] A T IR P B
& and complete lines 30 through 34. .
42' 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
+ | 32  Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 23,395,385.| 33 27,132,215,
34 30,807,310.] sa 34,262,612,
Form 990 (2015)
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MARY'S CENTER FOR MATERNAL AND CHILD
Form 990 (2015) CARE, INC. 52-1594116 Paget2
Part XI | Reconcifiation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue {must equal Part VIII, column (A), line 52) ., 1 44,013,034,
2 Total expenses {must squal Part IX, column (&), line25) 2 40,274,968,
3 Revenue less expenses. Subtract line 2 from line 1 TR 3 3,738 ‘ 066.
4 Net assets or fund balances at beginning of vear (must equal Part X, fine 33, column () . 4 23 . 3 95 ,385.
5 Netunrealized gains (l0s8es) 0N INVESIMBNLS | e 5 ~1,236.
6 Donated services and use of facilities B
7 INVESIMENt @XPENSES s 7
8  Priorperiod adiustments e 8
9 Other changes in net assets or fund bailances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
GOIIMN (BY) oot e e 10 27,132,215,

L XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note t¢ any line in this Part Xl

1 Accounting method used to prepare the Form 980: |:| Cash m Accrua) |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements caompiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L Separate basis [_| Gonsclidated basis [_] Botn consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Ij—ﬂ Consclidated basis [:I Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIrGUIAr ATB37 oo e et ee e e e e 3a| X
b If "Yes," did the arganization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... b | X

Form 980 i2015)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ}) . o . o .
Complete if the organization is a section 501(c){3) organization or a section 2 0 1 5
4947(a}(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to _1:3_.05“0
Intarnal Revenue Servioe P Information about Schedule A (Form 990 or 990-E2] and its instructions is at www.irs.gov/formg90. | - .-:Inspection _
Name of the organization MARY'S CENTER FOR MATERNAIL AND CHILD Employer identification number

CARE, INC. 52-1594116
{Part || Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation becauss 1t is: (For lines 1 through 11, check only one box.)

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

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

3 :| A hospital or a cooperative hospital service organization described in section 170{B}1){ANiii).

4 l:] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’'s name,
city, and state:

5 [:| An organization operated for the benefit of a college or university owned cr operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part ii.}

6 |:| A federal, state, or local government or gevernmental unit described in section 170(b){1)(A){v).

7 IX' An organization that normally recaives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1){A){vi). (Complete Part il.}

8 |:| A community trust described in section 170(b){1)(A){vi). (Complete Part 11}

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

activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Juns 30, 1975.
See section 509(@)(2). (Complete Part 1.}
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 ] an organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposas of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 11a through 11d that describas the type of supperting organization and complete lines 11e, 11f, and 11g.
a |:] Type L. A supporting crganization operated, supervised, or controlied by its supported organization(s), typically by giving
- the suppeorted organization(s) the power to regularly appeint or elect a majority of the directars or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions}. You must complete Part IV, Sections A, D, and E.
I:l Type Ml nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part {V, Sections A and D, and Part V.
e ]:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type IlI
functionally integrated, or Type IIf non-functionally integrated supporting organization.

d

f Enter the number of supported Organizations ... ..., |
g Provide the following information about the supported organization(s).
{i} Name of supported {if) EIN {iiiy Type of organization  |(iv} Is_the qrganization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 listed 'CT your 12 support (see other support {see
above (see instructions)) J0ETTG TOCUMERTE Instructions) instructions)
Yes No
Total | o o L e R T N R R
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A {Form 990 or 990-E7) 2015 _CARE |
 Part Il j Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170{b){(1}{A){vi)

MARY'S CENTER FOR MATERNAL AND CHILD

INC.

52-1594

116 Pags2

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [1]. If the organization
fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) p-

1

3]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revanues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Tatal. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. subtract ine 5 from line 4, |

{a) 2011 (k) 2012

{c) 2013

{d} 2014

{e) 2015

{f) Total

22,883 700, 12 072,938,

15,819,249,

16,875,108,

17,429 161,

85,080 156,

12,072,938

85,080,156,

15,819,249,

16,875,108,

17,429,161,

85,080,156

Section B. Total Support

Galendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activitiss, whather or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.

Total support. Add lines 7 through 10 [/
Gross receipts from related activities, stc. (see instructions)

{a) 2011 (b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

22,883,700, 12,072 938,

15,819 249,

16,875,108,

17,429 161,

85,080,156,

582,697.| 253,476.

104,846.

97,530.

100,755,

1,139 304,

110,363.

__24,100.

14,336.

86,329 823,

1é | i 95,

874,636,

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

organization, check this box and stop here

Section C. Computation of Public Suppert Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f)
15 Public support paercentage from 2014 Schedule A, Part [l line 14

1Ga 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2015. If the organizaticn did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The crganizaticn qualifies as a publicly supported organization

532022
09-23-15
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. MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A (Form 990 or 990-E2) 2015 CARFE, TINC. 52-1594116 Pages
Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 2 of Part | or if the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a)} 2011 {b} 2012 (e) 2013 (d) 2014 {e} 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
afe not an unrelated trade or bus-

iness under section 513

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

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

6 Total, Add lines 1 through 5 .

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

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

cAddlines7aand7b ...

