990 Return of Organization Exempt From Income Tax CHERo. 192004
Form Under section 501{c), 527, ar 4947(a){1) of the Internal Fleven_ue_ Code (except private foundations) 20 l 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ’ Open to Public
Internal Revenus Service P Information about Form 920 and its instructions is at www.irs.gov/form980. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Chack if C Name of organization D Employer identification number
WPl | MARY'S CENTER FOR MATERNAL AND CHILD -
thongs. | CARE, INC,
[«.“ﬁa“ilze Doing business as ] . 52-159411s6
Faten Number and street {or P.0. box if mail is not delivered fo street address) Roam/suite | E Telephone number
Fil | 2333 ONTARIO ROAD, NW (202)420-7089.
:ggln- Gity or town, state or province, country, and ZIP or foreign postat code . (G Gross receipts § 45,976,834,
rmendad] WASHINGTON, DC  20009-2627 . H{a) Is this a group return
Dﬁﬁﬁ“fa‘ F Name and address of principal officer MARIA S. GOMEZ for subordinates? [Jves [ XINo
pending SAME AS C ABOVE H({b) Are all subordinates lncluded?m Yes Ej No
| Tax-exempt status: - 501((: (3) D 501(c ) (insert no.) D 4947(a)( ) or [ _lso7 If "No," attach a list. {see instructions})
J Website: pr WWW . MARYSCENTER . ORG ' Hic) Group exemption number P )
K_Form of organization: Corporation [ . | Trust [ | Association [ ] Other [ &, Year of formation: 1 9 8 8] M State of legal domicile: DC
[Part || Summary '
o | 1 Briefly describe the organization’s missian or most sfgnificant activities: SEE PART III, LINE 1.
0
ol
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL line 1a) e 3 : 10
g 4 Number of independent voting members of the governing body (Part Vi, line 1) . 4 ‘ 10
@ & Total number of individuals employed in calendar year 2016 (Part M, ine 28) 5 617
£ | 6 Total number of volunteers (eSHMAte if DECESSANY) ... 1111 oo oo 6 10
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 __________________________ 7a . 0.
b Net unrelated business taxable income from Form 990-T, lIne 34 ... eeriieriieiineie 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line ThY e, 17,425,161.; 16,194,165,
g 9 Program service revenue (Part VIl BNe 28Y 26,059,980, 29,129,306.
g 10 investment income (Part VIII, column (A), lines 3,4, and 7d)} . 160,125, 161,298,
11 Other revenue {Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and ‘I‘le) ,,,,,,,,,,,,,,,,,,,,,,,, 363,768. 173,226,
12 Total revenue - add lines 8 through 11 (must equai Part VI, column (A}, line 12) ... 44,013,034, 45,657,999,
13 Grants and similar amounts paid (Part X, column (&), ines 1-8) ... 464,383, 570,082,
14 Benefits paid to or for members {Part IX, column (A}, Hined) e 0. 0.
g | 15 Sataries, other compensation, employee benefits (Part IX, colutmn (A), lines 5-10) ... 27,806,555, 32,247,566,
2 | 16a Professional fundraising fees (Part IX, column (&), line Y1} ... 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 1 ; 038 ; 461. ‘
W1 97 Other expenses (Part IX, column (&), lines 11a-t1d, 11624} . .. ... 12,004,030, 13,509,687.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . ... 40,274,968, 46,327 . 345,
19 Revenue less expenses. Subtract line 18 from line 12 . e etiteeteateerasreseaeenenranes 3,738,066, -669,346.
‘gé . Beginning of Current Year End of Year
B 20 Total assets (Part X, e 16) s 34,262,612, 38,474,752,
S| 21 Totalliabilities (Part X, N6 26) e 7,130,397, 12,014,909,
=3! 22 Net assets or fund balances. Subtract fine 21 from iNe 20 ...ooovvoervsssoien 27,132.,215,] 26,459,843,

| Part i% [ Signature Block
Under penalties of perjury, | dectare that | have exarnined this return, including accompanying schedules and statersents, and to the best ot my knowledge and belief, it is
trus, correct, and cow)&te Detlagation of preparer (cther than oificer} is based on all information of which preparer has any knowledge.

WAV,
Sign } %'_gna%]ré of officer S

Here MARIA S. GOMEZ, PRESIDENT/CEOQ
Type or print name and title-

e BT E Taune ) Ul Bl oo T2 | P ho3bings

Preparer |firm's name p GELMAN, ROSENBERG & FREEDMAN Firm'sElNp  52-1392008
Use Only | Firm’s address . 4550 MONTGOMERY AVE SUITE 650N o

BETHESDA, MD 20814-2930 Phoneno. { 301} 951-9090
May the IRS discuss this reiurn with the preparer shown above? (see instructions) ... ey riieriiaiisieoireiinieseanses Yes D No
sazoo1 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2016) CARE, INC. 52-1594116 Page2

[ Part |ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line S P U o e

1

Briefly describe the organization's mission:

MARY'S CENTER IS A FEDERALLY QUALIFIED HEALTH CENTER WITH SEVEN SITES
THROUGHOUT MARYLAND AND THE DISTRICT OF COLUMBIA,., THE ORGANIZATION'S
MISSION IS TO PROVIDE AFFORDABLE, HIGH QUALITY COMPREHENSIVE PRIMARY
HEALTHCARE, DUAL-GENERATION EDUCATION, AND SOCIAL (SEE SCHEDULE Q)

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

PIIOF FOMY 890 OF BI0-EZ? || L. oo eoe oo eeeoe oo rers oo es e [ dves [XINo
If “ves," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I::] Yes No

If *Yas," describe these changes on Schedule O.

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

4a

(Coda: ) (Expenses $ 2 O I 3 8 6 ’ 4 8 1 « inciuding grants of $ ) (Rsvenue $ 2 5 t 1 2 0 7 4 4 9 . )
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, CARDIQVASCULAR DISEASES, DIABETES, TOBACCO USE, ASTHMA, AND
HIV/STIS. MARY'S CENTER'S HEALTH PROMOTION DEPARTMENT DEVELQOPS
PROGRAMS THAT HELP PATIENTS UNDERSTAND THE SOCIAL ECOLOGICAL MODEL
(SEM), A MODEL GRQOUNDED ON THE UNDERSTANDING THAT PEQPLE AND THEIR
ENVIRONMENT INFLUENCE EACH OTHER. APPLYING THIS FRAMEWORK TQO BEHAVIOR
CHANGE INTERVENTICONS ALLOWS US TO ENGAGE WITH INDIVIDUALS,
CRGANIZATIONS, 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 O}

4p

(Cude: )(Expensas$ 11 I 109 i 418 s including grants of $ 570 r 092 . ) (Revenue$ 498 ) 652 . )
SOCIAL AND EDUCATIONAL SERVICES: MARY'S CENTER PROVIDES ADOLESCENT
EDUCATICN AND SUPPORTIVE SERVICES, IN-HOME VISITS TO FAMILIES AND THEIR
CHILDREN, COMPREHENSIVE AND INTEGRATED BEHAVIORAL HEALTH SERVICES, AND
PARENTAL EDUCATIONAL SERVICES WITH THE GOQAL QF INCREASING THE ECONOMIC
QPPORTUNITIES FOR THOSE THAT SEEK QUR SERVICES. MARY'S CENTER
IMPLEMENTS A HOLTSTIC APPROACH TQO HEALTH CARE AND RECOGNIZES THAT, IN
ADDITION TO ENSURING THE PHYSTICAL HEALTH OF OUR FAMILIES, WE MUST ALSO
WORK TQ ENSURE THEIR SOCIAL AND EMOTIONAL HEALTH. STRESSORS THAT TMPACT
SOCIAL AND EMOTIONAI. HEALTH CAN ADVERSELY IMPACT AN INDIVIDUAL'S
ABILITY TO ACCESS SERVICES AND CONTRIBUTE TO SOMATIC CONCERNS THAT
NECESSITATE MEDICAL VISTTS. OUR HOLISTIC MODEL HAS PROVEN SUCCESFUL

_AGAIN THIS YEAR: 100% OF OUR ADOLESCENTS IN THE (SEE SCHEDULE O)

4c

(Code: ) (Expﬂnses$ 8 I 4 5 7 I 4 4 5 o including grants of $ ) (Revenus $ }
MEDICAL SERVICES: MARY'S CENTER QFFERS FULL CLINICAL CARE FQOR ALL

STAGES OF LIFE INCLUDING: THE PROVISION OF PRENATAL AND POSTNATAL CARE;

SONOGRAPHY CAPABILITIES AND TELEMEDICINE TO TAKE INTC THE COMMUNITY TO
ASSESS CLIENTS WHEREVER IS MOST CONVENIENT, THEREBY PREVENTING
HOSPITALIZATIQON AND UNNECESSARY USE OF EMERGENCY ROOMS; AND PEDIATRIC
CARE AND PRTMARY CARE FOR THE ENTIRE FAMILY, INCLUDING SERVICES FOR THE
GERIATRIC PATIENT. OUR PRIMARY CARE SERVICES INCLUDE PHYSICAL EXAMS,
FAMILY PLANNING, VACCINATIONS, AND CHRONIC ILLNESS MEDICAL MANAGEMENT.
QUR MENTAL HEALTH SERVICES TINCLUDE DIAGNOSTS, ASSESSMENT, COUNSELING,
CASE MANAGEMENT, PRESCRIPTION, AND MONITORING OF SCMATIC MEDICATIONS.
SUBSTANCE ABUSE SCREENINGS, REFERRALS, AND POST-DETOX COUNSELING ARE
ALSO AVATLABLE. (SEE SCHEDULE O)

