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** PUBLIC DISCLOSURE COPY **

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

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

A For the 2013 calendar year, or tax year beginning

P> Information about Form 990 and its instructions is at www.irs.gov/form990.

andending JUN 30,

JUL 1, 2013

OMB No. 1545-0047

2013

Open to Public
Inspection

2014

B Check i C Name of organization D Employer identification number
applicable:
dhare | MARYHURST, INC.
thange | Doing Business As 31-1542209
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ae™ | 1015 DORSEY LANE (502)245-1576
ren | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 11,733,756.
gé’gp;:; LOUISVILLE, KY 40223 H(a) Is this a group return

F Name and address of principal officerJUDITH LAMBETH
SAME AS C ABOVE

for subordinates? DYes @ No

I Taxexempt status: [X ] 501(c)(3) [ 501(c) (

)& (insertno.) [ 1 4947a)1)or L] 507

H(b) are ali subordinates included’?DYeS D No
If "No," attach a list. (see instructions)

J Website: p» WWW . MARYHURST .ORG

H(c) Group exemption number P

K_Form of organization; [ X | Corporation [ Trust |__] Association [ 1otherp

| L Year of formation: 1 990! M State of legal domicile: KY

| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: MARYHURST PROVIDES STRUCTURED
é GROUP LIVING AND CLINICAL SERVICES FOR APPROXIMATELY 100 TEENAGE
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, line 1) 3 29
3 4 Number of independent voting members of the governing body (Part Vi, line 1) 4 29
& | 5 Total number of individuals employed in calendar year2013 (PartV, line2a) ... 5 453
£ | 6 Total number of volunteers (estimate if NECESSANY) ...\ 6 250
ZS 7a Total unrelated business revenue from Part VI, column (C) line 12 T 7a 97,478.
b Net unrelated business taxable income from Form 990-T,fine34 ... " 7b ~-9,647.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, fine th) ... 3,256,897. 2,220,780.
g 9  Program service revenue (Part Vill, line 20) e 8 . 678 , 157, 8 . 953 . 579.
é 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) 83,668. 76,382.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 303,275, 259,168.
12_Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) 12,322,597, 11,509 . 909.
18 Grants and similar amounts paid (Part IX, columnn (A), lines 13) 20,115. 17,273.
14 Benefits paid to or for members (Part IX, column Anlinedy 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 8,623,552, 8,666,617.
2 | 16a Professional fundraising fees (Part IX, column (Alinettey ... 0. 0.
g- b Total fundraising expenses (Part X, column (D), line25) P 647 ,227.
%117 Other expenses (Part IX, column (A), lines 11a-11d,11¢24e) _ 2,463,609. 2,412,3009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,107,276. 11,096 .199.
19 _Revenue less expenses. Subtract line 18 fromline 12 ...~ 1,215,321. 413,710.
Eg Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) 9,052,343. 9,693,132,
Zp| 21 Totallabilties (PartX,lneze) T 2,216,728. 2,273,660.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. . 6,835,615, 7,419,472.

| Part Il TSignature Block

Under penatties of perjury, | declare that | have examined this return, including accompanyin
Irue, correct, and cgpptete. Declaration of preparerfother than officer)

g schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge, J

z - / /
> Noprad T Tl by | X 12]]T/7%
Sign Sig:ﬁke of officer bae 7177
Here JUDITH LAMBETH, PRESIDENT, CEO
Type or print name and title
Print/Type preparer's name rer's gignature Dlafy chek [ ][ PTIN
Paid JEFFREY K MCCAFFREY ( k? f@/%/éﬂ / 7’/ gemmplayea P00938853
Preparer | Fim'sname p DEMING MALONE WINZSAY & OS7HOWF PSC Fm'sENp.  61-1064249
Use Only | Firm's address p 9300 SHELBYVILLE RD STE 1100
LOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660

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

I__}ﬂYes D No

332001 10-29-13
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Form 990 (2013) MARYHURST, INC. 31-1542209  Page2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... oo Bﬂ
1  Briefly describe the organization’s mission:
MARYHURST PROVIDES STRUCTURED GROUP LIVING AND CLINICAL SERVICES FOR
APPROXIMATELY 100 TEENAGE GIRLS THAT ARE EMOTIONALLY DISTURBED AND
HAVE SUFFERED ABUSE OR NEGLECT.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? _____.........ooooooooo e [Ives [XINo

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

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

4a  (Code: ) (Expenses $ 6 7 533 I 270. including grants of $ 17 ’ 273. ) (Revenue $ 5 / 699 ,822. )
CAMPUS BASED PROGRAMS TREAT EMOTIONALLY DISTURBED CHILDREN, AGES 13 -
18. THEY INCORPORATE STRUCTURED GROUP LIVING . THERAPY, AND AN
ACCREDITED SCHOOL TO CREATE A THERAPEUTIC ENVIRONMENT .

4b  (code: ) (Expenses $ 1 ’ 560 ’ 684. including grants of $ ) (Revenue $ 1 ‘ 266 ,872. )
COMMUNITY BASED PROGRAMS TREAT EMOTIONALLY DISTURBED GIRLS, AGES 13 -
18. THEY INCORPORATE STRUCTURED GROUP LIVING, THERAPY, AND AN
ACCREDITED SCHOOL TO CREATE A THERAPEUTIC ENVIRONMENT.

4c (Code: ) (Expenses$ 9 2 4 7 3 7 9 e including grants of $ ) (Revenue$ 8 0 2 7 747 . )
IN-HOME PROGRAMS INCLUDE THERAPEUTIC AND TRADITIONAL FOSTER CARE FOR
GIRLS THROUGH AGE 17 WHO NEED TREATMENT AND ARE ABLE TO_BENEFIT FROM A
FAMILY SETTING.