8 Public support. (Sublactling 7e from ling 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) p»- {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total
o Amounts from line 6

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

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

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VI.) «...oovn.
13 Total support. (add lines 9, 10, 11, and 12.)

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

check 1his box and STOD MEIe ...\t ek eh et it et et esra e > D
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2015 (line 8, cofumn (f) divided by line 13, column @y ... 15 %
16 Public support percentage from 2014 Schedule A, Part I line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) ... . 17 %
18 Investment incoma percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2016. If the organizaticn did not check the box online 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > E\

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization . P |:|
20_ Private foundation. If the organization did not check a box ¢on line 14, 19a, or 19b, check this box and see instructions ... ... . > |:|
532023 09-23-15 Schedule A (Form 990 or 920-EZ) 2015
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A (Form 990 or 990-E7) 2015 CARE , TINC. 52-1594116 Paged
PartIV| Supporting Organizations
{Complete anly if you checked a box in line 11 on Part 1. If you checked 11a of Pant |, complete Sections A
and B. If you checked 11b of Part |, complste Sections A and C. If you checked 11c of Part I, complete
Sections A, I3, and E. If you chacked 11d of Part |, complete Sections A and D, and complete Part V.
Section A. All Supporting Crganizations

Yes | No
1 Are all of the organization’s supperted organizations listed by name in the organization’s governing SR AR
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by i :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an RS determination of status D
under section 509(a)(1) or (2)7 If "Yes, " expfain In Part VI how the orgenization determined that the supported RS IS
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported crganization describad in section 501(c){4), (8}, or (6)7 If "Yes," answer e
(b) and (c} below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) befow.

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part Vi how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)7 If "Yes, " explain in Part Vi what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2XB)
purposes.

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

b Type | or Type Il only, Was any addsd 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 ()) its supported organizations, (ift individuals that are part of the charitable class
benefited by one or more of its suppoerted organizations, or {jli) other supporting organizations that also
support or benefit one or more of the filing crganization’s supported organizations? If "Yes," provide detall in
Part V1.

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

8 Did the organization make a loan to a disqualified perscn (as defined in section 4958) not described in line 77
ff "Yes," complete Part { of Schedule L {Form 890 or 990-EZ).

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide delail in Part Vi.

b 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? If "Yes," provide detail in Part VI

¢ bid 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 in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes," answer 10b helow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to ]
detenmine whether the organization had excess business holdings.} 10k
532024 Q0-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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MARY'S CENTER FOR MATHERNAL AND CHILD
Schedule A (Form 990 or 990-EZy 2015 CARE, INC.

52-1594116 Pages

| Part IV | Supporting Organizations (centinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? |- T
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c} L
below, the governing body of a supported organization? a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (g) or (h) above?f "Yes" fo a, b, or ¢, provide detaif in Part V1. 1ic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? If "No," descripe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization's activities. If the crganization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were afiocated among the supported
organizations and what canditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in
Part Vi how providing such benefit cartled out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of gach of the organization’s supported organization(s)? If "No," describe in Part Vi~ how control
or management of the supporting organizatfon was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written netics describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization's governing decuments in effect on the date of notificaticn, to the extent not previously provided?

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

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

Yes

Nao

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions);

a |:' The organization satisfied tha Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supperted organizations. Complete fine 3 bhelow.

¢ [ e organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Yes

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

" that these activities constituted substantially all of its activities.

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

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

No

trustees of each of the supported organizations? Provide details in Part V. 3a L
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each S :‘_'. ol = o

of its supported organizations? If "Yes," describe in Part VI the role piayed by the organization in this reqard. 3b
532025 09-23-15 Schedule A {Form 990 or 920-EZ) 2015
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule A (Form 990 or 990-E2} 2015 CARE, INC. 52-1594116 Pages

fPart V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il hon-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year (B} (C())l;irizr;ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of priot-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines §, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Pricr Year ®) gﬂ:g?;?{ear
1 Aggregate fair market value of all non-exempt-use assets (see ' i
instructions for short tax year or assets held for part of year): g
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 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtednass applicakle to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-yvear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 2]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (fram Section B, line 8, Golumn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 8 L T A T
7 i:l Check here if the current year is tha organization’s first as a non-functionally-integrated Type Ill supporting organization {see
instructions).
SBchedule A {(Form 990 or 990-EZ) 2015
532028
08-23-15
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule A (Form 990 or 990-EZ) 2015 CARE, TIN(C,

52-1594116 Page7

tPart'V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). Sse instructions.

Total annual distributions. Add lines 1 through B.

2B B Lo B0 {4 I B [ <5

Distributions to attentive supported organizaticns to which the organization is responsive
(provide details in Part V1), See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i
Excess Distributions
Section E - Distribution Allecations {see instructions) ISty

{ii) {iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 8

2 Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, If any, to 2015;

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

oK™ e a0 T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

h—

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amcunt
greater than zero, see instructions).

