n 990

Department of the Treasury
Internal Revenue Service

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.
P> Information about Form 990 and its instructions is at ywyww ire cov/formagn

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013

andending JUN 30,

2014

B Check if
applicable:

tmee® | CHILD CENTER-MARYGROVE

C Name of organization

D Employer identification number

yhaar?\(ae Doing Business As MARYGROVE 43-1024440
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_zecepin- 2705 MULLANPHY LANE 314-837-1702
retmaee City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,293,911.

fippiica- | BT, ORISSANT, MO 63031

Pendng I e "Name and address of principal officer S LSTER HELEN NEGRI
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.MARYGROVECHILDREN.ORG

for subordinates?
H(b) Are all subordinates included'?l:]Yes l:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

H(a) Is this a group return

DYes No

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

| L Year of formation: 197 3| m State of legal domicile: MO

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE QUALITY MENTAL HEALTH
% SERVICES TO SEVERELY DISTURBED CHILDREN, YOUNG_ ADULTS, AND THEIR
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) <N v 3 23
g 4 Number of independent voting members of the governing body (Part VI, line1b) ¢ . 4 23
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) < ./ . . .. .. .. ... ... 5 262
£ | 6 Total number of volunteers (estimate ifnecessary) 40 6 451
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 (= 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€ 34 ... v oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) (4 1,932,882. 5,380,876.
| 9 Program service revenue (Part Vill, ine2g) .\ 7,376,008. 8,019,759.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . v/ . ... -14,508. 516.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10cyand 11e) 737,960, 773,386.
12 Total revenue - add lines 8 through 11 (must equalPartVlII, column (A), line 12) 10,032, 342. 14,174,537.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 289,809. 394,141.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,704,565. 7,070,185.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 377,589.
W 117 Other expenses (Part IX, column(A)lines 11a-11d, 11f-24e) 2,747,040. 5,020,014.
18 Total expenses. Add lines 13-17.(must equal Part IX, column (A), line25) . ... ... 9,741,414. 12,484,340.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 290 ’ 928. 1 ’ 690 ’ 197.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 5,392,189. 9,509,724.
<35| 21 Total liabilities (Part X, line 26) 972,161. 3,397,771.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20 4,420,028. 6,111,953.

[ Part Il | Signature Block

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

Sign } Signature of officer | Date
Here SISTER HELEN NEGRI, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] PTIN
Paid MICHAEL J DUFFY CPA wremsioes [P00019702
Preparer |Firm'sname p MICHAEL J DUFFY CPA Firm's EIN p
Use Only [Firm's address . 20 ARCHBISHOP MAY DR
ST LOUIS, MO 63119 Phoneno.314-792-7133
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes |:] No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 page?2
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l L
1  Briefly describe the organization’s mission:

TO PROVIDE QUALITY MENTAL HEALTH SERVICES TO SEVERELY DISTURBED
CHILDREN, YOUNG ADULTS, AND THEIR FAMILIES WHO ARE ECONOMICALLY

DISADVANTAGED.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-22 ... [ves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 $ 6,041,332, including grants of $ 41,874. ) (Revenue $ 4,542,655, )
THE RESIDENTIAL TREATMENT PROGRAM SERVED 169 DISTURBED CHILDREN AGES
5-21 DURING FY2014. 1IN ADDITION TO PROVIDING FOR THEIR PHYSICAL NEEDS,
THE CHILDREN RECEIVE EMOTIONAL, PSYCHIATRIC, NURSING, 'AND THERAPEUTIC
SUPPORT. 1IN GENERAL, THE CHILDREN HAVE HAD UNSUCCESSFUL PLACEMENTS IN
OTHER RESIDENTIAL OR GROUP HOME SETTINGS BEFORE. ENTERING OUR PROGRAM.