4d  Other program services (Describe in Schedule 0)

(Expenses $ 9 4 6 7 7 5 3 e including grants of $ ) (Revenue $ 1 P 3 6 5 ) 6 2 6 o)
4e Total program service expenses P 9,965,086.
Form 990 (2013)
332002
10-29-13
2

11561202 757979 355503 2013.05010 MARYHURST, INC. 355503_1



Form

990 (2013) MARYHURST, INC. 31-1542209 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A ___.__................coiiiiiiiiomoe oo 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributor? 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] .. ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . ... 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, PArt ll ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 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, PartV . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVE oot Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .. . . .~~~ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . . . .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI ana XIl ... oo 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 X/ and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? 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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV ... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If "Yes, " complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o 20b
Form 990 (2013)
332003
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Form 990 (2013) MARYHURST, INC. 31-1542209  Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ff . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts land [l . 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREUUIE J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", QO L0 lIN€ 258 | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, Pt I ||| oo 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, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 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 entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. 28c X
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 conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I, or IV, and
Part V, @ T e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Form 990 (2013)
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Form

990 (2013) MARYHURST, INC. 31-1542209 Page5

| Part V{ 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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 20
b Enter the number of Forms W-2G included in line 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) Winnings to prize WINNEIS? __.....................c..... oo ic | 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 thisreturn 2a 453
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b | X
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 foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886 T? . ... ... . 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? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm 82827 . e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ‘ 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Scheduie 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 healthptans .~~~ 13b
¢ Enterthe amount of reservesonhand . ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MARYHURST, INC. 31-1542209 Page 6
Part VI | Governance, Management, and Disclosure For each "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. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMplOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOTY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? .. ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE ... 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... .. . 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a| X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . .o 16b | X

Section C. Disclosure

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

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 D Another’s website @ Upon request D Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MARYHURST, INC. - 502-245-1576
1015 DORSEY LANE, LOUISVILLE, KY 40223-2612

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) MARYHURST, INC. 31-1542209 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl . ... |:|

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

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

® List 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, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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 related organizations.

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

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

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

(A) (B) ©) (D) (E) (F)
Name and Title Average (o not CE; Cc’fg'c?renthan one Reportablne Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . 3 organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations E 3 £ 5. and related
below s £ 5| & 25| = organizations
line) HEIHE S
(1) ROBIN POWELL 2.00
CHAIR X X 0. 0. 0.
(2) WILLIAM H, HOLLANDER 2.00
FIRST VICE CHAIR X X 0. 0. 0.
(3) LAURIE SCHALOW 2.00
SECOND VICE CHAIR X X 0. 0. 0.
(4) CYNTHIA MCCLELLEN 2.00
SECRETARY X X 0. 0. 0.
(5) MARK MCCLOUD 2.00
TREASURER X X 0. 0. 0.
(6) JOHN DALY - TERMED 12/13 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
(7) MARY BARRAZOTTO 2.00
PAST CHAIR X X 0. 0. 0.
(8) MADELINE ABRAMSON 2.00
DIRECTOR X 0. 0. 0.
(9) BRITIANY BESHEAR 2.00
DIRECTOR X 0. 0. 0.
(10) DAVID B, BURKS 2.00
DIRECTOR X 0. 0. 0.
(11) TONI CLEM 2.00
DIRECTOR X 0. 0. 0.
(12) CLINTON L. GLASSCOCK 2.00
DIRECTOR X 0. 0. 0.
(13) VALLE JONES 2.00
DIRECTOR X 0. 0. 0.
(14) KATIE KERN 2.00
DIRECTOR X 0. 0. 0.
(15) TAMRA KOSHEWA 2.00
DIRECTOR X 0. 0. 0.
(16) JOAN O, LENAHAN 2.00
DIRECTOR X 0. 0. 0.
(17) COLLEEN S, LYONS 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013
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Form 990 (2013) MARYHURST, INC. 31-1542209 Page8
l Part VI ! Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)

(A) (B) C) (D) (E) (F)
Name and title Average (do not Cfe g’f&igg than one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | = g |2 and related
below S8, 12158« organizations
(18) JEFF MACKIN 2.00
DIRECTOR X 0. 0. 0.
(19) SR. GLYNIS MCMANAMON 2.00
DIRECTOR X 0. 0. 0.
(20) JENNIFER NOLAN 2.00
DIRECTOR X 0. 0. 0.
(21) KATHY OLLIGES 2.00
DIRECTOR X 0. 0. 0.
(22) RACHEL OWSLEY 2,00
DIRECTOR X 0. 0. 0.
(23) SHERRIE REISING -TERMED 11/13 2.00
DIRECTOR X 0. 0. 0.
(24) TIM RUTLEDGE 2.00
DIRECTOR X 0. 0. 0.
(25) COLLEEN UNDERHILL 2.00
DIRECTOR X 0. 0. 0.
(26) ANGIE GOSMAN 2.00
DIRECTOR X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . > 559 ,436. 0. 42 112,
d Total (addlines b and 16) ... | 2 559,436. 0.l 42,712.
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 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ...~~~ 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual .. .. 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... 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 NONE Description of services Compensation

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

$100,000 of compensation from the organization | 0
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990 MARYHURST, INC. 31-1542209

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i g the organizations compensation
(list any ;-; éi organization (W-2/1099-MISC) from the
hours for g - B (W-2/1099-MISC) organization
related B ‘g | g and related
organizations ._E = S| & organizations
below s|E€|x|E1%8]|s
ine) |E|E|E|2|B|E
(27) ANNE MARIE GOSSMAN 2.00
DIRECTOR X 0. 0. 0.
(28) ELIZABETH JEFFERIES 2.00
DIRECTOR X 0. 0. 0.
(29) LISA MANNING 2.00
DIRECTOR X 0. 0. 0.
(30) STEVE SEDITA - TERMED 11/13 2.00
DIRECTOR X 0. 0. 0.
(31) JEFF SLYN 2.00
DIRECTOR X 0. 0. 0.
(32) MARTHA WILLIS 2.00
DIRECTOR X 0. 0. 0.
(33) JUDY LAMBETH 50.00
CEO/PRESIDENT X 126,930. 0. 6,506.
(34) MARSHA ESAREY 50.00
VICE PRESIDENT OF OPERATIONS X 72,663. 0. 768.
(35) ROGER CREWS 50.00
CFO X 90,403. 0. 7,022,
(36) JENNIFER MORAN 50.00
VICE PRESIDENT OF DEVELOPM X 89,050. 0. 5,018.
(37) PAULA GARDNER 50.00
EXECUTIVE DIRECTOR MB CARE X 57,235. 0. 8,873.
(38) STEVEN FARR 50.00
VICE PRESIDENT OF HR X 59,834. 0. 7,885.
(39) BRENDA SHORT 50.00
VICE PRESIDENT OF QUALITY X 63,321. 0. 6,640.
Total to Part VII, Section A, iN€ 1C oo 559,436. 42,712,