6 Hemaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zerc, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdow_n af line 7. _

L

Excess from 2014

a
¢ Excess from 2013
d

e

Excess from 2015

532027
09-23-15
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A (Form 990 or 990-E7) 2015 CARE , IN(C. 52-1594116 Pages

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

532028 00-23-15 Schedule A (Form 990 or 890-EZ) 2015
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

= OMB Ne. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

- 990-PF) P Information about Schedule B {Form 990, 980-EZ, or 990-PF} and 20 1 5
epartment of the Treasury .
Internal Revenue Service its instructions is at www.lrs.gov/form890 .
Name of the organization _ Employer identification number
MARY'S CENTER FOR MATERNAL AND CHILD
CARE, INC. 52-1594116
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U oot

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 980-EZ, or 950-FF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D“ﬂ For an organization described in section 501(¢)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1){A)vi}, that checked Schedule A (Form 990 or 990-E2Z), Part |1, line 13, 16a, or 16b, and that received from
any ons contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part V111, line 1h,
or (i) Form 890-EZ, line 1. Complets Parts | and |l

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

[:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,00C or more during the year [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to
certify that it does not meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2C15)

Page 2

Name of organization
MARY'S CENTER FOR MATERNAL AND CHILD
CARE, TINC.

Employer identification number

52-15394116

Contributors (see instructions). Use duplicate copies of Part | if additional spacs is nesded.

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

(c)

Total contributions

(d)

Type of contribution

1

$ 9,960,943.

Person @
Payroli \:l
Noncash [X|

(Complete Part Il for
noncash contributions )

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

(c}

Total contributions

(d)

Type of contribution

$ 711,022.

Person Bﬂ
Payroll [:]
Noncash D

(Complete Fart Il for
noncash contributions.)

(@) (b)
Nao. Name, address, and ZIP + 4

{c)

Total contributions

G}

Type of contribution

$ 530,790.

Person IX‘
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)
Nao. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$ 471,693,

Person IE
Payroll |:|
Noncash ‘:l

(Compilete Part Il for
noncash contributions.)

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

(e)

Total contributions

(c)

Type of con.tribution

Person E
Payroll B
Moncash | ]

(Gomplete Part Il for
noncash contributions.)

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

(c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash l:l

{Complete Part Il for
noncash contributions.)

523482 10-28-15
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Schedule B {Form 990, 990-EZ, or 980-PF) {2015)

Page 3

Name of organization

MARY'S CENTER FOR MATERNAL AND CHILD

Employer identification number

CARE, INC. 52-1594116
‘Partll  Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.
{a}
(c)

No.

I (k) . FMV (or estimate) (e .
from Pescription of noncash property given . . Date received
Part | (see instructions)

DRUGS AND MEDICAL SUPPLIES
1
1,880,289, 12/31/15
(a)
(c)

No.

. k) . FMV (or estimate) (d) .
from Description of noncash property given A ; Date received
Part | (see instructions)

@) (c)

No.

o o (b} _ FMV (or estimate) @
from Description of noncash praperty given . . Date received
Part | (see instructions}

(a)

{c}

No. o (b . FMV {or estimate) {d) .
from Description of noncash property given ) . Date received
Part | (see instructions)

(a) ©)

No.

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

@ (c)

No.

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

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

MARY'S CENTER FOR MATERNAL AND CHILD

CARE, INC.

Employer identification number

52-1594116

-Part lll.:  Exclusively religious, charitable, ete., contributions fo organizations described in section 601{c){7), (B), or (10) that total more than $1,000 for
DR the year from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part |Il, enter the tota! of exclusively religious, charilable, ete,, contributions of $1,000 of less for the year. (Enterihis Info. once.) $
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift () Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmljtﬂ! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’mTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gDTI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-28-15
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. . OME Ne, 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 920} P Complete if the organization answered "Yes" on Form 990, 2 0 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ' O .

Department of the Treasury > Attach to Form 990. - DQ_I’! to. _PL_IbeC

Internal Revenue Service P Infarmation about Schedule D {Form 990) and its instructions is at www.irs.goviferm990, - Inspection: .

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" cn Form 890, Part IV, line 6.

[ B N O B L Y

L))

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

Total number at end of year |

Aggregate valus of contributions to (durlng year)
Aggregate value of grants from (during year}
Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

I:l Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor adviscr, or for any other purpose conferring

impgrmissible VA e DO Oy i ik il reetiireeetieieiiitiitiiiiitrit ittt eeteeeinreessnns s D Yes D No

/| Conservation Easements. Gomplste if ths organization answered "Yes* on Form 990, Part IV, line 7.

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or aducation) D Preservation of a historically important land area

l:] Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. “z | Held at the End of the Tax Year
Total number of conservation easemamts . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in{a) . 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed inthe National Register . oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states whero property subject to conservation easement is located p»

Does the organization have a written policy regarding the pertiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:1 No
Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
>
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

Does each conssrvation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}( )i}

and S6CHON TZOMMANBIIT ..., oo oot [ Jves [ Ino
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statsments that describes the organization's accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elacted, as permitted under SFAS 116 {(ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 » %

(i) Assetsincluded in Form B0, Part X e » §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 990, Part VIl ine 1 e |
b_Assets included in Form 990, Part X e | 2
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990, Schedule D (Form 890} 2015
ERrAT
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MARY'S CENTER FOR MATERNAL AND CHILD
Scheduie D (Form 990) 2015 CARE, TINC, 52-1594116 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
h [:I Scholarly research e :‘ Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... |:] Yes |:| No

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

1a I3 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?