4d

Cther program services (Describe in Schedule O.}

(Expenses % 3 ’ 6 8 0 I 6 4 1 + _including granis of $ ) (Revenue $ 4 I 0 0 8 I 8 5 7 . )
4e _Total program service expenses P 43,633,985,
Form 990 (2016)
632002 11-11-16 ~ SEE SCHEDULE ¢ FOR CONTINUATION(S)
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MARY'S CENTER FOR MATERNAL AND CHILD
Form 990 (20186) CARE, INC. ' 52-1594116 Page3
! Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{(c){3) or 4947 (a)(1) (other than a private foundation)?
I "Y8S," COMPIBIE SCREUUIB A ||| . it ettt et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 2 | X
3 Did the arganization engage in direct or indirect political campaign activities on behaif of or in oppaosition to candidates for
public office? If "Yes," complete Schedle C, Part] | ... 3 X
4 Section 501{c}(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
during the tax year? If "Yes,” complete Schedule C, Partll | ... e 4 X
& s 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 Schedule C, Partill | | . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... ... et ettt e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete SCREAUIR D, Part IV || ... e et b et e et 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 Schedule D, Part V e 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRI VI o1 et e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e vt et 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 162 If "Yes," complate Schedule D, Part VIl e itc | 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 e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X .. ... ite| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEANA X || .ottt b ettt ettt et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XN is optional ... 12b | X
13 . Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete 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, businass,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV .. s [14b X
15 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedute F, Parts B and IV e 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complate Schedule F, Parts 1 anad IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1o and 8a? If "Yes," complete Schedule G, Partll s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ml ... 19 X
: rorm 990 (2016)

632003 11-14-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Forrn 990 (2016) CARE, INC. 52-1594116 paged
{ Part IV | Checklist of Required Schedules (continued) '
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | | . ... .. ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 /f “Yes," complete Schedule |, Parts Tand Il | . ..., 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complate Schedtle I, Parts L and e e 20 X
23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes " complete
SCREOUIE J ______ ... -\ oo oo o2 e 23 | X
" 24a Did the organization have a tax-exempt bond issue with an outstanding principal amounit of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24k thraugh 24d and cohqplete
Schedule K 'NO", GOIOINE ZB8 e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN BB BXOIMIDY OIS T oot ettt e e e eh e et v e sttt e st eR e se e caer e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? | ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] | .. ... .o 25a X
b s the ofganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
BEREAUIE L, Part | o ettt ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employaas, or disqualified persons? If "Yes,"
COmplate SChRAUIE L, Pt IT | . ... oo e e s et et e s s e e 26 X
27 Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Hl .. 27 X
28 Was the organization a paity to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . .. ..o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An ehtity of which a current or former officer, director trustee, or key employea {or a farhity member thereof) was an officer,
directar, rustee, or direct or indirect ownert? I "Yas," complete Schedule L, Part IV - 28c
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified censervation
" contributions? If "Yes, " complete SCReOUIR M | . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatiens?
If "Yes," complete Schedule N, Partl e s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Sehadule N, Part Il e e et et ettt 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 Schegule R, Part | oo r e s 33 X
34 Was the organization related to any tax-exempt or taxable entity’? If "Yes," complete Schedule R, Part i, ifi, or IV, and
PArt VI HINE T oo oottt e e e 3 | X
35a Did the organization have a controlled entity within the meaning of section ST 20 13)? s 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," complete Schedule R, FPart V, line 2 . 3sb | X
36  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Scheduls B, Part Viline 2 ... et 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," complefe Schedule R, Part VI ... 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 filers are required tocomplete Schedule O ... ... s 381 X
) Form 990 (2016)
632004 11-11-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2016) CARE, INC. 52-1594116 Page5
Part Vi Statements Regarding Other IRS Filings and Tax Compliance ‘

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

. Yes | No
1a FEnter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... .. 1a 99
b Enter the number of Forms W-2G included in fine 1a, Enter -0- If not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINMINGS 10 PrZe WINTIBIST ... .ot eee e et ees o e e ee bbb s e nnnas e | X
2a 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 thisrveturn . ... 2a 617
b If at least one is reported on line 2a, did the organization file all required federal employment tax returhs? ... oh | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..o, 3a X
b if "Yes," has it fited a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account}? .. 4a X
b If "Yes," enter the name of the forsign country: P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)..
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
c If "Yes," to line 5a or 5b, did the organization fite Form 8886-T7 ... e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUOHIDIBY e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did ihe organization recelve a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor'P 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B PO B2 e oottt et e e ettt b e e bt e e St e e R R o e e e e am e e e e bt eae s e e e naataane s 7c X
d M "Yes," indicate the number of Forms 8282 filed during the year ... . . | 7d |
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? . ... 7f X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Farm 1088-G? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a bid the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... 9h
10 Section 501(c){7) crganizations. Enter: 7
a Initiation fees and capital contributions included on Part VIIL tine 12 . ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facitities .. .. 10b
11 Section 501{c}{12} organizations. Enter:
a Grossincome from members or shareholders s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
. amounts due or received from therm) | e 11b
12a Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Ferm 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13 Section.501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? | ... ... .. 13a
Note. See the instructions for additional information the erganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Dlans 13b
¢ Enterthe amount of reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b H "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. ..........cocceeeeee.e. 14b
' Form 990 (2018)
632005 11-11-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2016) CARE, INC. 52-1594116 Page6

Part VI | Governance, Manadement, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or notetoanylineinthisPat Vvl e, e s

Section A. Governing Body and Management

1a

4]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . ., .. ... 1a 10
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority 10 an executive coramittee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ..., 1b 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orKey @MpPlOYEET e e b e p et e 2
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 otherperson? | ... ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOGY? || .. .. et e e e s et 7a
Are any governance decisions of the erganization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIING BOUY? e ess e 7b
Did the organization contemperanecusly doctment the meetings hetd or written actions underiaken during the year by the following:

The governing body? ... lea | X
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ...ooiiiiiieiiieiieiiieiiiiiiiiy e 9 4

[ 214 IR R ]

MO e B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

18a

" in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

, Yes | No
Did the organization have local chapters, branches, Or afflaiBS Y e e e e, 10a X
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? ,,,,,, 10k
Has the organization provided a complate copy of this Form 990 to all members of its governing body bafore fiting the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980. ’
Did the organization have a written conflict of interest policy? If '"No,"go toline 13 e | 12a
Were officers, directors, or irustees, and key smployaes required to disclose annually interests that could give rise to canflists? 12b
Did the arganization regularly and consistently monitor and enforce cémp!iance with the policy? If "Yes," describe
in Schedule C how this was done . e e ot byt 2R SR A et et es et e e en ke ae e nen et ee e 12c
Did the organization have a written whistleblower policy? . ... ... 13
Did the organization have a written document retention and dastruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Exacutive Director, or top management official 15a

b b R P - S P

Other officers or key employees of the OrGanIZation .. ... ........cccoioivese oo 15b i X
If "Yes" to line 15a or 15b, describe the procass in Schedule O (ses instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

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

exempt stalus with respect 10 SUCh AT aNgEIMENES T e e e e 16k

Section C. Disclosure

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

17
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.
Own website [:] Another's website [i] Upon request [ ] Other (explain in Schedule O
19 Describe in Schadule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statemants 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: >
MARIA GOMEZ - 202-420-7005
2333 ONTARIO ROAD, NW, WASHINGTON, DC 20009-2627
| 632006 11-11-36 . Form 990 (2016)
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MARY'S CENTER FOR MATERNAL AND CHILD

Formn 990 (2016) CARE, INC. ; 52-1594116 Page? -
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule O contains aresponse or noteto any lineinthisPart Ml e [:]