332201
05-01-18
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Form 990 (2013) MARYHURST, INC. 31-1542209  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ... :‘
| (@A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegat?(otrjlrslder
revenue revenue 519 - 514
-02 g 1 a Federated campaigns .. ... .. ta 235,715,
g 3| b Membershipdues ... 1b
,,;E ¢ Fundraisingevents ... ... ic 209,429,
gg d Related organizations ... 1d
g‘g e Government grants (contributions) 1e 58,134,
.g‘g £ All other contributions, gifts, grants, and
__35 similar amounts not included above . 1f 1,717,502,
g% g Noncash contributions included in lines 1a-1f: $ 44,457,
O& h Total. Addlinestatf ... oo | 2,220,780,
Business Code|
8 2 a TREATMENT & RESIDENTIAL 623990 8,953,579, 8,953,579,
g% .
a f All other program service revenue . ..
g Total. Addlines2a2f . . i | = 8,953 579,
3  Investment income (including dividends, interest, and
other similar amounts) | 4 67,012, 67 012,
4  Income from investment of tax-exempt bond proceeds B>
5 ROYAMIES ..ot | 4
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Net rental income or (10SS)  ...ooiiiiiiiiiiieiea, >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 170,072,
b Less: cost or other basis
and sales expenses .. 160,702,
¢ Gainor(loss) ... 9,370,
d Net gain or (I0SS) ..........ccoooooioiiiieiee e > 9,370, 9,370,
o | 8 a Grossincome from fundraising events (not
g including $ 209,429, of
® contributions reported on line 1c). See
o Part IV, ne 18 ..o al 18 153.
6'5 b Less:directexpenses . ... b 41 969,
¢ Net income or (loss) from fundraising events  ............... | - -23 816, -23,816,
9 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances a 28,654,
b Less: cost of goods sold b 21,176,
¢ _Net income or (loss) from sales of inventory ... » 7,478, 7,478,
Miscellaneous Revenue Business Code|
11 a GAIN ON MB CARE INVESTMENT 523000 122,998, 122,998,
b MANAGEMENT FEES 541610 90,000. 90,000,
¢ INCREASE IN BENEFICIAL INTEREST I | 523000 58,490, 58,490,
d Allotherrevenue . ... 900099 4,018, 4,018,
e Total. Addlines 11a11d ... | 4 275,506, '
12 Total revenue. Seeinstructions. ... | 11,509,909, 9,135,067, 97,478, 56,584,
332009 Form 990 (2013)
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Form 990 (2013)

MARYHURST,

INC.

31-1542209 Page10

| Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B) ) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P penses - | gpemagerent and Fé‘x"ééﬁ?;';g
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 17,273. 17,273.
38 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 598,332. 374,348. 104,972, 119,012.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 6,542,149, 6,149,642. 114,834. 277,673.
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,132. 11,230. 3,149. 753.
9 Otheremployee benefits ... 986,724. 925,121. 35,094. 26,509.
10 Payrolltaxes ... 524,280. 478,036. 16,337. 29,907.
11 Fees for services (non-employees):
a Management ...
b Legal ... 25,064. 20,051, 5,013.
© Accounting ... 29,004. 14,502, 14,502.
d Lobbying .. ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 68,912. 21,706. 25,566. 21,640.
12 Advertising and promotion ..
13 Officeexpenses . ... .. 224,233, 150,419. 38,878. 34,936,
14 Information technology . 87,339. 70,004. 3,487. 13,848.
15 Royalties ..
16 Occupancy ... 270,821. 257,311. 5,103. 8,407.
17 Travel 109,0097. 104,143. 3,790. 1,164.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials
19 Conferences, conventions, and meetings
20 Interest . 66,148. 10,0095. 54,327, 1,726.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 213,047. 203,693. 2,828. 6,526.
23 nsuance ... 135,542, 129,714. 1,762. 4,066.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ... ..
a FOSTER PARENT EXPENSE 370,252, 370,252.
b MEALS 205,302, 205,302.
¢ CONTRACT SERVICES 190,172. 124,439. 20,379. 45,354,
d OTHER EXPENSES 102,768. 50,033. 4,463. 48,272,
e All other expenses 314,608. 277,772. 29,402. 7,434.
25 Total functional expenses. Add lines 1through24e | 11,096,199., 9,965,086. 483,886. 647,227.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

MARYHURST, INC.

31-1542209 Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . .. 537,305.] 1 1,228,013.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable,net 1,044,096. 3 1,129,111.
4 Accountsreceivable,net 724,601. 4 794,910.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. 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)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part li of Sch L 6
§ 7 Notes and loans receivable, net ... ... 7
< | 8 Inventoriesforsaleoruse 9,645.| 8 6,647.
9 Prepaid expenses and deferred charges ... 87,139.] 9 88,258.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 7,150,198.
b Less: accumulated depreciation 10b 3,539,201. 3,595,816.] 10¢c 3,610,997.
11 1,565,250.] 11 1,597,191,
12 162,607.] 12 206,173.
13 13
14 14
15 1,325,884.| 15 1,031,832,
16 9,052,343.] 16 9,693,132,
17 868,037. 17 903,956.
18 18
19 19
20 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
:_E‘ key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedule L ... 22
~ | 238 Secured mortgages and notes payable to unrelated third parties 1,348,691.| 23 1,369,704.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
coSchedule D e 25
26 Total liabilities. Add lines 17 through25 ... 2,216,728.] 26 2,273,660.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . 3,170,805.] 27 3,133,502.
§ |28 Temporarily restricted net assets 2,394,661.| 28 2,932,831.
T |29 Permanently restricted net assets 1,270,149, 20 1,353,139.
Z Organizations that do not follow SFAS 117 (ASC 958), check here B> l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 6,835,615.] 33 7,419 ,472.
34 _ Total liabilities and net assets/fund balances ... 9,052,343.] 34 9,693,132.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) MARYHURST, INC. 31-1542209 Page12
[ Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ..o |:]
1 Total revenue (must equal Part VI, column (A), line 12) 1 11,509,9009.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,096,199.
3 Revenue less expenses. Subtract line 2 fromlinet .. . 3 413,710.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 6,835,615.
5 Netunrealized gains (losses) on investments 5 170,147.
6 Donated services and use of facilities 6
7 INVeStMeNt @XPENSES | ... .. e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule®) . .o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN (B)) oot 10 7,419,472.