I:] Yes |:| No

Amount

¢ Beginning balance . e, 1c

d Additions during the YEar || ... 1id

e Distributions during the YEar e e 1e

FOENGING BAIAMCE ||| .ottt et et ettt ettt if
2a Did the organization include an amount on Form €90, Part X, line 21, for escrow or custodial account liability? D Yes E] No

b _If "Yes,* explain the arrangement in Part XIll. Check here if the axplanation has been provided on Part XI .o E

LPart V. /| Endowment Funds. Gomplete f the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | {d) Thiee years back | {e) Four years back

1a Beginning of year balance ... .. 174 060, 145 000, 120 000, 95,009, 70,000,

b Contributions 30,000, 20,000, 25 000, 25 000, 25,000,

¢ Netinvestment earnings, gains, and losses 5,458, 9,060, 2,208, 3,537, 1,396,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 2,208, 3,537. 1 396.
Administrative expenses .

g Endofyearbalance ... 209 518, 174 0640, 145 000, 120,000, 95 000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowmant P %

b Permanent endowment 93.08 %

¢ Temporarily restricted endowment 6.92 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that ars held and administered for the organization

by: Yes | No
3afi) z
3afii) X
3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, lina 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other () Gost or other (¢} Accumulated {d) Book value
basis {investment) basis {other) depreciation
Ta band 620,000.0 " 0 o 620,000,
b Bulldings .., 3,627,175.] 1,643,015, 1,984,160.
¢ Leasehold improvements 326,711. 308,633, 18,078.
d Equipment 1,288,173, 981,249. 306,924.
e OMEr e 1,181,477, 826,841, 354,636,
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, colurmn (B), ine 10¢.) . > 3,283,788,

Schedule D (Form 990) 2015

£32052
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule D (Fonn 990} 2015 CARE, INC. 22-1594116 Page3
Part VIl| Investments - Other Securities.

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

(a) Description of security or category (ncluding name of security) {b) Book valus {c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives . ..
(2) Closely-held equity interests
(3) Other

A

{B)

€

{8)

{E)

(F)

(&

()
Total. {Col. {b) must equal Form 990, Part X, ccl. (B) ling 12.3
Part.VIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

() MARY'S CENTER INVESTMENT

29 FUND LLC 15,071,000. COST

(3)

(4

{5)

(6)

{7

{8)

{9} S

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) - 15,071,000 a0
' PartIX] Other Assets.

Complete if the organization answered "Yas" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descripticn {b) Book value

(1}
(2
(3}
4)
(5)
(8
]
(8)
(2)
Total. (Colurmn (b) must equal Form 990, Part X, col. (BYIRe 15.) ..ot >
‘Pari X-| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Pari IV, line 11e or 11f. See Form 890, Part X, line 25.
1 {a) Description of liability {b) Book value o LA

(1) Federal income taxes

) TENANT SECURITY DEPQSITS 230,175.

3)

@)

(5)

(8)

(N

(8

)

Total. {Column (b) must equal Form 990, Part X, col, (B} ine 25.) ..o, > 230,175k :
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil E

Schedule D (Form 990) 2015

532063
09-21-15
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MARY'S CENTER FOR MATERNAL AND CHILD
Schadule D (Form 99Q) 2015 CARE, INC. 52-1594116 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1144,322,806.
2 Ameunts included on line 1 but not on Form 990, Part VI, line 12; B

a Netunrealized gains (losses) oninvestments . ... | 2 -1,236.

b Donated services and use of facilities ... ... .. ... | 2p 147,533,

¢ Recaveries of prior year grants ..., |_2C i

d Other (Deseribe inPart XIILY e L2d 163,475.]

e Addlines 2athrough 2d e 2e 309,772,
8 Subtractline 26 oM IINE 1 | . i oo 3 | 44,013,034.
4  Amounts included on Form 990, Part VIil, Ime 32, but not on fine 1; o

a Investment expenses not included on Form 990, Part VIl ine7b . | 4a

b Other (Describe in Part XHLY) .. 4D

& Addlines 4aand 4b . e 4c 0.

_Total revenue. Add [ines 3 and 4e. (This rust equal Form 890, Part i fine 12.) o 5 | 44,013,034,

Pant XlI'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 40,585,976,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities . ... ... ... .| 2a 147,533,

b Prioryearadjustments ... | 2D

G OMNBIIOBSBE | ittt 2c

d Other (Describe in Part XIILY i, L 2d 163,475,

e Addlines 2athrough 2d et 311,008,
3 Bubtract line 26 from iNe 1 e 40,274,968,
4 Amounts included on Form 890, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line 7t ... | 4a

b Other {Describe in Part XL} e 4b

o Addlinesdaand b e 0.

__Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, N8 18] coeevieieeeciiniiiiiiiiin, 5 | 40,274,968,
g P art X1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TQ PROVIDE INCOME TO FUND THE GENERAL OPERATIONS OF THE CENTER.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2015, THE QRGANIZATIONS HAVE DOCUMENTED

THETR CONSTDERATION OF FASB ASC 740-10, TNCOME TAXES, THAT PROVIDES

GUIDANCE FOR REPORTING UNCERTAINTY IN INCOME TAXES AND HAVE DETERMINED

THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR

DISCLOSURE TN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES INCLUDED AS EXPENSE ON THE 163,475,
832084 Schedule D (Form 990) 2015
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule D (Form 990) 2015 CARE, INC. 52-1594116 Pages
[Part XIlI] Supplemental Information (continued)

FINANCTAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTAL EVENT EXPENSES INCLUDED AS EXPENSE ON THE 163,475,

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

Schedule D (Form 290) 2015
532055

09-21-15
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SCHEDULE G . . . . . OMB No. 1545-0047
Formm 990 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
orm -
{ o ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. - g el
Dapartrnent of the Treasury P Attach to Form 990 or Form 990-EZ, . Open:to Public .
Internal Revenue Service B Information about Schedule G (Form 990 or 880-E2) and it instructions is at www.irs.gov/form990. Inspection. - -
Name of the organization  MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

Part 1 Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
: =) required to complete this part.

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

a |:| Mail saolicitations e D Solicitation of non-governmment grants
b |___| Internst and email solicitations f D Solicitation of government grants
c Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? [T ves L Ino

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.

iiE) Did v} Amount paid . .
(i} Name and address of Individual ” . fl!llr{ira\slsr (iv} Gross receipts t!) %or retaine’?j by) {vi} Amount paid
or entity (fundraiser} (H) Activity nave koo | from activity fundraiser to {or retainad by)
conmbuians? listed in col. {}) organization
Yes | No
TOMAL oottt ettt st eee et er et et et et seans >
3 List all states in which the organization is registerad cr 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 980-EZ) 2015
532081
09-14-16
a0

15231101 745860 22025 2015.04030 MARY'S CENTER FOR MATERNAL 22025 1




[Partif]

MARY'S CENTER FOR MATERNAL AND CHILD
Schedule G (Form 990 or 990-E7) 2015 CARE ,

INC.

52-1594116 Page2

Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6h. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Cther events (d) Total events
NOCHE TROP. NONE {add col. (a) through
GALA GOLF EVENT ol o)
@ {event type) (event type} (total number) '
3
| -
§ 1 Grossreceipts . .. 429,444. 148,522. 577,966.
2 less: Contributions 384 ,666. 119,722, 504,388,
3 Gross income (line 1 minusline2) . ... . 44 ,778. 28,800, 73,578,
4 Cashprizes
6 Noncashprizes 7,431, 2,925. 10,356.
[0
®
5|6 Rentfaciityocosts
&
B |7 Foodandbeverages . 87,151. 21,1840. 108,331,
.‘Q:
8 Entertainment . 5,600, 5,600,
g Other direct expenses 36,896, 2,292, 39,188.
Direct expense summary. Add lines 4 through Qineolumnid) > 163,475,
Net income summary. Subtract line 10 from line 3, column (d) o > -89 887,

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

Gaming. Complete if the organization answered "Yes" cn Form 990, Part IV, line 19, or reported more than

Revenue

{(a) Bingo

(b} Puil tabs/instant
bingo/progressive bingo

{d) Total gaming {add

(c) Other gaming col. (a) through col. {g))

Direct Expenses

[ Yes % |l Yes % L] Yes % |
6 Volunteerlabor [ Ineo [ INo [INo ‘
7 Direct expense summary. Add lines 2 through & in column (d) >
8_ Net gaming income summzry. Subtract line 7 from ling 1, colmn () oo eeeiees s >

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes l:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:| Yes D No

b If "Yes," explain:

532082 09-14-15
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule G (Form 980 or 990-E7) 2015 CARE , TNC. 52-1594116 Page3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. I___l Yes |:| No
12

Is the organization a grantor, beneficiary or trustee of a trust or & member of a partnership or other entity formed
to administer charitable gaming? I:l Yes |:| No

13 Indicate the percentage of gaming activity conductad in:

a The organization’s FACHILY || ... . . 0 oo e oo ettt 13a %
b Anoutside facility . 13b %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes |:| No

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

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p

Description of sarvices provided P

[::| Director/officer |:] Employee [:i Independent contractor

17 Mandatery distributions;

a Is the organization required under state law tc make charitable distributions from the gaming proceeds to

retain the state gaming KCENSE? ... [ Tves [_Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p $

‘Part IV

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part 11, lines 9, 95, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additicnal information (see instructions).

532089 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule G (Form 990 or 990-£7) CARE, INC. 52-1594116 Pageas
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule | {Form 990) CARE, INC. 52-1594116 Page2
| Part IV ] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENROLL ELIGIBLE COMMUNITY MEMBERS

INTO HEALTH INSURANCE COVERAGE/ACA/ AND RAISE HEALTH INSURANCE LITERACY

NAME OF ORGANIZATION CR GOVERNMENT: HEART TO HAND, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ENROLL ELIGIBLE COMMUNITY MEMBERS