4b  (Code: ) (Expenses $ 1 ’ 902 ’ 355. including grants of $ 13 ’ 120. ) (Revenue $ 1 ’ 167 ’ 725. )
SEQUOIA AND DRURY HOUSES, PSYCHIATRIC GROUP HOMES, PROVIDED
TRANSITIONAL LIVING SERVICES, ROOM AND BOARD, THERAPY, PSYCHIATRY AND
MEDICAL CARE, FOR 59 YOUNG MEN. AND WOMEN, AGES 16-21. THE GOAL OF MANY
OF THESE YOUNG ADULTS IS TO-MOVE TO OUR SUPPORTED APARTMENT PROGRAM.

4c  (Code: ) (Expenses $ 765,740. including grants of $ ) (Revenue $ 438,323, )
THE CRISIS CARE PROGRAM PROVIDES SERVICES INCLUDING FOOD, SHELTER,
CLOTHING, MEDICAL CARE AND EMOTIONAL SUPPORT FOR CHILDREN FROM BIRTH TO
AGE 21. A TOTAL OF 341 CHILDREN WERE SERVED DUE TO CRISIS SITUATIONS
IN THEIR HOMES. EACH CHILD IS PROVIDED WITH A 'SAFE PLAN' TO ASSIST
THEM IN RECOGNIZING AND NEUTRALIZING POTENTIALLY HARMFUL SITUATIONS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2,635,941. including grants of $ 339,147.) (Revenue $ 1,911,532.)
4e Total program service expenses P> 11 ’ 345 ’ 368.

Form 990 (2013)
332002
10-29-13
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 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 SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, 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 98-19? If "Yes," complete Scheaule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 TN 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. <N v 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,
Part VI e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? 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 16? If "Yes," complete Schedule D, Part VIll . ... 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 162 If "Yes," complete Schedule D, Part IX "\ /. . ... 11d X
e Did the organization report an amount for other liabilities in'Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 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 Xl and XIl 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 Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an.office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 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 ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand 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, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il .. 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 Ill . e 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 page4d

[ 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 Scheaule |, Parts landi 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 2? If "Yes," complete Schedule |, Parts land lll ... 22 | X
23 Did the organization answer "Yes" to Part VII, 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
SCheAUIE 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", gotoline 25a 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-BXEMPt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 1 . . { 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
Schedule L, Part] AN 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 Il S 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 - «en ... 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 A current or former officer, director, trustee, or key employee? If."Yes," complete Scheaule L, Parttv -~ 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 Scheaule L, Part\v............. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | 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 |7 . "\ 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 32 X
33 Did the organization own 100%:-0f 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? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 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, Part V, line 2 . ... 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, line 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, Part VI 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 ... 38| X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartyv . |:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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 10 Prize WINNE S Y 1c | 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 this return 2a 262
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 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
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: >
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 taxyear? .~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?* 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . AN e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? < 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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‘orindirectly, 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-C? | 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 section 49667 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 VIIl, 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 1041? 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 than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 page6
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 inthis 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 23
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 23
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 employee? 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
5 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 body? 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 body? AT e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the.year by the following:
A The governing DoAY ? e 8a | X
b Each committee with authority to act on behalf of the governing body? . . L ... 8b | X
9 Is 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? . w0 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? 120 | 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 .. ... 15b | 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? 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 arrangemMeNtS? . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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>

ARCHDIOCESE OF ST. LOUIS FINANCE OFFICE - 314-792-7000
20 ARCHBISHOP MAY DRIVE, ST. LOUIS, MO 63119
332006 10-29-13 Form 990 (2013)
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 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 any line in this Part VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | (4o ot df;gf'rﬁ'ggthan one Reportable 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 |5 B organization (W-2/1099-MISC) from the
related | g § 2 (W-2/1099:MISC) organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
ine) |22 |5 |5 28] S
(1) TIM DRURY 1.00
PRESIDENT 1.00(X X 0. 0. 0.
(2) ROBERT PORTER 1.00
VICE PRESIDENT 1.00(X X 0. 0. 0.
(3) ROSEANNE HENKEL 1.00
SECRETARY 1.00(X X 0. 0. 0.
(4) DAVID HELMS 1.00
TREASURER 1.00(X X 0. 0. 0.
(5) SAM JENKINS 1.00
STRATEGIC PLANNING 1.00(X X 0. 0. 0.
(6) CONNIE J. BROOKS 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(7) CHRIS CARTER 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(8) BOB CERAME 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(9) RACHEL A, COVINGTON 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(10) SUZANNE EAGAN 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(11) REV. THOMAS FRENCH, S.M. 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(12) DEANN GUECK 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(13) ELLIOTT HENRY 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(14) CAPT, RONALD JOHNSON 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(15) DR, DEBORAH L, KERBER 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(16) SHERMAN MCCOY 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(17) BRIGID MCNAMARA 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
7
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 pPage8