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l .......cococooooooo E
Yes | No

1 Accounting method used to prepare the Form 990: :] Cash DTJ Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements 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:

l:l Separate basis l:l Consolidated basis Ej Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis D Consolidated basis |::| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

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

Actand OMB Gircular A183? | ... oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... . 3b| X
Form 990 (2013)
332012
10-29-13
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R . OMB No. 1545-0047
(SFZ:'ZEOUO';;QEZ) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 13
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARYHURST, INC. 31-1542209

|Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

5 L—_:I 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 II.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E 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 |1.)
8 |:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ii1.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

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

a D Type | b D Type ll c B Type Ill - Functionally integrated d D Type Ill - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type Hll
supporting organization, check thisbox ... ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization iv) Is the organization| (v) Did you notify the orgag‘i/gtl%}lhﬁ] col. | (vii) Amount of monetary
organization (described on Iines' 1-9 fin col. ('s) listed in your c_;rgamzanon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 MARYHURST, INC. 31-1542209 Page2
Partll| 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 I11. If the organization
fails to qualify under the tests listed below, please complete Part 1IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1597529.] 1431162.| 2561719.] 3256897.| 2220780./11068087.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1597529, 1431162.] 2561719.| 3256897.| 2220780./11068087.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column ()
6 Public support. Subtract line 5 from line 4. 11068087.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1597529.] 1431162.| 2561719.| 3256897.] 2220780.11068087.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 41,650. 59,795. 67,012. 168,457.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 8,365. 19,485. 7,455, 9,829. 7,478. 52,612.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) 203,609.] 224,943.| 305,638.| 336,721.] 284,876.] 1355787.

11 Total support. Add lines 7 through 10 12644943.

12 Gross receipts from related activities, etc. (see instructions) 12 41,718,220.

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

organization, check this box and Stop here ... oo | 2 [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () . 14 87.53 %
15 Public support percentage from 2012 Schedule A, Part Il, ne 14 15 88.63 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... . »
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ... B D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 164, 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... p [:]
b 10% -facts-and-circumstances test - 2012. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MARYHURST, INC. 31-1542209 Pages
Part IlI ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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

38 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) «.oooveoe.

13 Total support. (add lines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SYOP NEIe ... |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part lll, fine 15 ... ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (W)} 17 %

18 Investment income percentage from 2012 Schedule A, Part 111, line 17 18 %
19a 83 1/3% support tests - 2013. 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
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this 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 ... P [:I
332023 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 MARYHURST, INC. 31-1542209 Pagea
Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, COLUMN E

EXPLANATION: OTHER INCOME INCLUDES MISCELLANEOUS REVENUE FROM STATEMENT OF

REVENUE (PART VIII LINE 11E), AS WELL AS GAIN ON SECURITIES FROM STATEMENT

OF REVENUE (PART VIII, LINE 7D.)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

P S B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury L ) N .
Internal Revenue Service its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organization

MARYHURST, INC.

Employer identification number

31-1542209

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and 1l

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

[:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF)

....... | g

i

but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

MARYHURST,
Part |

INC.

Page 2
Employer identification number

31-15422009

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

1

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person IXl
Payroll D
$

(a)
No.

(b)

179,382. Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll (:]
$

(a)
No.

(b)

118,232. Noncash [ ]

(Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @

Payroll I:l
$

101,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person E

Payroll ]
86,668,

(a)
No.

(b)

Noncash [ ]

(Compilete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person E

Payroll D
80,000.

(a)
No.

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

Type of contribution

Person E

Payroll |:|
75,000.

323452 10-24-13

Noncash [ |

(Complete Part Il for

noncash contributions.)

11561202 757979 355503
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

Page 2
Employer identification number
MARYHURST, INC.

31-1542209
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person @
Payroll [:I
$ 58,450. | Noncash [ ]
(Compilete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person
Payroll l:l
$ 55,360. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person [ﬂ
Payroli [:]
$ 50,750. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person @
Payroll [ |
$ 50,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person IE
Payroll ':}
$ 250,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

11

Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)
323452 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

MARYHURST, INC. 31-1542209
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description fnorE:;sh roperty given FMV (or estimate) Dat - ived
Part| P ° property gi (see instructions) ate receive
(a)
()
No.

Lo () ) FMV (or estimate) (@ i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.
from Description of norf:)ash roperty given FMV (or estimate) Dat - ived
Part | P property give (see instructions) ale receive
(a)
()
No.

Lo ®) . FMYV (or estimate) (@
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.
from Description of n (:)ash roperty give FMV (or estimate) Dat - ived
ot escrip on property given (see instructions) ate receive
(a)
(c)
No.

- () . FMV (or estimate) () 5
from Description of noncash property given . . Date received
Part | (see instructions)

328453 10-24-13

11561202 757979 355503
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

MARYHURST, INC.

Employer identification number

31-1542209

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part |11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)
Use duplicate copies of Part Ill if additional space is needed.
(a) No.
{)FOT' (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.
gOTI (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.
Ff,l'OTI (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.
gOT' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 10-24-13

11561202 757979 355503
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13
| 2 Complete if the organization is described below. B> Attach to Form 990 or Form 990-EZ. o Publi
Department of the Treasury P> See separate instructions. B> Information about Schedule C (Form 990 or 990-E2) and its pen to Public
Internal Revenue Service instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

MARYHURST, INC. 31-1542209
| Part I-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| Part I-B] Complete if the organization is exempt under section 501 (©)(3).
1 Enter the amount of any excise tax incurred by the organization under section49ss
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this L SNSRI
4a Was a correction made? D Yes |:] No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . ... > s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D8 7 e
4 Did the filing organization file Form 1120-POL for this year? [:I Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-£2) 2013 MARYHURST, INC. 31-1542209 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and “limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

- ® O O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtractline 1f from line 1c. If zero or less, enter-0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... ... D Yes D No
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2010 (b)2011 (c)2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£7) 2013 MARYHURST, INC. 31-1542209 Page3s
Part II-B | Complete if the organization is exempt under section 501 (c}3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIURTEEIS? | oo
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

TQ -0 0 0 T o
<
o)
=
Q@
w
-
o
3
o
3
o
o
i
@n
@
Q
@
Q
=3
o
=
»
o)
=
—
5
[
©
c
g
5
-~

PGP (D[] D[ ([

Q
~
=3
@
=
)
Q
=1
=
=
@
2]
~)

30,910.
30,910.