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

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

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columns (D), (€}, and (F) if no compensation was paid.
® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
# List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key smployee} who received report-
able compensation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direstors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A (B) {C) (D) (E) {F)
Name and Title Average | oo cfe gf'rﬁ'g?;han one Reportable Reportable Estimated
hours per | bex, uniess person is both an compensation compensation amount of
waek offcer and a diestor/irusies) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 8% . g {W-2/1099-MISC) organization
organizations % & E|5. and related
below =5 5|5 |25 & organizations
line) HEIEIEEEE
{1) NINA ALBERT 1.00
CHAIR 0.00 X X 0. 0. 0.
{2) MERVYN ALPHONEO 1.00
TREASURER 0.10|X X 0. 0. 0.
{3) ERRIN GREEN 1.00 _ :
SECRETARY 0.00 X X 0. 0. g.
{4) NIKOLA GARBER 1.00
DIRECTOR 0.001X]: 0. 0. 0.
(5) CLAY HARRIS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
(6) BERTA MATA 1.00
DIRECTOR 0.00 X 0. 0. 0.
(7) M, LUCERQ ORTIZ 1.00
DIRECTOR 0.00(X 0. 0. 0.
{8) XATHY WHELPLEY 1.00
DIRECTOR 0.00:1X 0. 0. 0.
(9) JONATHAN BLUM 1.00
DIRECTOR 0.00 X 0. 0. 0.
(10) STUART M. BUTLER 1.00
DIRECTOR 0.00 X 0. 0. 0.
{11) MARIA GOMEZ 39.80
CHIEF¥ EXECUTIVE OFFICER 0.20 X 232,480. 0. 2,720,
(12) JOSEPHINE MORRIS-YOUNG 39.70 '
CHIEF FINANCIAL OFFICER 0.30 X 249,787, 0. 9,463.
(13) DAVID TATRO 39.70
CHIEF OPERATING OFFICER 0.30 X 333,562, 0. 14,184.
(14) TOLLIE ELLIOTT 40.00 .
CHIEF MEDICAL OFFICER ‘0.00 X 243,356, 0. B,636.
{15) RICHARD GESKER 40.00 ‘ _
CHIEF DENTAL OFFICER 0.00 X 273,808. 0. 7,212,
{16) SARAH ALI 40,00 ‘
INFECTIOUS DISEASE PHYSICIAN 0.00 Xl 207,813, 0. 4,131,
(17) PRATHAP NAINI 40.00 :
" OB/GYN 0.00 X 197,215, 0. 2,389.
632007 14-11-16 Form 990 (2016}
: 7
12111011 745960 22025 2016.04030 MARY'S CENTER FOR MATERNAL 22025 1



MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2016) CARE, INC. 52-1594116 Page8
|F’art Vi l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued} )
(A) ® (C) (D) (E) (F)
Name and title Average o not cfe ‘zfgigs tran one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | =5 5 organization (W-2/1099-MISC) from the
refated | g | & z (W-2/1099-MISC) organization
organizations| £ | g gl and refated
below Ele|. 2|58 s “organizations
(18) CHRISTIAN CORNEJO 40.00 _
SENTOR ADMIN, MEDICAL DIRECTOR 0.00 X 187,354, . 0. 10,602,
(19) JESSICA SCHROEDER 40.00
ADMINISTRATIVE MEDICAL DIRECTOR 0.00 X 173,585, 0. 2,098.
(20) ANNE CARPINELLI 40.00 :
ADMINISTRATIVE MEDICAL DIRECTOR 0.00 X 164,862, 0.1 6,383,
T SUBOtAL e > 2,263,862, 0., 67,818,
¢ Total from continuation sheets to Part VIi, Section A . . ... > 0. 0. 0.
d_Total (add lines 1h and 16} .o > | 2,263,862, 0., 67,818.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 48
Yes i No
3 Did the organization list any former officer, director, or trustee, key employee, ot highest compensated employee on
line 1a? if “Yes," complete Schedule J for such individUal et e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... 4 | X
5  Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If "Yes," complete Schedule Jfor such person ...l et iassieaseoetie e e eerie s 5 X

Section B. Independent Contractors

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

(A) (B} €
‘ Name and business address - Description of services Compensation
ALLTRAN CONTACT SERVICES, INC., 704 QUINCE MEDICAL BILLING
ORCHARD ROAD, GAITHERSBURG, MD 20878 SERVICE 973,355,
ECLINICALWORKS MEDICAL BILLING
P.O. BOX 847950, BOSTON, MAa (02284 SOFTWARE MAINTENANCE 651,867,
CALL 4 HEALTH, 2855 S CONGRESS AVE #A&B, HEALTHCARE BILINGUAL
DELRAY BEACH, FL 33445 CALL CENTER 501,450,
QUEST DIAGNOSTICS, 7700 COLLECTION CENTER MEDICAL LABORATORY ‘
DR., CHICAGO, IL 60693 SERVICES 357,260,
WASHINGTCN HILTON, 1919 CONNECTICUT AVENUE
NW, WASHINGTON, DC 20009 MEETING SERVICES 201,399,
2 Total number of independent contractors {including but not limited to those listed above) who received more than ‘
$100,000 of compensation from the organization 9 :
Form 990 (2016)

832008 11-11-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Form $90 (2016} CARE, INC. 52-1594116 Page9
! Part Viii ] Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VL i ey L]
(A) (8) (D)
Total revenue Related or Unrelated Revenue excluded
sxemnpt function business fm?e%alfoﬂgder
revenue revenue 512 - 514
%43 1 a Federated campaigns ... 1a 17,611, ‘
£3| b Membershipdues ... 1b
gE ¢ Fundraisingevenis .. ... 1c 685, 303,
5B d Related organizations ... 1d
g,g e Government grants {contributions) e 12 434 582,
.gg f Ali other contributions, gifts, grants, and
,E £ similar amounts not included above |, if 3,056,673,
E% g MNoncash contributions included in fines ta-1¢ $ 2,500,686,
OR|  h Total. Addlines 1adf ... > 16,194 169,
Business Code|
8 2 a PATIENT SERVICES 621400 25,120,449, 25 120 449,
gg b CHARTER SCHOOL REVENUE 611710 4,008,857, 4,008,857,
[4] 0:3 c
BE .
8. f Al other program service revenue
g Total. Addlines 2a2f ... ..o, > 29 129 306,
3  Investment income (including dividends, Interest, and
other similar AMOUMES) ., ..o, » 161,224, 150,710, 10,514,
4 Income from investmant of tax-exempt bond proceeds P
5 ROYAIES ..o >
{i) Real {ii) Personal
6 a Grossrents ... 347 942,
b Less:rental expenses . 0,
¢ Rental income or {loss} . 347942,
. d Netrental incormne or (l0S8)  ...oieeeieiseeee e » 347 942, 347 942,
7 a Gross amount from sates of {i} Securitios (i} Other
assets other than inventory 26 265,
b Less: cost or other basis
and sales expenses ... 26,181,
c Gainor(loss) ... 74,
d Netgain or JOSS) .....oooiiiioiieeieee e » 74, 74,
I 8 a Gross income from fundraising events (not
% including $ 685 303, of
g contributions reportad on line 1c). See
5 PartV,line 18 | . ..o a 100 400,
g b Lessidirectexpenses ... b 292,644,
¢ Net income or (loss) from fundraising events  _.............. > -192 244, -192 244,
9 a Gross income from gaming activities. See
Part iV, line19 a
b Less:direct expenses . b
¢ Net income or {ioss) from gaming activities - ............. |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 17,528, 17,528,
b
[+
d Allotherrevenue ...
e Total. Addlines 11a-11d . . ... > 17,528,
12 Total revenue. Seeinstruglions. .o > 45 657,999, 29 627,958, -164,128,
852008 11-11-16 Form 990 {2016)
. 9
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Form 990 (2016}
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MARY'S CENTER FOR MATERNAL AND CHILD

CARE, INC.

52-1584116 Pagel0

[ Part X | Statement of Functional Expenses

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

.Check if Schedule O contains a response or note X; any line in this Part I)(( ) ................................... ) ........................................ [ ]
Do not include amounts reported on lines 6b, B . {C D)
7, 6b, 95, and 10b of Part VI | Total expenses P anees | genora: expansbs Fé‘?ééﬁ;ségg
1 Grants and other assistance to domastic crganizations
and domestic governments. See Part IV, line 21 570,082, 570,092.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustess, and key employees 1,333,981. 530,012, 793,395, 10,574,
6 Compensation not included above, to disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958{c)(3X(B) ... '
7 Other salaries and wages ... 26,723,111.1 23,417,190, 2,876,274. 429,647,
8 Pension plan accruals and contributions (inciude
" section 401(k) and 403(b) employer contributions) 220,096, 195,298, 21,285, 3,513,
9 Other employee benefits ... 1,778,973.] 1,532,585, 217,961. 28,417,
10 Payrolltaxes ... 2,191,405, 1,871,980, 285,000, 34,425,
11 Fees for services {non-employees):
a Management ..
b Legal . 98,554. 19,118, 79,436. :
e Accounting 1,021,667, 781,196, 212,841, 27,630.
d LObbYING e : -
e Professional fundraising services. See Past [V, line 17
f Investment managementfees ...
g Cther. {{f line 11g amount exceeds 10% of line 25, ‘
column {A) amount, fist line 11g expenses on Sch G.) 2,672,711, 2,029,256, 550,845, 92,610,
12 Advertising and prometion - '
13 Office eXpenses . ... 1,639,875, 638,622, 946,648, 54,605.
14 Information technology 778,775, 503,170. 220,255, 55,350.
15 ROYAMIOS . . '
16 OCOUPENGY ...\t 1,754,902, 122,297.] 1,632,605,
17 Fravel 210,433, 178,895. 31,538,
18 Payments of travel or entertainment expenses )
for any federal, state, or local pubiic offictals
19 Conferences, conventions, and meetings . 52,419. 20,216, 22,915, 9,288.
20 Interesl ... 10,290. 5,382, 4,908.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 346,745. 965. 345,7840.
23 INSUMANCE o 120,902, 13,368, 107,282, 252,
24  Uther expenses. liemize expenses nol covered
above. (List miscellaneous expenses in line 24e. If ne
24e amount exceeds 10% of line 25, column {A)
amount, list ling 24e expenses on Schedule 0.)
a G&A ALLOCATION 0.] 6,894,573, -7,147,6590. 253,117,
b MEDICAL/DENTAL SUPPLIES 3,710,307, 3,710,307, .
¢ EQUIPMENT & MATINTENANCE 537,644, 228,293, 307,131, 2,220,
d MORTGAGE PREPAYMENT 136,137, 87,5958, 38,503, 9,676.
e All other expenses ) 418,326. 283,202, 107,987, 27,137,
25  Total funetional expenses. Add lines 1 through 24¢ ;| 46,327 ,345.] 43,633,985, 1,654,899, 1,038,461,
26 Joint costs. Complete-this line only if the organiza?ion'

reporied in column (B) joint costs from a combined
aducational campaign ard fundraising solicitation.
Gheck hera o D i followlng SOP 08-2 (ASC 958-720)

632010 1-11-16
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Form 890 (2016}
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MARY'S CENTER FOR MATERNAL AND CHILD

CARE, INC.