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

(A) (B) (C) (D) (E) (F)
Name and title Average (do not Cfegfiﬂggthan one Reportable Reportable Estimated
hours per | box, unless 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 S B organization (W-2/1099-MISC) from the
related s |2 Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below 5|8 = g é% - organizations
(18) AVANI NAYAK 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(19) DAVID SLINEY 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(20) MARCIE WANNER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(21) SUSAN WERNER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(22) TED WHEELER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(23) DAVID WILSON 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(24) BRIAN J. O'MALLEY, EX OFFICIO 1.00
FORMER BOARD MEMBER-EX OFFICIO 36.50 X 0. 104,585.] 19,541.
(25) THERESA RUZICKA 1.00
PRESIDENT CATHOLIC CHARITIES-EX OFFI| 36.50 X 0. 0. 0.
(26) ELIZABETH BAIRD 31.00
CHIEF FINANCIAL OFFICER 1.00 X 69,806. 0.] 10,614.
b Sub-total .l > 69,806.] 104,585.] 30,15>5.
c Total from continuation sheets to Part VI, Section A . . . | 4 176,304. 0. 20,377.
d Total (addlines tband1c) . 3N > 246,110. 104,585.] 50,532.
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  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a receive.or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If"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 P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
8
8
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Form 990 CHILD CENTER-MARYGROVE 43-1024440
|Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (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‘;; the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor | = | E (W-2/1099-MISC) organization
related 8 § . é and related
organizations § = B £ organizations
below 2|E|lslElB]s
i) [E|Z|E|2|2]|5
(27) ROSEMARY CROFFORD 39.00
CHIEF OPERATING OFFICER 1.00 X 74,616. 0.] 10,659.
(28) KATHRYN FELDT 39.00
CHIEF DEVELOPMENT OFFICER 1.00 X 101,688. 0. 9,718.
(29) SISTER HELEN NEGRI 39.00
CHIEF EXECUTIVE OFFICER 1.00 X 0. 0. 0.
Total to Part VII, Section A, iN€ 1C ... 176,304- 20,377-
332201
05-01-13
9
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 Page9