_{
Q
=
=3
>
o
o
5
@
»
-t
o
~+
=y
=
5]
c
Qe
>
-2

N
[

Did the activities in line 1 cause the organization to be not described in section 501 (€))7
b If "Yes," enter the amount of any tax incurred under secton4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. . .. 2

3__Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part lll-B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNEYBAI | oo 2a
b Carryoverfrom last year . 2b
C Lol e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: THE ORGANIZATION PAYS DUES TO CHILDREN'S ALLIANCE, INC.,

AND A PERCENTAGE OF THESE DUES WERE DESIGNATED AS LOBBYING EXPENSES IN

THE CURRENT YEAR.,

THE ORGANTIZATION PAYS DUES TO BART BALDWIN, A CONSULTANT, AND THE FULL
Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-18
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Schedule C (Form 990 or 990-E7) 2013 MARYHURST, INC. 31-1542209 Page4
| Part IV | Supplemental Information (continued)

AMOUNT OF THESE DUES WERE DESIGNATED AS LOBBYING EXPENSES IN THE

CURRENT YEAR.

Schedule C (Form 990 or 990-EZ) 2013
332044
11-08-13
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. i pen to Public

Internal Revenue Service p> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

MARYHURST, INC. 31-1542209

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear ... .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear . ...

G AR WN -

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? . . . [:] Yes D 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

impermissible private benefit? . . [:] Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
E_—_J Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. . 2b
¢ 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 Register ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170((ANBYN? ...............cccooo oo L Ives [ Ino
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
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 sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assetsincluded in Form 990, Part X p 3

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
s
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Schedule D (Form 990) 2013 MARYHURST, INC. 31-1542209 Page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c :l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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? ... . . D Yes I___:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 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? D Yes |:] No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balanCe ... e 1c
d Additions during the Year ... 1d
e Distributions during the year ... 1e
T OENING DAIANCE | . e 1f
2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl ... ... .
|[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance . 2,056,131, 1,830,816, 2,150,884, 1,935,945, 2,212,200,
b Contributions .. ... 24 500, 2,905, 19,175, 5,150, 11,039,
¢ Net investment earnings, gains, and losses 272,655, 179,856. 3,757, 404 ,664. 228,086,
d Grants orscholarships ... .
e Other expenditures for facilities
and programs .. -206,727, 42,554, 343,000, 194,875, 515,380,
f Administrative expenses .
g Endofyearbalance . ... ... 2,146,559, 2,056,131, 1,830,816, 2,150,884, 1,935 945,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 38.00 %
b Permanent endowment B 62.00 %
¢ Temporarily restricted endowment P %
The percentages in 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
3a(i) X
3a(ii) X
3b
4 _Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part V| | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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) basis (other) depreciation
fa Land 695,066. 695,066.
b Buildings 4,642,809, 2,802,446.| 1,840,363.
c Leasehold improvements
d Equipment 1,812,323, 736,755. 1,075,568.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) ... . | 2 3,610,997.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D {Form 990) 2013 MARYHURST, INC. 31-1542209 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

)

B)

©)

(D)

E)

(3]

(©)]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIIl| Investments - Program Related.

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

1)
2
3)
“)
©)]
)

L~
LN

L~

)
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

Part IX| Other Assets.

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

b~

(a) Description (b) Book value
() BENEFICIAL INTEREST IN THIRD-PARTY TRUSTS 549,371.
2 PLEDGES RECEIVABLE 482,461.
3
“)
6)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) oo > 1,031,832.

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
@
3)
{4)

b~
(4]

©

b~
N

®

)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... |

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI E
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MARYHURST, INC. 31-1542209 Page4
]Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

1112,566,428.

a Netunrealized gains oninvestments . 2a 170 ; 147.

b Donated services and use of facilities . 2b 844,403.

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIIL) 2d 41,969.

e Addlines 2athrough 2d 2 | 1,056,519.
3 Subtractline 2e fromline 1 . 8 |11,509,909.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . 4a

b Other (Describe in Part XIIL) 4b

c Addlinesdaand db e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) ... 5 1 11,509,909.

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

1 Total expenses and losses per audited financial statements 1.111,982,571.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 844,403.

b Prioryearadjustments e 2b

€ Otherlosses | e 2¢

d Other (Describe in Part XIIL) ... 2d 41,969.

e Addlines 2athrough2d . 2e 886,372.
3 Subtractline 2e from line 1 8 111,096,199.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C Addlines4aand db ... 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, ine 18.)  .........ccccoooiiiveeieeeeeiieeiiii . 5 11,096 ,199.

[ Part Xl Supplemental Information.

Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part Il, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS CONSIST OF INVESTMENTS MAINTAINED BY

FINANCIAL INSTITUTIONS AND BENEFICIAL INTEREST IN THIRD PARTY TRUSTS HELD

BY COMMUNITY FOUNDATIONS FOR USE IN OPERATIONS AS DESIGNATED BY THE BOARD

OF TRUSTEES OR DONOR. THE INVESTMENTS HELD IN THIRD PARTY TRUSTS ARE DONOR

RESTRICTED FUNDS. MARYHURST BOARD OF TRUSTEES DOES NOT HAVE INPUT OR

AUTHORITY OVER THE NATURE AND TYPE OF INVESTMENTS HELD IN THE THIRD PARY

TRUSTS. AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE

UNITED STATES OF AMERICA, NET ASSETS ASSOCIATED WITH ENDOWMENT FUNDS,

INCLUDING FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS

ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE OR ABSENCE

QOF DONOR-IMPOSED RESTRICTIONS. THE USE OF THE ENDOWMENTS ARE TO SUPPORT

IS Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MARYHURST, INC. 31-1542209 Pages
[Part Xlil | Supplemental Information (continued)

THE ORGANIZATIONS MISSION AND SCHOLARSHIP PROGRAM.

PART X, LINE 2:

EXPLANATION: MARYHURST, INC. IS EXEMPT FROM FEDERAL, KENTUCKY, AND LOCAL

INCOME TAXES AS NOT-FOR-PROFIT ORGANIZATIONS DESCRIBED UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3). THE ORGANIZATION FILES AN INFORMATIONAL

TAX RETURN IN THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE

OF THE ATTORNEY GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE ORGANIZATIONS TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME.