INTO HEALTH INSURANCE COVERAGE/ACA/, CONDUCT QUTREACH, PROVIDE COMMUNITY

HEALTH SERVICES ONSITE AND RAISE HEALTH INSURANCE LITERACY

NAME OF ORGANIZATION OR _GOVERNMENT: COMMUNITY CLINIC, INC

(H) PURPOSE OF GRANT OR ASSTISTANCE: TO ENROLL ELIGIBLE COMMUNITY MEMBERS

INTO HEALTH INSURANCE COVERAGE/ACA/, PROVIDE SERVICES ONSITE AND RAISE

HEALTH INSURANCE LITERACY

NAME OF ORGANIZATION OR GOVERNMENT :

COMMUNITY OUTREACH AND DEVELOPMENT CDC

(H) PURPOSE OF GRANT OR ASSISTANCE: TQ ENROLL ELIGIBLE COMMUNITY MEMBERS

INTO HEALTH INSURANCE COVERAGE/ACA/, CONDUCT QUTREACH, PROVIDE COMMUNITY

HEALTH SERVICES ONSITE AND RAISE HEALTH INSURANCE LITERACY

Schedule | (Form 920)
532201
04-01-15
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15231101 745960 22025

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2015

Department of the Treasury > Attach to Form 990. - OPEH ‘tO P‘q_bliC' :

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form950. . olnspection. . -

Name of the crganization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

| Part 1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the crganizaticn provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel D Housing allowance or residence for personal use
|:l Travel for companions D Payments for business use of personal residence
D Tax indemnification and aross-up payments [j Health or social club dues or initiation fees

|:| Discretionary spending account [:[ Personal services (e.g., maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [1l.

Compensation committee i:‘ Written employment contract
{:l Independent compensation consultant Compensation suirvey or study
!:| Form 990 of other organizations D_{:l Approval by the board or compensation commitiee

4 During the year, did any persen listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirament plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part Il

Only section 501(c}{3)}, 501(e)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Ssction A, lins 1g, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part ).
7 For persons listed on Form 980, Part VII, Section A, line 1z, did the erganization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations secticn 53.4958-4(a)(3)7 If "Yes," describe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure deseribed in
Regulations section 53.4958-6(c)?

Yes_ No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Ravenue Servica

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Name of the organization

Noncash Contributions

MARY'S CENTER FOR MATERNAIL AND CHILD

P Information about Schedule M (Form 990} and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

Employer identification number

CARE, INC. 52-159411¢
tPart1’] Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncagh contribution amounts
items contributed| Form 890, Part VI, line 1g )
1 At-Worksofart
2 Art- Historical treasures ...
3 Art- Fractional interests ...
4 Books and publications ...
5 Clothing and household goods X 68,8438 .FMV
6 Carsandothervehicles . . .. ...
7 Boatsandplanes
8 Intellectual property ... ...
9 Securities - Publicly traded X 11 67,022.FMV
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests L.
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic struetures .
14 Qualified conservation contribution - Cther
15 Real estate - Residential ...
16 Realestate - Commercial ... ...
17 Realestate-Other | ... ...
18 Collectibles ...
19 Foodinventory ...
20 Drugs and medical supplies X 1 1,880,289.FMV
21 Taxidermy | '
22 Historical artifacts ...
23 Scientific specimens .
24  Archeological artifacts
25 Other P )
26 Other P )
27 Cther P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Donse Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years frem the date of the initial contribution, and which is not required to be used for »
exempt purposes for the entire hOIAING PEHOO? | e 30a X
b If "Yes," describe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIIBULIONST ettt et et et ettt et e et 32a X
b If "Yes," describe in Part 1. S
33 i the organization did not report an amount in column (¢) for a typs of property for which column {a) is checked,
describe in Part 1. R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 290) (2015)
532141
08-21-15
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MARY'S CENTER FOR MATERNAIL AND CHILD
Schedule M (Form 990) (2015) CARE , TNC. 52-1594116 Page 2

‘Partll:| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combfnation of hoth, Also complete
this part for any additional infermation,

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTORS.

532142 0B-21-15 Schedule M (Form 920) {2015)

42
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O?ﬁ‘iis'l's“‘”

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 290-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 920 or 920-EZ. Open tp Pl.lblIG -

Internal Revenue Service P [nformation about Schedule O [Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection . °

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

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

INDIVIDUALS AND FAMILIES WITH MOVING UP THE ECONOMIC LADDER.