52-1594116 Page11

[Part X | Balance Sheet

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

- (8)
Beginning of year End of year
1 Cash-nondnterestbearning ... ... 50,013.] 4 151,498,
2 Savings and temporary cash investments . 3 . 271 ; 052.] 2 3 r 503 ‘ 312.
3 Pledges and grants recelvable, Nat e 8,528,826. 3 8,045,902,
4 AGCOUNts receivable, MOt s 3,001,820.] 4 3,430,986,
5 " Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated smployees, Complete
Part lfof Schedule L ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958{(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c}(8) voluntary
2] employees' beneficiary organizations (see instr). Complate Part  of SchiL | 4]
# | 7 Notesandloans receivable, net . |7
< 8 Inventoriesforsaleoruse | ..., 372, 419.| 8 516 r 887.
9  Prepaid expenses and deferred charges 424,035, 9 555,026.
10a Land, buildings, and equipment: cost or ather .
basis. Complete Part VI of Schedule D . 10a 10,982,098,
b Less: accumulated depreclation .. 10b 4,089,074, 3,283,798.| 10c 6,883,024,
11 Investments - publicly traded securities 131,495, 11 124,860.
12 Investments - other securities. See Part IV, Hne 11 el 12
12 Investments - program-related. See Part IV, line 1% 15,071,000.] 13 15,071,000,
14 Intangible @8SetS | ' 14
16 Otherassets. See Part IV, Ne 11 128,154.] 15 192,257,
16 Total assets. Add lines 1 through 15 (must equal line 34} 34,262,612.] 16 38,474,752,
17 Accounts payable and accrued expenses | ‘3,304,980, 17 4,236,666,
18 Grants payable | e e s 18
19 Deferred revenue 16,291.1 19 26,796.
20 Tax-exempt bond liabilities 20
21  Escrow or cusiodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and ather payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part il of Schedule L ... 22
= 123  Secured mortgages and notes payable to unrelated third parties 3,578,951, 23 3,526,521,
24  Unsecured notes and loans payable to unretated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inctuded on lines 17-24). Complete Part X of )
Schedule D . 230,175.| 25 4,224,926,
56 Totat liabilities. Add lines 17 through 25 ' 7.130,397.| 928 12,014,909,
Organizations that follow SFAS 117 (ASC 958}, check here @ and
@ complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted NBLESSEtS | ......oooocoieooosons oo 11,984,803, 27| 12,485,389,
@ |28 Temporariy restricted net assels 14,852,412, 28 13,769,454,
v |29  Permanently restricted net assets 195,000.] 20 205,000.
& Organizations that do not follow SFAS 117 {ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . .. . 31
+# 132 Retained earnings, endowment, accumulated income, or otherfunds .. 32
Z 133 Totalnetassetsorfund balances 27,132,215.] a3 26,459,843,
34 Total liabilities and net asgets/fund balances ... 34,262,612, 34 38,474,752,

632014 11-11-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Form 990 (2016) CARE, INC. 52-1594116 Pagel2

Part X | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI . i ez i sasanreneeriens D
1 Total revenue {must equal Part VIIl, columm (A} 08 12) ... ... .o erserssrsescserees e 1 45,657,999,
2 Total expenses (must equal Part IX, column (A}, line 26) . 2 46,327,345,
3  Revenue less expenses, SUDIact e 2 from K 1 e e 3 -669,346.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} .. .. ..., 4 27,132,215,
5  Netunrealized gains (J0sSes) ON IMVASHTIBNTS | ...\ oo 5 -3,026.
6 Donated services and use of facilities e 8 '
T INVESIMENE GXPBNSES et ettt et ettt sttt 7
8  Priarperiod adjUSHMBNLS | e 8
6 Other changes in net assets or fund balances (explain in Schedule O) . . e 9 0.
‘10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B ottt oioi st eh et i et ettt en i iissee s eaeseanee eas st eseesesanes ot on eestentea g e st ent et et eet s et srnrenrane i 10 26,459,843,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIEL ... ettt e L]
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Bﬂ Accrual E:| Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
i:J Separate basis E] Consolidated basis E:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . ... ... e 2o | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i
consolidated basis, or both: :
[} Separate basis [ﬂ Consolidated basis §:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compitation of its financiai statements and setection of an independent accountant? ... 2c | X
If the organization changed either its ocversight process or selection process during the tax year, explain in Schedule O, '
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1337 e ettt e e et e en 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undargo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... 3| X
Form 990 (2016)
632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-6047

(Form 990 or 990-EZ}

Complete if the organization is a section 501{c}{3) erganization or a section

Public Charity Status and Public Support 2016

4947{a)(1) nonexempt charitable trust.

Departn;ent aof the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public

Internal Aevenue Service P Information about Schedule A (Form 990 or 990-EZ) and its 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

{Partil | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

0 o0 E0 0 000

<10

11

]
12 [

A church, convention of churches, or assoctation of churches described in section 170(k){1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){m)

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){(A)(iii). Enter the hosptta] s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1}{A)(vi). (Complete Part IL} .

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 acqguired by the organization after June 30, 1975.
See section 509(a)(2). (Compiste Part Hi.) :

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

An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1} or section 508{a){2). See section 509(a}(3). Check the box in

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

a {:] Type |. A supparting organization operated, supervised, or controlled by its supported organization(s), typically by giwng

the supportad organization{s) the powaer to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. Yqu must complete Part 1V, Sections A and B.

b L] Type Il A supporting organization supervised or controlled in connection with its supported organization{s}, by having

control or management of the supporting organization vested in the same persons that control or manage the suppor‘ted
organization(s). You must complete Part IV, Sections A and C.

Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d E:} Type il non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:§ Check this box if the crganization received a written determination from the IRS that it is a Type |, Type ll, Type IH

t Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supborting organization.

g Provide the following information about the supported organization(s).
(i) Name of supported (i EIN {iii) Type of organization llgl;i}lliflgg\?ﬁllE!a_ﬁ_igz%{:)%rllll':féﬂ?? {v} Amount of monetary {vi) Amount of other
orgahization {desaribed on lines 10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport{ )| support{ )
Total

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MARY'S CENTER FOR MATERNAL AND CHILD

Schadule A {Form 990 or 990-E7) 2016 CARE, INC, 52-1594116 Page2
[ Part i | Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv} and 170{b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to gualify under the tests listed below, please complete Part HlL)
Section A. Public Support '
Calendar year {or fiscal year beginning in) {a) 2012 {b} 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and : :
membership fees received. (Do not
include any "unusual grants.")