AS OF JUNE 30, 2014, MARYHURST, INC. DID NOT HAVE ANY ACCRUED INTEREST OR

PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST OR PENALTIES

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED. TAX YEARS ENDING

ON OR AFTER JUNE 30, 2011, REMAIN SUBJECT TO IRS REVIEW AND CHANGES. TAX

YEARS STILL OPEN UNDER STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TO

REVIEW AND CHANGE,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 41,969.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 41,969.

Schedule D (Form 990) 2013
332055

09-25-13
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SCHEDULE G . . . . . i OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
r -
(Form ° ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. : : .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
MARYHURST, INC., 31-1542209

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

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

a l:j Mail solicitations e E:I Solicitation of non-government grants
b l_—____! Internet and email solicitations f D Solicitation of government grants
c I:| Phone solicitations g D Special fundraising events

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

i) Di v) Amount paid . .
(i) Name and address of individual » - fl(J'r:Iralx?slgr (iv) Gross receipts tc() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e C%S'?dfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .o, |
3 List all 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 MARYHURST ,

INC.

31-1542209 Page2

Part Il | Fundraising Events. Complete if the organization answered "Yes"

to 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 (b) Event #2 (c) Other events (d) Total events
JOURNEY OF (add col. (a) through
HOPE LUNCHEQ 2 col. (o)

° (event type) (event type) (total number) )

3

f s

8|1 Grossreceipts 212,731. 14,851. 227,582,
2 Less:Contributions ... 194,578. 14,851, 209.,429.
3 Gross income (line 1 minus line 2) ... 18,153. 18,153.
4 Cashoprizes . ...
5 Noncashprizes . ... ...

@

5|6 Renviacitycosts .

a

B |7 Foodandbeverages .. . . . 18,153, 0. 18,153.

5
8 Entertainment . ...
9 Otherdirectexpenses . ... ... ... 23,816, 0. 23,816.
10 Direct expense summary. Add lines 4 through 9 in column (d) 41,969.

-23,816.

Gaming. Complete if the organization answered "Yes" to

11 Net income summary. Subtract line 10 from line 3, column (d)
Part Il

$15,000 on Form 990-EZ, line Ba.

Form 990, Part IV, line 19, or reported more than

Revenue

(b) Pull tabs/instant

(a) Bingo bingo/progressive bingo

(d) Total gaming (add

(e) Gther gaming col. (a) through col. (c))

Direct Expenses

El Yes % l:l Yes %

DNO DNO

D Yes_ == %

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

I:]NO

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-£7) 2013 MARYHURST, INC. 31-1542209 Pages

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming?

Yes D No

................................................................................................................................... o
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside facCility ... ..o 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 B>

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

and the amount

Name P

D Yes D No

Address B>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

[] Director/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 license?

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 $

D Yes E] No

[Part IV|  supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13
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SCHEDULE M Noncash Contributions OME No. 1545-0047

(Form 990) 20 1 3

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
Interal Revenue Service »_information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

MARYHURST, INC. 31-1542209
[Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIlI, line 1g

Art - Works of art

Books and publications ..
Clothing and household goods
Cars and other vehicles

© 0 NOOHA WN -

-
o
w
@
o
c
=,
=
o
w
o
o]
w
e
<
=
o
a
w
~
5]
5]
ES

11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures . .
14  Qualified conservation contribution - Other
15 Real estate - Residential . . ..
16 Real estate - Commercial . ...
17 Realestate-Other . . . .. ..
18  Collectibles .. ... . . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ... ... ...

23 Scientific specimens
24 Archeological artifacts

25 Other B ( GIFT CARDS ) X 287 34,415. FACE VALUE
26 Other B ( ADVERTISING ) X 4 11,575. FAIR VALUE
27 Other B ( LEGAL FEES ) X 3 10,042. FAIR VALUE
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEMIOA? | e 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONLIIDULIONST? | oo oo 32a X
b If "Yes," describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13
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Schedule M (Form 990) (2013) MARYHURST, INC. 31-1542209 Page 2

Part ll | Supplemental Information. Provide the information required by Part I, 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.

332142 00-03-13 Schedule M (Form 990) (2013)
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y Ty
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

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

Name of the organization Employer identification number
MARYHURST, INC. 31-1542209

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

GIRLS THAT ARE EMOTIONALLY DISTURBED AND HAVE SUFFERED ABUSE OR

NEGLECT.

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

MARYHURST, INC. HAS A MANAGEMENT AGREEMENT WITH NEIGHBORHOOD HOUSE TO

PROVIDE MANAGEMENT SERVICES, INCLUDING GENERAL OPERATIONS, FINANCIAL,

AND PROGRAM. MARYHURST, INC. ALSO ENTERED INTO A SERVICE AGREEMENT WITH

MB CARE, LLC TO PROVIDE MANAGEMENT SERVICES, INCLUDING ACCOUNTING,

INFORMATION TECHNOLOGY, AND OTHER ADMINISTRATIVE SUPPORT.

EXPENSES $ 946,753. INCLUDING GRANTS OF $ 0. REVENUE $§ 1,365,626.

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

EXPLANATION: THE FINANCE COMMITTEE REVIEWS THE 990 BEFORE IT IS FILED AND

THEN REPORTS THE RESULTS TO THE FULL BOARD OF DIRECTORS.

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

EXPLANATION: ON AN ANNUAL BASIS, EACH MEMBER OF THE BOARD OF DIRECTORS IS

REQUIRED TO SIGN A CONFLICT OF INTEREST FORM. IF THE FORM INDICATES A

POSSIBLE CONFLICT OF INTEREST, THE INCIDENT IS THOROUGHLY INVESTIGATED. IF

THERE IS A PERCEIVED CONFLICT, THE MEMBER WILL NOT BE ABLE TO PARTICIPATE

(INCLUDING SERVING ON A COMMITTEE) ON ANY DECISION RELATING TO THE

CONFLICT. IF A MAJOR CONFLICT IS NOTED, THE BOARD MEMBER WILL BE ASKED TO

RESIGN.

PERIODICALLY THROUGHOUT THE YEAR POSSIBLE CONFLICTS ARE INVESTIGATED AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
08-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MARYHURST, INC. 31-1542209

RESOLVED.