BY THE END OF OCTOBER 2016, THE CENTER WILL OPEN A NEW SITE IN THE FORT

TOTTEN NEIGHBORHOOD (WARD 5) OF NORTHEAST DC. THE PLAN IS TO SERVE AN

ADDITIONAL 15,000 NEW PATIENTS AFTER ONE YEAR. THIS WILL BE A FULL

SERVICE CENTER WITH MEDICAL, DENTAL AND BEHAVIORAL HEALTH SERVICES IN

PARTNERSHIP WITH BRIYA AND BRIDGES CHARTERED SCHOOLS THAT SERVE PARENTS

AND CHILDREN UP TO 4TH GRADE, WITH AN EMPHASTS ON CHILDREN WITH SPECIAL

NEEDS. THE ORGANIZATION, BY THE FIRST PART OF 2017, WILL ALSO EXPAND

SERVICES FOR BEHAVIQRAL HEALTH AT THE ONTARIO SITE IN THE ADAMS MORGAN

NEIGHBORHOOD QF DC, BY INCREASING SERVICES TO YOUNG CHILDREN SUFFERING

AS A RESULT OF COMPLEX FAMILY CONFLICT AND THE EFFECTS OF SEVERE

POVERTY. 1IN ADDITION, MORE SERVICES TQ INDIVIDUALS SUFFERING FROM THE

EFFECTS OF ALL TYPES OF SUBSTANCE ABUSE WILL BE ADDED AT THIS SITE. IN

ORDER TO INCREASE THE COMPLIANCE WITH PRESCRIPTION DRUG THERAPY AND

PROMOTE WELLNESS, BY THE BEGINNING OF THE FIRST QUARTER OF 2017, THERE

ARE PLANS TO OPEN UP A PHARMACY AT THE GEORGIA AVENUE SITE IN THE

PETWORTH NEIGHBORHOOD OF DC. THERE ARE ALSO PLANS BY MID 2018 TO

REPLACE THE SITE IN MONTGOMERY COUNTY WITH A SITE THAT WILL BE THREE

TIMES LARGER PROVIDING MEDICAL, DENTAL AND BEHAVIQORAL HEALTH SERVICES.

THIS REPLACEMENT COMES ABOUT BECAUSE THE PURPLE METROLINE WILL DISPLACE

THE _EXTISTING CLINICAL, SITE. THE LAST QUARTER OF 2016 WE LAUNCHED A

CAMPATIGN TO OUR UNDERSERVED VETERAN AND HOMELESS VETERANS LIVING IN OUR

REGION. "THE PROMISE OF TOMORROW" CAMPAIGN HAS ALSO BEEN LAUNCHED TO

HELP US RAISE CAPITAL DOLLARS TO MAKE OUR NEW ENDEAVORS POSSIBLE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) (2015)
532211
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Name of the organizaton MARY 'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, TNC. 52-1594116

FORM 9590, PART IIJY, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HEALTH PROGRAM PLANNING SINCE THE LATE 1970S AND CREDITED TQO URIE

BROFENBRENNERIS, IS THE FRAMEWORK IN WHICH THE HEALTH PROMOTION

DEPARTMENT AT MARY'S CENTER WAS FOUNDED. SERVICES ARE PROVIDED BOTH

ON-SITE AND THROUGH A MOBILE VAN. DEMONSTRATING THE SUCCESS OF OUR

MODEL AND COMMITTED TEAM, OUR HEALTH EXCHANGE NAVIGATORS AND ASSISTERS

HELPED OVER 2,000 INDIVIDUALS ENROLL IN THE HEALTH INSURANCE

MARKETPLACE IN THE DISTRICT OF COLUMBIA AND MARYLAND AND WERE REWARDED

WITH RECOGNITIONS FROM DC HEALTHLINK AND MARYLAND HEALTH CONNECTION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR HOLISTIC MODEL HAS PROVEN SUCCESSFUL, AS THIS YEAR ALONE, 100% OF

OUR ADOQLESCENTS IN THE AFTER-SCHOCL TEEN PROGRAM AVOIDED TEEN PREGNANCY

AND 100% OF THE HIGH SCHOQOL SENIORS WERE ACCEPTED INTO COLLEGE. MOST OF

THESE TEENS ARE THE FIRST IN THEIR FAMILIES TO EVEN GRADUATE HIGH

SCHQOL. MOREOVER, WE ARE PROUD TQO ANNOUNCE THAT ONE OF OUR TEEN PROGRAM

PARTICIPANTS WAS AWARDED A 2015 GATES MILLENNIUM SCHOLARSHIP TO COVER g

ALL OF HIS TUITION COSTS THROUGH HIS PHD. HE HEARD ABOUT THE GATES

MILLENNIUM PROGRAM AT A COLLEGE AND SCHOLARSHIP FAIR HELD AT MARY'S

CENTER AND RECEIVED ENCOURAGEMENT FROM THE TEEN PROGRAM STAFF DURING

THE APPLICATION PROCESS. HE "GIVE[S] CREDIT TO ALL THE TEEN PROGRAM

STAFF, FOR GIVING [HIM] BOOKS TQO READ AND FOR TEACHING [HIM] LIFE

LESSONS LIKE THE IMPORTANCE OF CHARACTER," AND WE KNCW HE WILL CONTINUE

TO SUCCEED AND PAY IT FORWARD IN THE YEARS TQ COME.

FORM 930, PART TII, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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REFERRALS, AND POST-DETOX COUNSELING ARE ALSQO AVAILABLE. THE MEDICAL

AND DENTAL MOBILE VANS REACH QUT TO COMMUNITIES THAT OTHERWISE WOULD

NOT ACCESS CARE THROUGHOUT THE DISTRICT OF COLUMBIA, MONTGOMERY, AND

PRINCE GEORGE'S COUNTY, MARYLAND., ALL SERVICES ARE PROVIDED IN THE

LANGUAGE OF THE PATIENT, AND THE THREE LINES OF SERVICE ARE INTEGRATED

FOR EFFICIENCY AND EFFECTIVENESS IN A PATIENT-CENTERED MEDICAIL HOME

MODEL OF CARE. OUR SLIDING-FEE SCALE OF SERVICE, FROM MARKET RATES DOWN

TO NO PAY, ENABLES EVERYONE TO BE SEEN REGARDLESS OF THEIR INCOME

LEVELS.