12 072,938, 15,819 24%,[ 16,875,108, 17 429,161, 16,154 169, 78,390,625,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through3 . 12,072,938, 15,819,249, 16,875,108, 17,429 161, 16,194,169, 78,390,625,

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

column ) |
6 Public support. Subtract line 5 from tine 4. 78 390 625,
Section B. Total Support
Galendar year (or fiscal year beginning in} p» {a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 . {f) Total

7 Amountsfromlined ... 12,072,938, 15,818,249, 16,875,108,F 17,429 161, 16,194,169, 78,390 625,

-8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 253,476.] 104,846. 97,530, 100,755, 16,514, 567,121,

9 Net Income from unrelated business '

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part V1) 33,992.i 10,033.| 24,100.. 14,336.| 17.528.. 99,989,

11 Total support. Add lines 7 through 10 78,057,735,
12 Gross receipts from related activities, etc. {see InstrUCHONS) 12 | 114,201,825,
13 First five years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this BoxX and StOP NEre e e | [ ]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 (line 6, column (f) divided by line 11, column (0) ... 14 99,16 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. . 15 98.55 %

18a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here: The arganization qualifies as a publicly SUPPOM e OFgaN Za 0N
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this bax
and stop here. The crganization qualifies as a pubRCly sSUDPOrad Orgam Za  ON
17a 10% -facts-and-circumstances test - 20186, If the crganization did not ¢heck a box on line 13, 16a, 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 - 2015. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, ¢heck this box and see instructions ... ... | l::]
' Schedule A (Form 290 or 980-EZ) 2016

632022 (09-21-18

14
12111011 745960 22025 2016.04030 MARY'S CENTER FOR MATERNAL 22025_ 1




MARY'S CENTER FOR MATERNAL AND CHILD
Scheduie A (Form 990 or 990-E7) 2016 CARE, INC. 52-1594116 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faifed to gualify under Part 11, if the organization fails to
qualify under the tests listed below, please complete Part i.)
Section A. Public Support .
Calendar year {or fiscal year beginning in} > {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions, -
merchandise sold or services per-
- formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and sither 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. Addiines 1 throughS .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts inclided on lines 2 and 3 received
from other than disgualified persons that
excead the greater of $5,000 or 134 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublractiing 7¢ liom line §)
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2012 {b) 2013 {c} 2014 {d) 2015 (e) 2016 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from simifar sources
b Unrelated business taxable income

(less section Hh11 taxes) from businesses

acquired afier June 30, 1975

c Add lines 10aand 1Gb .
11 Net income from unrelated business
activities not included in line 10b,
whethér or not the business is
regularly cariedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) --eeeeee

13 Total support. (add linas 9, e, 11, and 12.)
14  First five years. If the Form 980 is for the organization’s first, second, third, fourlh or fifth tax year as a section 501(c)(3) organization,

check this BOX And S1OD REKE oo e pi
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2016 {line 8, column {f} divided by line 13, column () . ... ... R 15 %
16 Public support psreentage from 2015 Schedule A, PartBLline 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by fine 13, column (f}} ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Hl, line 17 e 18 %
19a 33 1/3% support tests - 20186, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

maore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ... > I::l

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions _.................... > L1
632023 09-21-16 Schedule A (Form 890 or 990-EZ) 2616
15 :
12111011 745960 22025 2016.04030 MARY'S CENTER FOR MATERNAL 22025_ 1




MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A (Form 990 or 990.€7) 2016 CARE, INC. 52-1594116 Pagea
Part IV | Supporting Organizations '
' {Complete only if you checked a box in line 12 on'Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 609(@}1) or (2). ‘ 2

3a Bid the organization have a supported organization described in section 501{c){4), (5), or (6)? If "Yes," answer
{b) and {c} below, ) 3a

b Did the organization confirm that each supported erganization qualified under section 501(c}{4), {5}, or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part VI when and how the .
organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)(B}
purposes? I "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization”}? If
"“Yas," and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgam'éation had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or {2)? If "Yes," explain in Part VI what confrols the organization used
to ensure that ail support to the foreign supported crgarization was used exclusively for section 170{ci2)(B}
pLUrposes. : . 4c .
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer {b) and {c) below (if applicabie). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's cantrol? 5¢
- 6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {if) individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detait in
~ Part Vi ‘ 6
7  Did the organization provide a grant, loan, compensation, or other 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 contributor? If "Yes," complete Part | of Schedule L (Form 880 or 890-£Z2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E7}. ) 8
9a Was the organization controfled directly or indirectly at any time during the tax year by ona or more ) :
disqualified parsons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 i "Yes," provide detail in Part Vi. : 9a
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 ) 9b
¢ Did a disqualified person (as defined in line 9a) have an ewnership interest in, or derive any perscnal benefit
from, assets in which the supporting crganization also had an interest? if "Yes," provide detail in Part VI. gc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporiing organizations, and afl Type lll non- functlonaily integrated
supporting organizations)? if *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrnine whether the organization had excess business holdings.) ' 16b
632024 09-21-16 ‘ Schedule A (Form 990 or 990-EZ) 2016
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A (Form 990 or 990-E7) 2016 CARE, INC, . 52-1594116 Pages
[Part IV] Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whao directly or indirectly controls, either alone or together with persons describaed in (b) and (c)
betow, the governing body of a supported crganization? 11a
b A family member of a person described in (a) above? e 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?lf “Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type ill Supporting Organizations '

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integral Part Test during the yea(sea instructions).
|:| The organization satisfied the Activities Test. Complete iine 2 below.
b {:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supporied a governmental entity. Describe in Part VI how you supported a government entity {see mstruct:ons .

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes{ " then in Part Vi idantify
those supported organizations and explain 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 constifuted substantially all of its activities. 23

b Did the activities described in (a) 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
activitios but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 08-21-16 " Schedule A (Form 990 or 990-EZ) 2016
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A (Form 990 or 990-E2) 2016 CARE, INC. 52-1594116 Pagee .
{Part V | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations
1 l:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type |l nondunctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income : (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

-Add lines 1 through 3

Bepreciation and depletion -

Portion of operating expenses paid or incurred for production or
collection of gross income or for management; conservation, or
maintenance of property held for production of income {see instructions)
Other expenses (see instructions)

8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

(4B ER LA B VI

@ (o | | |

[+2]

-~

- : B) Current Year
Section B - Minimum Asset Amount . - (A Prior Year ® (gpﬁona;)e

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair rarket value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d ] _ '
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

oo |0 T o

b

4]

EY

sea instructions)

Net value of non-exempt-use assets (subtract fine 4 from line 3}
Multiply line S by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to iine 6)

00 [~ | jO;
W0 i~ | (v [

Section C - Distributable Amount ' Current Year

Adjusted nat income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 3]
I:I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporiing organization (see

instructions),

@G W N

D | [0 N e

-t

Schedule A (Form 990 or 990-EZ) 2016
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MARY'S CENTER FCOR MATERNAL AND CHILD

Schedule A (Form 990 or 990-£2) 2016 CARE, INC. 52-1594116 Pagev
{Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accompiish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5  Qualified set-aside amounts {pricr IRS approval required}
5]
7
8

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions )

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

o] {ii) {iii)
- Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} Pre-2016 Amount for 2016

1 Distributéble amount for 2016 from Saction G, ling 6

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

3 Excess distributions carryaver, if any, to 20186:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

o =i o |0 ([T p

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

o]

Appilied to underdistributions of prior years

=2

Appilied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

0

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

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

7 Excess distrihutions carryover to 2017, Add lines 3j
and 4c¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

- Excess from 2015
Excess from 2016

oo 0 |T

Schedule A {Form 990 or 990-EZ) 2016

632027 09-21-18
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule A {(Form 990 or 990-£2} 2016 CARE, INC. . 52-1594116 Pages

Part VI l Supplemental information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Pagt 111, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines b, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
20
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Schedule B Schedule of Contributors oM No. 1a45.0047
g"ég‘o?gg}' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
b P> Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 2 0 1 6
epartment of the Treasury wy s N .
internal Revenue Service its instructions is at www.irs.gov/form3890 .
Name of the arganization Employer identification number
MARY'S CENTER FOR MATERNAL AND CHILD
CARE, INC. : 52-15984116
Organization type(check one):
Filefs of: Section:
Form 990 or 990-£Z [X] 501 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

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

0000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speciéi 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

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

Special Rules

m For an organization described in section 501 {c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b}(1){A)vi), that checked Schedule A {Form 990 or 890-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {§) Form 980, Part VI, line th,
ar (i) Form 990-EZ, line 1. Complete Parts 1 and .

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

I::] 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. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitahle, etc.,
purpose. Don’t complete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year p 3

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't fite Schadule B (Form 990, 990-EZ, or 989G-PF),
but it must answer "No® on Part IV, lins 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 doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF} {2016)
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Schedule B {Form 990, 990-EZ, or QQO-PF) (2018)

Name of organization
MARY'S CENTER FOR MATERNAL AND CHILD

' Page 2

Employer identification number

CARE, INC. 52-1594116
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needad.
(@ - {b} {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

US DEPARTMENT OF HEALTH & HUMAN

1l | SERVICES Person [X]
- Payrofi  [__|
200 INDEPENDENCE AVE SW 9,403,001, | Noncash [X]
. ' {Complete Part Il for
WASHINGTON, DC 20021 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 i US DEPARTMENT OF AGRICULTURE Person
Payroll I::l
1400 INDEPENDENCE AVE SW 808,358, Noncash [ _|
(Compiete Part 1l for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | D.C. OFFICE ON AGING person | X]
Payroli |:]
441 FOURTH ST. NW 387,073, Noncash [ ]
{Complete Part Il for
WASHINGTON, DC 20001 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
OFFICE STATE SUPERINTENDENT OF
4 | EDUCATION person [ X]
Payrall [:|
810 FIRST ST. NE 358,247. Noncash. [_]
. | (Complete Part il for
WASHINGTON, DC 20002 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 { D.C. DEPARTMENT OF HEALTH Person X
Payroll [:i
899 NORTH CAPITAL ST. NE, 5TH FLOOR 826,537, Noncash [ ]
(Complete Part |l for
WASHINGTON, DC 20002 noncash contributions.)
{a) () {c) {d)
No. Total contributions Type of contribution

. Name, address, and ZiP + 4

Person l:‘
Payroli D
Noncash D

| {Complete Part Il for

noncash contributions.)