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

EXPLANATION: 1. REVIEW AND APPROVAL. THE COMPENSATION OF THE CEO IS

REVIEWED AND APPROVED BY THE BOARD QF DIRECTORS OF MARYHURST, PROVIDED THAT

PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION

ARRANGEMENT AT ISSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL.

2. USE OF DATA AS TO COMPARABLE COMPENSATION. THE COMPENSATION OF THE

PRESIDENT AND CEO IS REVIEWED AND APPROVED USING DATA AS TO COMPARABLE

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEPING. THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ANNUALLY

UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

EXPLANATION: THE RESPONSIBILITY FOR SELECTING THE INDEPENDENT

ACCOUNTANT IS WITH THE AUDIT COMMITTEE. THE AUDIT COMMITTEE RECOMMENDS

THE INDEPENDENT ACCOUNTANT TO THE FINANCE COMMITTEE. THE FINANCE

COMMITTEE APPROVES THE CANDIDATE, AND THE CHAIRMAN OF THE COMMITTEE

PRESENTS THEIR SELECTION TO THE BOARD OF DIRECTORS. THE BOARD OF

e Schedule O (Form 990 or 990-EZ) (2013)

40
11561202 757979 355503 2013.05010 MARYHURST, INC. 355503_1




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MARYHURST, INC. 31-1542209

DIRECTORS APPROVES THE INDEPENDENT ACCOUNTANT.

000443 Schedule O (Form 990 or 990-EZ) (2013)
41
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) 1 i
Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.'
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.
¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part  and check thisbox .~~~ | 4 @

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

|Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1only ... oo > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the MARYHURST, INC. 31-1542209
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1015 DORSEY LANE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40223

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARYHURST, INC.
® Thebooksareinthecareof p 1015 DORSEY LANE - LOUISVILLE, KY 40223-2612

Telephone No.p» 502-245-1576 Fax No. p
¢ Ifthe organization does not have an office or place of business in the United States, checkthisbox .~ | 2 |:‘
® |Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p l:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2015 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
» [ X1 tax year beginning _JUL 1, 2013 ,andending_ JUN 30, 2014
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13

08351114 757979 355503 2013.04030 MARYHURST, INC. 355503_1



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2013 or other tax year beginning JUL 1 I

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)

{(and proxy tax under section 6033(e))
2013

, and ending JUN 3 O 7

2014

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

OMB No. 1545-0687

2013

Open to Public inspection for
501(c)3) Organizations Only

A [__Icheck boxif
address changed

B Exempt under section
[X1501c)3 )

[__J408(e) [_J220(e)
[ Jaosa [_J530(a)

Print
or
Type

Name of organization ( D Check box if name changed and see instructions.)

MARYHURST, INC.

D Employer identification number
(Employees' trust, see
instructions.)

31-1542209

Number, street, and room or suite no. If a P.0. box, see instructions.

1015 DORSEY LANE

City or town, state or province, country, and ZIP or foreign postal code

E Unrelated business activity codes
(See instructions.)

[ 1529(a) LOUISVILLE, KY 40223 541610 310000
G Book d"ﬁ'f“yeegj allassets  |E Group exemption number (See instructions.) |
9,693,132, |6 Checkorganizationtype B> [ X1 501(c) corporation || 501(c) trust [ 401(a) trust [__] other trust
H Describe the organization's primary unrelated business activity. B> SEE STATEMENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes @ No

If"Yes," enter the name and identifying number of the parent corporation. >

J Thebooksare in care of B> MARYHURST, INC. Telephone number B> 502-245-1576
|Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 28,654.
b Less returns and allowances ¢Balance B | 1 28 ,654.
2 Costofgoods sold (Schedule A, line7y 2 21,176,
8 Gross profit. Subtract line 2 from fine ¢ 3 7,478. 7,478.
4a Capital gain net income (attach Form 8949 and ScheduleD) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capitalloss deduction fortrusts . 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule €y .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule 0y ... 1
12 Other income (See instructions; attach schedule.) STATEMENT 2 | 12 90,000. 90,000.
13 Total. Combine lines3through 12, ..o 13 97.,478. 97.478.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) o 14 11,360.
15 Salaries and Wages ... 15 74,031.
16 Repairsand maintenance . . 16
T7  Bad Dl 17
18 Interest(attach schedule) ... 18
19 Taxesand iCeNSeS ... ... 19
20  Charitable contributions (See instructions for limitationrules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn 22a 22b
23 DPIBtION e 23
24 Contributions to deferred compensation plans ... 24
25 Employee benefit programs 25 16,692.
26 Excess exemptexpenses (Schedule 1) 26
27 Excessreadership costs (Schedule J) 27
28 Other deductions (attach schedule) . . ... . SEE STATEMENT 3. |28 5,042.
29 Total deductions. Add lines 14 through 28 29 107,125.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from fine 13 30 -9,647.
31 Netoperating loss deduction (limited to the amountontine30) SEE STATEMENT 4 | 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromtineso . 32 -9,647.
33 Specific deduction (Generally $1,000, but see instructions for exceptions.) .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If ling 33 is greater than line 32, enter the smaller of zero or
i i oeeeesiiiesiiisesis i e ese e e 34 -9,647,
§2%721s  LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
47
11561202 757979 355503 2013.05010 MARYHURST, INC. 355503_1



Fomo90-T(2013) MARYHURST, INC. 31-1542209 Page 2
[Part Ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> |:l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
() Is @ s EIRE |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Incometaxontheamountonline 34 B | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
(1 Taxrate schedule or [ schedule D (Form 1041) 36
37 Proxy tax. See instructions 37
38 Alternative MINIMUMIAX 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 4 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [_| Other attach scheauie) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2012 overpaymentcreditedto 2013 44a
b 2013 estimated tax payments 44b
¢ Taxdeposited with Form 8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f Credit for small employer health insurance premiums (Attach Form8941) 44f
g Other credits and payments: I:] Form 2439
I Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough 44 45
46 Estimated tax penalty (see instructions). Gheck if Form 2220 is attached p» |:| ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed . 47 0.
48 Overpayment. Ifline 45 is larger than the total of lines 43 and 46, enter amount overpaid ... 48 0.
49 _Enter the amount of line 48 you want: Credited to 2014 estimated tax B> | Refunded B> | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial i
Accounts. If YES, enter the name of the foreign country here | X