WITH A COLLABORATIVE AND EXTREMELY COMMITTED TEAM, IN 2015 WE

SUCCESSFULLY IMMUNIZED 98% OF OUR CHILDREN UNDER 3 YEARS OF AGE.

SIXTY-SEVEN PERCENT OF ALL PREGNANT WOMEN ENTERED CARE IN THEIR 1ST

TRIMESTER. THE BIRTHWEIGHT OF 94% OF OUR NEWBORNS WAS OVER 5.5LBS.

NINETY-THREE PERCENT OF ALL DENTAL PATIENTS RECEIVED A FULL EXAM AND

X-RAYS. WE KEPT 73% OF OUR DIABETICS UNDER CONTROL WITH 57% OF OUR

HYPERTENSIVES BEING CONTROLLED. THE NUMBER OF MEDICAL PATIENTS SEEN

TOTALED 28,665 WITH AN ESTIMATE OF 98,443 VISITS. IN DENTAL, THE NUMBER

OF PATIENTS SEEN WAS 12,325 WITH A TOTAL OF 30,145 VISITS. IN

BEHAVIORAL, HEALTH 2,021 PATIENTS WERE SEEN FOR A TQTAL OF 20,533

VISITS.

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

BRIYA CHARTER SCHOOL

EXPENSES $ 3,468,961. INCLUDING GRANTS OF § 0. REVENUE 8§ 3,467,275,

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

THE TAX RETURN WAS PREPARED BY THE QOUTSIDE ACCOUNTANTS, REVIEWED BY SENTOR
532212 09-02-16 Schedule O {Form 990 or 990-EZ) (2015)
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MANAGEMENT, AND THEN REVIEWED BY THE PRESIDENT/CEQ. ONCE THE 990 FORM WAS

COMPLETED, IT WAS THEN SENT TO THE BOARD QOF DIRECTORS WITH THE OPTION TO

ASK ANY QUESTIONS AT A MONTHLY BOARD MEETING. A COPY OF THE FINAL 990 WAS

SENT TO THE ENTIRE BOARD BEFORE IT WAS FILED WITH THE IRS.

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

BOARD MEMBERS AND STAFF SIGN_A CONFLICT OF INTEREST DISCLOSURE FORM

ANNUALLY. TF AN INTERESTED PERSON (MEMBER OF THE BQARD OF DIRECTORS,

PRINCTPAL OFFICER, STAFF, OR MEMBER OF A COMMITTEE WITH BOARD DELEGATED

POWERS WHO HAS DIRECT OR INDIRECT FINANCIAL INTEREST IN THE ORGANIZATION)

HAS KNOWLEDGE OF ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, HE/SHE MUST

DISCLOSE THE EXISTENCE OF HIS OR HER FINANCTAL INTEREST AND ALL MATERIALS

FACTS TO THE DIRECTORS AND MEMBERS OF THE COMMITTEE WITH BOARD-DELEGATED

POWERS CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

AN INTERESTED PERSON WHO HAS DISCLOSED AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST MAY ADDRESS SAID CONFLICT BY ABSTAINING FROM DISCUSSION AND

RECUSING HIMSELF OR_HERSELF FROM VOTING ON THE ISSUE. ALTERNATIVELY, AN

INTERESTED PERSON, WHO HAS DISCLOSED AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, MAY DISCLOSE A POTENTIAL FINANCTIAL INTEREST AND ALL, MATERIALS

FACTS, AND AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE

LEAVES THE BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A CONFLICT

OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE

MEMBERS DECIDE IF A CONFLICT OF INTEREST EXISTS.

IF THE BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS

FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT INFORMS

THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORDS THE MEMBER AN

532012 Q9-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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OPPORTUNITY TO EXPLATN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER HEARING

THE RESPONSE OF THE MEMBER AND MAKING SUCH FURTHER INVESTIGATION AS MAY BE

WARRANTED IN THE CIRCUMSTANCES, THE BOARD OR COMMITTEE DETERMINES THAT THE

MEMBER HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

MARY'S CENTER'S HUMAN RESOURCES DEPARTMENT WORKS WITH H.R. CONSULTANTS TO

CREATE SALARY RANGES AND CONDUCT MARKET ANALYSES FOR ALL KEY POSITIONS. THE

BOARD OF DIRECTORS REVIEWS AND APPROVES THE CEQO'S SALARY. THE CEQ REVIEWS

TOP MANAGEMENT SATLARIES. ALL SALARY DECISTONS ARE DOCUMENTED TN THE

PERSONNEL FILES. THE LAST COMPENSATION REVIEW TOOK PLACE IN OCTOBER 2015.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.

532212 08-02-15 Schedule O (Form 920 or 990-EZ) (2015)
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MARY'S CENTER FOR MATERNAI, AND CHILD :
Schedule R (Form 990} 2015 CARE, INC. 52-1594116 Pages
Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANTIZATIONS:

NAME OF RELATED ORGANIZATION:

MC2 COMMUNITY DEVELOPMENT CORPORATION

PRIMARY ACTIVITY: SUPPORTING CHARITABLE ACTIVITIES OF MARY'S CENTER FOR

MATERNAL & CHILD CARE
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