823452 10-18-16

12111011 '74.5960 22025
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Page 3

Name of organization

MARY'S CENTER FOR MATERNAL AND CHILD

Empiloyer identitication number

CARE, INC. 52-1594116
PartlI Noncash Property (See instructions). Use duplicate copies of Part It if additional space is needed.

(a) (©)

Na.

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

DRUGS AND MEDICAL SUPPLIES
1
2,419,335, 12/31/16

{a) ()

No. L () . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | (See instructions)

{a) (€}

No.

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

(a)

{c)

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

{a) ()

No. L ) . FMV {or estimate) (d) )
from Description of noncash property 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)

623452 10-18-16

12111011 745960
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Schedule 8 (Form 990, 890-E2, or 990-PF) (2016)

Page 4

Name of organization

MARY'S CENTER FOR MATERNAL AND CHILD

CARE, TINC.

Employer identification number

52-1594116

Part Bl Exclusively religious, charitable, elc., contributions to organizations described in section 501(c)(r}, (8), or (10) that total more than $1,000 for
) the year from any one contributor. Complete columas (a) through (e) and the following line entry. For erganizations

completing Part Ill, enter the total of exclusively religious, charitable, ete., centributions of $1,006 or less for the year. (Eater Ihis info. oace.} »

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

{a) No. .
1!,FOI;NI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar : :
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
Igl’tl'l'tﬂl {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.
E{Of{‘:ﬁl {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.
E’mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 980-EZ, or 990-PF) {2016}
24 ' ‘

12111011 745960 22025

2016.04030 MARY'S CENTER FOR MATERNAL 22025__ 1



OMB No. 1545-G047

SCHEDULE D Supplemental Financial Statements ' 2016

(Form 920) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, ar 12b. 0 bli
Drepartment of the Treasury P Attach te Form 920. . . pen tcf Public
inlernal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form980. Inspection
Name of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

Part}l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
arganization answered "Yas" on Form 980, Part IV, line 8.

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

Totat number at end of year ... s
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? | .. .. e E:] Yes . l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impormissible private benefit? ... Llves [ INo
| Part i | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply). .
[_1 Preservation of land for public use (e.g., recreation'or education) [ Preservation of a historically important land area
[1 protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

(4 QN -V T & QY

day of the tax year. o Held at the End of the Tax Year
a Total number of conservation easements ..., e oo | 2@
b Total acreage restricted by consenvalion easemeants e 2b
c Number of conservation easements on a certified historic structure included in{a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Ragister | ...t e e et 20
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by_the organization during the tax
year p : '

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

violations, and enforcement of the conservation easements it NoMAS? o e S [::l Yes I::I No
6 Staff ang v_olunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction 170(h)(4)}BXi)

AN SGHOM T7OMNEANBNI? ... e [ Jves [ Ino

9 In Part Xlll, deseribe how the organization reports conservation easernents in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Completa if the organization answered "Yes" on Farm 990, Part IV, line 8.

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

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

(i) Revenue included on Form 980, Part VILL line T
(i)} Assets included in Form 930, Part X | e e L R

2  Hthe organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide

the following amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIILL NG T >3
b_Assets included in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedute D (Form 990) 2016 CARE, INC. 52-1594116 rage2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a E:I Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other
¢ |1 Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XiH,
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? .. ... E' Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? | e s
b [f "Yes," explain the arrangement in Part Xitl and com_plete the following table:

D Yes I:' No

Amount
C B OINIIN D INICE e 1c
d AAUItions during the YD | .ot st bbb st e en e 1d
e Distributions during the YEar e e 1e
B ENdINg DR NG e f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [:l Yes ':l No
b _if "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU ... m

I Part V I Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b}) Prior year {c) Two years back | (d) Three yaars back { {e) Four years back

fa Beginning of year balance . ... 209 518, 174 060, 145,000, 128,000, 95,0090,
b Contributions . ... 1¢,000, 30000, 20 000, 25,000, 25 000,
¢ Net investment earnings, gains, and losses 16,9070, 5,458, 9,060, 2,208, 3,537,
d Grants or scholarships . C
e Other oxpenditures for facilities

and programs .o 2,208, 3,537,
f Administrative expenses .. ‘
g Endofyearbalance .. 229 588, 209 518, 174,060, 145,000, 120,000,
2  Provide the estimated parcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 89.29 %
¢ Temporarity restricted endowment =~ 10,71 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: - ‘ Yes | No
{i unrelated organizations 3ali) X
(i) related OFGANGZAONS ... .\ e oo oo oot e 3afii) X
b #"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R7 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

i Part VI [land, Buildings, and Equipment.
Complete if the crganization answered "Yes" on Form 890, Part IV, fine 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other (b) Cost or other - {c) Accumulated {d) Book value
' basis {investment) . hasis (other) depreciation
12 Land e 620,000. 620,000,
b BUIINgS 3,695,666, 1,752,651, 1,943,015,
c Leasehold improvements 2,754,165. - 316,041, 2,438,124,
d OEQUIDMENT e 2,897,896, 1,449,232, 1,448,664,
@ OBl s 1,014,371. 581,150, 433,221,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10C.) .......cco.oiovveeeioisincce: - 6,883,024.

Schedule D (Form 890) 2016

632052 08-20-16
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12111011 745960 22025

MARY'S CENTER FOR MATERNAL AND CHILD

Schedule D {Form 990) 2016 CARE, TINC,

52-1594116 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 categary ncluding name of securityy

{b) Book valua

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

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

A

(B)

)

)

(£)

&

(G}

{H)

Total. {Col. (b} must equal Form 990, Part X, cok. (B) ling 12.} =

}Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 980, Pait X, line 13.

{a) Description of investment

(b) Book value

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

(1) MARY'S CENTER INVESTMENT

(2 FUND LLC

15,071,000.

CoST

8)

{4)

(5)

{6)

{7

{8

{2)

Total; {Col. (b) must equai Form 980, Part X, col. (B) line 133>

15,071,000,

Part IX: Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{1

{t) Book value

{2)

(3)

{4

{5)

{8)

)

{8

{9)

Total. {Column (b} must equal Form 890, Part X, col, (B)ing 15.) i »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part tV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(i} Federal income taxes
) TENANT SECURITY DEPOSITS 325,175,
{3y DEFERRED IMPROVEMENT ALLOWANCE 3,653,717,
{49 DEFERRED RENT ABATEMENT 246,034,
)]
)
(7
(8)
(©)
Total. {(Colurnn {b) must equal Form 990, Part X, col, (B) line 26.) .. ... » 4,224,926,

2, Lability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|II @

832053 08-29-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule D (Form 990} 2016 CARE, INC. 52-1594116 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 46,030,749,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestmants - 2a -3,026.

b Donated services and use Of faGilities 2b 83,132.

¢ Recoveries of prior yeargrants e 2c

d Other (Describe in Part XIL} ..., 2d 292,644, :

@ AdAHINES 28 tIOUGN 20 |1 oot s et 2e 372,750.
3 SUBrACtline 28 OMUING 1 | e st 3 145,657,999,
4  Amounts included on Farm 990, Part Vili, line 12, but not on line 1:

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

b Other {Describe in Fart XIL) s 4b

G ADANINGS 428N Ab e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl fine 12.} oo 5 | 45,657,999,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financlal statements 1| 46,703,121,
‘2 Amounts included on line 1 but not on Form 990, Part |X, line 25;

a Donated services and use of fAGIHHES ...._...............cccoovrmivrensoreecseesse i esesneinens 2a 83,132,

b Prioryear adjustments 2b

C OtherlOSSEs | e 2¢

d Other (Describe in Part XIL) ..o 2d 292,644

e AddliNes 28 trough 20 ... e e 2e 375,776.
3 Subtractine 28 FOMUNG 1 | .. oot eeee oo eee e e er e 3 | 46,327,345,
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1:

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

b Other (Describe in Part XL} . . e, 4b

e Addlines4aand b et 4c_ 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part L line 18) oo 5 | 46,327,345,

| Part XHI| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

TO PROVIDE INCCME TO FUND THE GENERAL QOPERATIONS OF THE CENTER.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2016, THE ORGANIZATIONS HAVE DOCUMENTED

THETR CONSIDERATION OF FASB ASC 740-10, INCOME 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 IN THE FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS EXPENSE ON THE 292 ,644.
632054 08-20-16 Schedule D {Form 980) 2016
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule D (Form 990) 2016 CARE, INC. 52-1594116 Pages
[Part XIlI | Supplemental Information (continued) ‘

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, I.INE 8C.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS EXPENSE ON THE | 292,644.

FINANCIAL STATEMENTS AND NETTED AGAINST REVENUE ON

FORM 990, PART VIII, LINE 8C.