2  During the tax year, d|d the organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign trust?

If YES, see instructions for other forms the organization may have to L USRI X
Enter the amount of tax-exempt interest received or accrued during the tax year B $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p COST

1 Inventory at beginning of year 1 4,615.| 6 Inventoryatendofyear 6 2,620.

2 Purchases . 2 19,181. 7 Costofgoods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |, line2 7 21,176.

4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b .. 5 23,796. the organization? ... X
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here l PRES I DENT CEO May the IRS discuss this return with
} . ' L 7 the preparer shown below (see
Signature of officer Date Title instructionsy? [ X ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN

Paid self- employed

HepmerJEFFREY K MCCAFFREY P00938853

Use Only | Firm's name_»> DEMING MALONE LIVESAY & OSTROFF PSC Frm'sEIN P  61-1064249

9300 SHELBYVILLE RD STE 1100
Firm'saddress B TOUISVITLLE, KY 40222-5187 Phoneno. (502)426-9660

323711 12-12-13
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Form 990-T (2013) MARYHURST, INC. 31-1542209 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

(1)

@

3

4

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dedgglt&?_:: Sdgg):g% gozr(ug)e &?gc‘f]"ts’élf’zz&?some n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

0]

@)

(©)

@]

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter 9’3 T:““adn%dl"’t'o"i-

. nter here on page 1,

here and on page 1, Part |, line 6, column (A) ... | 3 0 . |Part],line 6, column B) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- N R . -
1. Description of debt-financed property financed property (a) straignt line depreciation (b) other deductions

(attach schedule)

(attach schedule)

1)

@

3)

4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

5. Average adjusted basis
of or aliocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column 5

7. Gross income
reportable (column
2 x column 6)

8. Aliocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
(2 %
@) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, fine 7, column (B).
TOMBIS e > 0. 0.
Total dividends-received deductions includedincolumn8 ... . > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer id.entiﬂcation
number

Net unrelated income
(loss) (see instructions)

4

Total of s'peciﬁed
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

0]

@)

(©)

o]
Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column @ that is included | 11, Deductions directly connected
(see instructions) made in the controliing organization's with income in column 10
gross income

0

2

©)

@)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TOtalS oo » 0. 0.

323721 12-12-18
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Form 990-T (2013) MARYHURST, INC.

31-1542209 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

3. Deductions 4. Set-asid 5. Total deductions
1. Description of income 2. Amount of income directly connected (ait, g-azl 381 and set-asides
(attach schedule) attach schedule) (col. 3 plus col. 4)
Q)
@
@)
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals o > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
2. Gross dirgc.tlExgo?:eecsted from unrelated trade or 5. Gross income 6. Expenses Zx iﬁ%?ss(géleurﬁ:
1. Description of unrelated business ith yrodu tion business (column 2 from activity that att.ributable to 6 rgi s column 5
exploited activity income from Wof upnrelatfad minus column 3). If a is not unrelated column 5 but 231 more than
trade or business business income gain, ?ﬁgﬁ;;e;‘)'& 5 business income column 4),
Q)
&)
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col. (A). line 10, col. (B). Part il line 26.
Totals ..o, » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[ Part | | Income From Periodicals Report

ed on a Consolidated Basis

2. Gross

4. Advertising gain

7. Excess readership

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical income 9 advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. & through 7. than column 4).
(§))
@
®)
@)
Totals (carry to Part I, line (5)) ...... > 0. 0. 0.

Part Il | Income From Periodicals Report

ed on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

o . Direcf .2 mil 5. Circulation . Readershi| 08 umn 6 mi
1. Name of periodical a‘?xgg‘::g advg'tiging ctosts cocl).r g)??fs;((g::iln,z comngite (i:r:lc((:)'.rlrl\et ° 6 Hcogts " golut:\r(wcg,l but nsot rv?;i
cols. 5 through 7. than column 4).
M
%)
3)
@)
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, fine 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of ompensation attril
1. Name 2. Title “’"‘; L‘I’:i‘r’";tsesd to . ?o Zl:relatetd bust;nsgstable
1HJUDITH LAMBETH CEQ 3.00% 3,956.
2 ROGER CREWS CFO 5.00% 4,817.
@) STEVEN FARR VP OF HR 3.00% 2,025.
@) %
Total. Enter hereand onpage 1, Part il fine 14 . . . | 10,798.
Form 990-T (2013)
323731
12-12-13
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MARYHURST, INC.

31-1542209

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

PROVIDES GENERAL OPERATIONS, FINANCIAL, AND PROGRAM OPERATIONS MANAGEMENT
SERVICES TO NEIGHBORHOOD HOUSE; ALSO PRODUCTION & SALE OF COOKIES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

MANAGEMENT FEES 90,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 90,000.

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT

OFFICE SUPPLIES 5,042.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 5,042.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 18,713. 18,680. 33. 33.
06/30/05 391. 391. 0. 0.
06/30/09 9,417. 992. 8,425. 8,425.
06/30/10 6,064. 0. 6,064. 6,064.
06/30/12 5,773. 0. 5,773. 5,773.
NOL CARRYOVER AVAILABLE THIS YEAR 20,295. 20,295.
51 STATEMENT(S) 1, 2, 3, 4

11561202 757979 355503 2013.05010 MARYHURST, INC.
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i 1
Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox .. ... ... ... |- D

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automnatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L ONlY e et e et » [X]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the MARYHURST, INC. 31-1542209
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 1015 DORSEY LANE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40223

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
MARYHURST, INC.
® Thebooksareinthecareof p» 1015 DORSEY LANE - LOUISVILLE, KY 40223-2612
Telephone No.p» 502-245-1576 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... .. ... ... ... ... ... » E]
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:} . If it is for part of the group, check this box B> ':l and attach a list with the names and EINs of all membersthua{Ension+sior.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until ‘V AL L
MAY 15, 20 15 , to file the exempt organization return for the organization named aboVe. The extension

is for the organization’s return for: NOV 1 4 fg}

» [ calendar year or

p [ X tax yearbeginning JUL 1, 2013 ,andending JUN 30, 2014 D?‘xﬂ%ﬂ@
2 If the tax year entered in line 1 is for less than 12 months, check reason: L—_l Initial return E:‘ Final return

D Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
I:;zljé\“ For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13
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