Part VIIl [ Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?y(?rrr]]ut% )%Cr{gg?d
exempt function business sections
revenue revenue 512-514
%g 1 a Federated .campaigns 1a 519,562,
5 g b Membership dues 1b
< ¢ Fundraising events ic 119,598,
'EE d Related organizations 1d 37,500,
g‘% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
_.E;E similar amounts not included above 1f 4,704,216,
g-cg) g Noncash contributions included in lines 1a-1f: $ 130 ’ 638,
O®| h Total. Addlinesfa-df ... ... .. ... .. > 5,380,876,
Business Code]
8 2 g RESIDENTIAL TREATMENT PROGRAM 624100 4,542,655, 4,542,655,
2o b SCATTERED SITES APARTMENT PROGRAM | 624100 1,382,602, 1,382,602,
c?:g c PSYCHIATRIC CARE PROGRAM 624100 1,167,725, 1,167,725,
E2| 4 CRISIs CARE PROGRAM 624100 438 323, 438,323,
E"‘ e THERAPEUTIC FOSTER CARE PROGRAM 624100 392,389, 392,389,
o f All other program service revenue 624100 96,065, 96,065,
g Total. Addlines2a2f . ... . ... > 8,019,759,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 516 516.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ..............................Z >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (I0SS) ... S >
o 8 a Gross income from fundraising events (not
g including $ 11975987 of
E contributions reported on'line1c). See
5 Part IV, line 18 a 826,852,
E-:") Less: direct expenses b 110,963,
Net income or (loss) from fundraising events .. > 715,889. 715,889,
9 a Gross income from gaming activities. See
Part IV, line 19 a 25,432,
Less: direct expenses b 8,411,
Net income or (loss) from gaming activities ................. » 17,021, 17,021,
10 a Gross sales of inventory, less returns
and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 40,476, 40,476,
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 40,476.
12  Total revenue. See instructions. ... ... | 2 14,174 537, 8,060, 6235, 0. 733,426,
105513 Form 990 (2013)
10
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 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 lineinthis Part IX ... I:]
Do not include amounts reported on lines 6b, Total e(;?genses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
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, line22 394,141. 394,141.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 373,521. 132,462. 111,889. 129,170.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . 5,150,273. 4,846,879. 181,397. 121,997.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 196, 268. 174,878 16,404. 4,986.
9 Other employee benefits 956,343. 890,202. 41,980. 24,161.
10 Payrolitaxes ... 393,780. 363,418. 12,942. 17,420.
11 Fees for services (non-employees):
a Management 172,837. 156,816. 6,781. 9,240.
b Legal
¢ Accounting ... 62,613. 46,479. 13,085. 3,049.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 228,186. 173,018. 30,085. 25,083.
12 Advertising and promotion .. 200. 100. 100.
13 Office expenses ... 32,135. 16,117. 10,337. 5,681.
14 Information technology . 58,688. 35,990. 13,988. 8,710.
15 Royalties
16 OCCUPANGY ... 519,274. 373,057. 142,136. 4,081.
17 Travel Lo 24,507. 9,300. 9,666. 4,941.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and-meetings . 28,363. 25,439, 2,114, 810.
20 Interest .
21 Paymentstoaffiiates ... 2,000,000.] 2,000,000.
22 Depreciation, depletion, and amortization 382,262, 308,576. 73,247. 439.
23 Insurance ... 122,763. 105,177. 15,942. 1,644.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES AND EQUIPMENT 1,277,855, 1,224,943, 39,964. 12,948.
b OTHER GRANTS AND AWARDS 60,914, 30,912, 27,507. 2,495,
¢ DUES AND ASSESSMENTS 20,146. 13,595. 6,383. 168.
d BAD DEBT EXPENSE 17,339. 16,873. 466.
e All other expenses 11,932, 6,396. 5,536.
25 Total functional expenses. Add lines 1through24e | 12,484 ,340.| 11,345,368. 761,383. 377,589.
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 P D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... |:]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 69,370.] 1 120,701.
2 Savings and temporary cashinvestments 68,252.] 2 161,891.
3 Pledges and grants receivable,net 1,368,463.| 3 5,415, 046.
4 Accounts receivable, Net ... 745,882.| 4 824,438.
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 Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9  Prepaid expenses and deferred charges ... 27,142.] o 7,108.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 8,670,123.
b Less: accumulated depreciation . . [ 10b 5,797,858. 3,026,168.] 10c 2,872,265.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line11 12 21 ’ 727.
13 Investments - program-related. See Part \V, line11 13
14 Intangbleassets 14
15 Otherassets. See Part IV, line 11 Lo 86,912.] 15 86,548.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .cceo...... 5 ’ 392 ’ 189. 16 9 ’ 509 ) 724.
17 Accounts payable and accrued expenses ... ... 586,085.| 17 582,077.
18 Grantspayable ... . Do 4,216.] 18 0.
19 Deferred revenue .. ...+ e 500.] 19 1,050.
20 Tax-exempt bond liabilities LV 20
21 Escrow or custodial account liability. Complete Part IV.of Schedule D 21
b 22 Loans and other payables to current and former-officers, directors, trustees,
= key employees, highest compensated employees;.and disqualified persons.
8 Complete Part Il of Schedule L .} ... 22
= |23 Secured mortgages and notes payable townrelated third parties 23
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
Schedule D 381,360.| 25 2,814,644.
26 Total liabilities. Add lines.17 through 25 ... ... 972,161.] 2 3,397,771.
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 ... 2,954,247.] 27 4,510,766.
T |28 Temporariy restricted netassets . 1,465,781.] 28 1,601,187.
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 4,420,028- 33 6,111,953-
34 5,392,189.] a4 9,509,724.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) CHILD CENTER-MARYGROVE 43-1024440 Page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 14,174,537,
2 Total expenses (must equal Part IX, column (&), line25) 2 12,484,340.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,690,197.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 4,420,028,
5 Net unrealized gains (losses) oninvestments 5 1,728.
6 Donated services and use of facilities 6
7 Investment eXPeNnSes 7
8 Prior period adjUStMents 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 6,111,953,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... ...
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Sechedule 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. .« 2| X
If "Yes," check a box below to indicate whether the financial statements for the year.were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis
c 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 10 undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? NV 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 undergosuchaudits  ............................................ 3| X
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 13