Schedule D (Form 990) 2016
632056 08-20-16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No. 110
(Form 980 or 930-EZ) 20 1 6

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

Department of the Treasury B Attach to Form $90 or Form 990-EZ. Cpen tq Public

Internal Revenus Servics P Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. lnspectlon

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

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

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

a I:I Mail solicitations e |:] Sclicitation of non-government grants
b |:] Internet and email solicitations [ solicitation of govermiment grants
¢ [ ] Phone solicitations g ] Special fundraising events

d [:I 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 980, Part VII) or entity in connection with professional fundraising services? [ 1vYes [ Ino
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. '

. i) pid . v) Amount paid o .
(i} Name and address of individual " I fL(m ralcer {iv} Gross receipts tg 20!’ retaineg by) {vi} Amount paid
or entity (fundraiser) (i) Activity “:,"Sc‘i,‘i?;;’gé’ from activity fundraiser to {or retained by)
" |contributions? tisted in col. (i) organization
Yes | No
Ot Al et >
3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. ’
. LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 920-EZ. Schedule G (Form 980 or 990-EZ) 2016
832081 08-12-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule G (Form 990.0r 990-E2) 2016 CARE, INC. 52-1594116 rage2
Part ll| Fundraising Events. Complets if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (h) Event #2 (c) Other avents (d) Total events
NOCHE TROP. . NQNE {add col. (a) through
GALA GOLF_EVENT ool (¢}
® {event type} {event type) (total number) ’
2 _
é 1 Gross TeCeiDIS ... e, 582,117. 203,586. 785,703,
2 Less: Contributions 507,317, 177,986, : . 685,303,
3 Gross income (line 1 minusfine ) _____ 74,800, 25,600. 100,400.
4 CGashprizes | ...
5 Noncashprizes 17,231. 5,783. 23,014.
8
g 6 Rentfacilitycosts
g .
il .
g 7 Foodandbeverages . 167,340. 20,435. '187,776.
5 - |
& Entertainment 4,200, 4,200.
9 Other direct expenses 60,343, 17,311, : 77,654,
10 Direct expense summary. Add lines 4 through 9in colermin (Q) e, » 292,644,

11_Net income summary. Subtract line 10 from fine 3, column {d) .o e » -192,244.,
Part Il i Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

- (b) Puil tabs/instant ‘ . (d) Total gaming (add

(0]
2 ta) Bingo bingo/progressive bingo {e) Other gam.mg col. {a) through col. {c))
¢
Rik]
ol

1 GrosSrevenue ..............ooooeeiiieeiiieieen..
¢12 GCashprizes ...
&
G
813 Noncashptizes ... ... ...
w
5]
£1i4 Rentfacilitycosts ...
[a}

5 Otherdirectexpenses ... ... ] 7 :

[::i Yes Y% D Yes % [:} Yes %

6 Volunteerfabor . . ... L _INo | _INo [ InNo

7 DBirect expense summary. Add lines 2 through 5 in column ) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d} .....ooooovi i »

g9 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? Im_ml Yes |:] No
b If "No," explain:

10a Were any of the organization’s gaming Hcenses revoked, suspended, or terminated during the tax year? ‘‘‘‘‘‘ e [ Jves [_INo
b If "Yes," explain:

§32082 08-12-16 . Schedule G (Form 990 or 990-EZ) 2016
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule G {Form 990 or 990-E2) 2016 CARE, INC.

52-1594116 Pages
11 Does the organization conduct gaming activities with nonmembers?

m: ............................................................................. [ fves L_Ino
12

ts the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes I:j No

13 Indicate the percentage of gaming activity conducted in:

a The organizatlon's TaCHItY e et I 13a %
b AN ORI TG Y e e ettt r e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address

15a Does the organization have a contract with a third party from whom the organization receives_ gaming revenue? ..
b If "Yes," enter the amount of gaming revenue received by the organization I $

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

and the amount

Name

Address P>

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

Ij Direcior/officer D Employee D independent contractor

17 Mandatory distributions:

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

retain the state gaming lICONSET . [ lves [ 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 |V[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif} and {v); and Part lll, fines 9, 9b, 10k, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G {(Form 990 or 990-E2) 2016
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MARY'S CENTER FOR MATERNA-L AND CHILD

Schedule G (Form 990 or 990-E7) CARE, TNC. 52-1594116 Pages
i Part IV | Supplemental Information (continued) '

Schedute G (Form 980 or 980-EZ)
632084
04-01-18
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule | (Form 950) CARE, INC. 52-1594116 Page2

[Part IV | Supplemental Information

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

INTQO HEALTH INSURANCE COVERAGE/ACA, CONDUCT OUTREACH, PROVIDE COMMUNITY

HEALTH SERVICES, AND RAISE HEALTH INSURANCE LITERACY

NAME OF ORGANIZATION OR GOVERNMENT: CASA DE MARYLAND, INC

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

INTO HEALTH INSURANCE COVERAGE/ACA AND RAISE HEALTH INSURANCE LITERACY

NAME OF ORGANTZATION OR GOVERNMENT: COMMUNITY CLINIC, INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FNROLL, ELIGIBLE COMMUNITY MEMEERS

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

HEALTH INSURANCE LITERACY

NAME OF ORGANIZATION OR GOVERNMENT

COMMUNITY QUTREACH AND DEVELOPMENT CDC

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

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

HEALTH SERVICES ONSITE AND RATISE HEALTH INSURANCE LITERACY

NAME OF ORGANIZATION OR GOVERNMENT :

PRINCE GEORGE'S CHILD RESQURCE CENTER INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE FAMILY SUPPORT SERVICES

AND TRAINING TQ CHILD CARE PROVIDERS, PARENTS, AND HUMAN SERVICES WORKERS

THROUGH HOME VISITS, CHILD DEVELOPMENT EDUCATION, LINKS TO COMMUNITY

SERVICES, AND ADULT EDUCATION

£32291

Schedule | {Form 990)
04-01-16 .

37
12111011 745960 22025 2016.04030 MARY'S CENTER FOR MATERNAL 22025__1



SCHEDULE J Compensation Information OME No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization MARY'S (CENTER FOR MATERNAIL AND CHILD Employer identification number
CARE, INC, 52-1594116
[Part] | Questions Regarding Compensation
Yes | No
{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part I to provide any relevant information ragarding these items.
[:I First-class or charter travet |:| Housing aliowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ 1 Tax indemnification and gross-up payments [:j Health or social club dues or initiation fees
l::l Discretionary spending account L___J Personal services {(such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part llltoexplain ... 1b
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 on line 187 ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply, Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executiva Director, but explain in Part IH.
[:] Caompensation committee [ ] written employment contract
(:] independent compensation consultant Compensation survey or study
f:] Form 990 of other organizations Dﬂ Approval by the board or compensation comemittee
4 During the year, did any person fisted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X
If “Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c){3), 501{c)}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VH, Section A, fine 1a, did the organization pay or accrue any compensation
contingert on the revenues of:
a TNe Organization? | et 5a X
b Any related organization? 5b X
If *Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
A TRE OMGANIZANONT ettt et bt e 6a X
b Any related OFQaNIZAtIONT e ettt et 6h X
If "Yes" on line 6a or Bb, describe in Part I,
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described onlines 5 and 67 If "Yes," describe in Part Il 7 | X
& Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Il .. ... .. 8 X
a  lf"Yes" on ling 8, did the organization also follow the rebuttable presumption procaedure described in
Regulations section 53.4008-8(C) 0 . e e e e et e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) 2016

£32111 09-06-16
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12111011 745960 22025

SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990,

OMB No. 1545-0047

2016

Open To Public

Internal Revenus Servica P> Information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization MARY'S CENTER FOR MATERNAIL AND CHILD Employer identification number
CARE, INC, : 52-1594116
{Part] | Types of Property ‘
{a) (k) (c) {d)
Check if Number of Moncash contribution Method of determining
applicable | contiibutions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part Viil, line 1g

Books and publications ..

Clathing and household goods X 55,086.[FMV

Cars and other vehicles

Boatsandplanes __ ...

Intellectual property ...

Securities - Publicly traded X 6 26,265, FMV

Securities - Closely held stock ...

..
- 0w 0 ~Nde R W N

Securitias - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other |

16 Real estate - Residentiat

16 Real estate - Commercial

17  Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies . X 1 2,419,335, FMV
21 Taxidermy | e
22 Historical artifacts .
23 Sclentific specimens ...
24 Archeological artifacts | ...
25 Other P | )
26 Other P | )
27 Other P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 threugh 28, that it '
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | s 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 nonstandard contributions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32a X

b f "Yes," describe in Part II.
33 if the organization didn't report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632141 08-23-16
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MARY'S CENTER FOR MATERNAL AND CHILD

Schedule M (Form 990) (2016) CARE, INC, 52-1594116 Page 2
Partll | Supplemental Information. Provide the information requirad by Part §, lines 30b, 32b, and 33, and whether the organization

is reporting in Part §, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTORS

832142 06-23-16 Schedule M {Form 920) (2016)
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OMB No. 16545-0047

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

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-E2, Open to Public
Internal Revenus Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Marme of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-159411+6

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

SERVICES TO ASSIST INDIVIDUALS OF ALL AGES AND FAMILIES TO MOVE UP THE

ECONOMIC LADDER. MARY'S CENTER DOES THIS IN PARTNERSHIP WITH BRIYA

CHARTER SCHOOL, A DUAL GENERATION LEARNING CENTER, AND SEVERAL DOZEN

OTHER HEALTH AND HUMAN SERVICE PARTNERS.

IN NOVEMBER 2016, THE CENTER OPENED 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 THE FIRST YEAR. THIS WILL BE A

FULL SBERVICE CENTER WITH MEDICAL, DENTAL AND BEHAVIQORAL HEALTH

SERVICES. MARY'S CENTER DOES THIS IN PARTNERSHIP WITH BRIYA, A

DUAL-GENERATION LEARNING CENTER, ALONG WITH BRIDGES CHARTER SCHOOLS, AN

INSTITUTION THAT SERVES CHILDREN UP TO THE 4TH GRADE, WITH AN EMPHASIS

ON CHILDREN WITH SPECIAIL NEEDS. IN 2017, THE ORGANIZATICON EXPANDED

SERVICES FOR BEHAVIORAL HEALTH IN THE ADAMS MORGAN NEIGHBORHOOD OF DC

BY INCREASING SERVICES TO YOUNG CHILDREN SUFFERING FROM COMPLEX FAMILY

CONFLICT AND THE EFFECTS OF SEVERE POVERTY. IN ADDITION, MORE SERVICES

TO INDIVIDUALS SUFFERING FROM THE EFFECTS OF ALL TYPES OF SUBSTANCE

ABUSE HAVE BEEN ADDED AT THIS SITE. IN ORDER TC INCREASE THE COMPLIANCE

WITH PRESCRIPTION DRUG THERAPY AND PROMOTE WELLNESS, THERE ARE PLANS TO

OPEN UP A PHARMACY AT THE GEORGIA AVENUE SITE IN THE PETWORTH

NEIGHBORHOOD OF DC BY THE LAST QUARTER OF 2017. THERE ARE ALSQO PLANS

BY MID 2018 TO REPLACE THE FLOWER AVENUE SITE WITH A PURCHASED SITE AT

344 UNIVERSITY BLVD., SILVER SPRING, MARYLAND THAT WILL. BE RENOVATED

AND BE THREE TIMES LARGER THAN THE PRESENT FLOWER AVENUE SITE PROVIDING

MEDICAL, DENTAL AND BEHAVIQORAL HEALTH SERVICES., THIS REPLACEMENT COMES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016)

632241 08-26-16
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Schedule O {(Form 890 or 990-E2) (2016} ‘ Page 2
Name of the organizaton MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

ABOUT BECAUSE THE PURPLE METROLINE WILI: DISPLACE THE EXISTING CLINICAL

SITE., IN THE LAST QUARTER OF 2016, WE LAUNCHED A CAMPAIGN TO QUR

UNDERSERVED VETERAN AND HOMELESS VETERANS LIVING TN OUR REGION. "THE

PROMISE OF TOMORROW" CAMPAIGN HAS ALSQO BEEN LAUNCHED TO HELP US RAISE

CAPITAL DOLLARS TO MAXE OUR NEW ENDEAVORS POSSIBLE.

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

HEALTH PROGRAM PLANNING SINCE THE LATE 1970S AND CREDITED TO 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 CUTREACH EVENTS IN THE COMMUNITY, SUCH AS HEALTH

FATRS. DEMONSTRATING THE SUCCESS OF OUR MODEL AND COMMITTED TEAM, OUR

HEALTH EXCHANGE NAVIGATORS AND ASSISTERS CONTINUE TO HELP THOQUSANDS OF

INDIVIDUALS ENROLI, IN THE HEALTH INSURANCE MARKETPLACE IN THE DISTRICT

OF COLUMBIA AND MARYLAND,

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

AFTER-SCHOQOL TEEN PROGRAM AVOIDED TEEN PREGNANCY AND 100% OF THE HIGH

SCHOOL, SENIORS WERE ACCEPTED INTQO COLLEGE. MOST OF THESE TEENS ARE THE

FIRST IN THEIR FAMILIES TC EVEN GRADUATE HIGH SCHOOL.

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

ALL SERVICES ARE PROVIDED IN THE LANGUAGE OF THE PATIENT, AND THE THREE

LINES COF SERVICE ARE INTEGRATED FOR EFFICIENCY AND EFFECTIVENESS IN A

PATIENT-CENTERED MEDICAL HCME MODEL OF CARE, OUR SLIDING-FEE SCALE OF

SERVICE, FROM "MARKET RATE" DOWN TO "NO PAY", ENABLES EVERYONE TO BE

SEEN REGARDLESS OF THEIR INCOME LEVELS.
832212 08-25-16 Schedule O (Form 990 or 890-EZ2) {2016)
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Schedule © {Form 980 or 890-EZ) {2016} Page 2
Name of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

IN 2016, WITH A COLLABORATIVE AND EXTREMELY COMMITTED TEAM, WE

SUCCESSFULLY IMMUNIZED 80% OF QUR CHILDREN UNDER 2 YFEARS OF AGE, EVEN

WITH NEW VACCINATION REQUIREMENTS. 63% OF ALL PREGNANT WOMEN ENTERED

CARE IN THEIR 1ST TRIMESTER. - THE BIRTHWEIGHT OF 94% OF OUR NEWBORNS

WAS OVER 5.5 LBS. 93% OF ALL DENTAL PATIENTS RECEIVED A FULL EXAM- AND

X-RAYS. WE KEPT 58% QF ALL DIABETICS UNDER CONTROL WITH 61% OF ALL

HYPERTENSIVES BEING CONTROLLED. THE NUMBER OF MEDICAL PATIENTS SEEN

TOTALED 33,136 WITH AN ESTIMATED 114,678 VISITS. IN DENTAL CARE, THE

NUMBER OF PATIENTS SEEN WAS 13,256 WITH A TOTAL OF 32,682 VISITS. IN

BEHAVIORAL HEALTH, 3,482 PATIENTS WERE SEEN, WITH A TOTAL OF 25,246

VISITS.

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

BRIYA CHARTER SCHOOL

EXPENSES § 3,680,641, INCLUDING GRANTS OF § O. REVENUE $ 4,008,857,

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

THE TAX RETURN WAS PREPARED BY THE OQUTSIDE ACCOUNTANTS, REVIEWED BY SENIOR

MANAGEMENT, AND THEN REVIEWED BY THE PRESIDENT/CEO. ONCE THE 990 FORM WAS

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

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

TO THE ENTIRE BOARD BEFQRE 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. IF AN INTERESTED PERSON {(MEMBER OF THE BOARD OF DIRECTORS,

PRINCIPAL OFFICER, STAFF, OR MEMBER OF A COMMITTEE WITH BOARD-DELEGATED
632217 08-25-16 Schedule O (Form 990 or 920-EZ) (2016}
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Schedule O (Form 980 or 890-E7) (2016) Page 2
Name of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. H2-1594116

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

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

DISCLOSE THE EXTISTENCE OF HTS/ HER FINANCIAL 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 SATID CONFLICT BY ABSTATNING FROM DISCUSSTION AND

RECUSING HIMSELF/HERSELF FROM VOTING ON THE ISSUE. ALTERNATIVELY, AN

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

INTEREST, MAY DISCLOSE A POTENTIAL FINANCIAL INTEREST AND ALL MATERIALS

FACTS AND, AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/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 BOQARD QR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT A MEMBER HAS

FATLED TO DISCLCSE AN ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT INFORMS

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

QPPORTUNITY TO EXPLAIN THE ALLEGED FATLURE TO DISCLOSE. IF, AFTER HEARING

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

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

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

INTEREST, IT TAKES APPRCPRIATE DISCIPLINARY AND CORRECTIVE ACTION,

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

MARY'S CENTER'S HUMAN RESQURCES DEPARTMENT WORKS WITH H.R. CONSULTANTS TOC

CREATE SALARY RANGES AND CONDUCT MARKET ANALYSES FOR ALL KEY POSITIONS. THE
632212 0B-26-16 Schedule C {(Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-E7) {2016) Page 2
Name of the organization MARY'S CENTER FOR MATERNAL AND CHILD Employer identification number
CARE, INC. 52-1594116

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

TOP MANAGEMENT SALARIES. ALL SALARY DECISTONS ARE DOCUMENTED IN THE

PERSONNEL FILES. THE LAST COMPENSATION REVIEW TOOK PLACE IN QOCTOBER 2016. A

NEW ONLINE STAFF EVALUATION PROCESS TIES PAY INCREASES TO PERFORMANCE AND

VALUES BEHAVIOR BASED ON HOW YOU DEMONSTRATE ¥YOUR P.A.R.T.=

PATIENT-CENTERED, ACCOUNTABLE, RESPECTFUL, AND TEAMWORK.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLLIC UPON REQUEST.

632212 08-25-16 Schedule C {Form 990 or 920-EZ} (2016)
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MARY'S CENTER FOR MATERNAL AND CHILD
Schedule R (Form 890} 2016 CARE, INC. 52-1594116 Pages
Part VIl | Supplemental Information. ‘

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

PART TT, IDENTIFICATICON OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MC2 COMMUNITY DEVELOPMENT CORPORATION

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

MATERNATL, & CHILD CARE
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