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number
CHILD CENTER-MARYGROVE 43-1024440

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

A WODN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 11eithrough 11h.
a l:] Type | b l:] Type ll c l:] Type Il - Functionally integrated d l:] Type Il - Non-functionally integrated
e l:] By checking this box, | certify that the organization is not controlledidirectly 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).

0 B0

10
11

N

f If the organization received a written determination from'the.IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box W W [
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 (i) and (iii) below, Yes | No
the governing body of the supported.organization? . 119(i)
(ii) A family member of a person described in () 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 orgar(l\i’ziz):\tli%;[]hi?] col. | (vii) Amount of monetary
organization (described on “nes, 1-9 fincol. (l) listed in your] (?rgan|zat|on in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos 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-E2) 2013 CHILD CENTER-MARYGROVE 43-1024440 page2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

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.") 2295686.[ 1918193.] 1096105.] 1932882.| 5380876./12623742.

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

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

4 Total. Add lines 1 through 3 2295686./ 1918193.[ 1096105.] 1932882.] 5380876.[12623742.

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,

coumn () 439,379.
6_Public support. subtract line 5 from line 4. 12184363.
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 2295686.[ 1918193.| 1096105.] 1932882.| 5380876.[12623742.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 1,573. 1,111, 614. 368. 516. 4,182.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV))
11 Total support. Add lines 7 through 10 12627924.
12 Gross receipts from related activities, etc. (see instructions) 12 | 37,799,284.
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 NEIre ... ... ... e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 96.49 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 93.26 %
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 . ... ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 ... ... . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CHILD CENTER-MARYGROVE 43-1024440 pages
Part Ill | 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
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.")

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b 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
cAddlines7aand7b
8 Public support subiract ine 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)) ...

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 DOX and STOP NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 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 ....................... > l:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CHILD CENTER-MARYGROVE 43-1024440 pagea

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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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 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs aov/forma9n Inspection
Name of the organization Employer identification number
CHILD CENTER-MARYGROVE 43-1024440

Part | 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 number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D 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? l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part1V, line 7.
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

Protection of natural habitat Preservation of a.certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution inithe 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 Ll 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 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 i e 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 easements it holds? D 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(M@)B)I? & [Cves  [no
9 In Part XIlIl, 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 XIlI,
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) Assets included in Form 990, PartX

2 If the 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 VIll, line 1 . > 3

b Assetsincludedin Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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):
d D Loan or exchange programs

e D Other

a I public exhibition
b D Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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.

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:]NO

Amount
¢ Beginning balance ic
d Additions during the year 1id
e Distributions during the year e
f Endingbalance if
2a Did the organization include an amount on Form 990, Part X, line 21? NN I:] Yes I:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided.in Part Xl ... l:]
I—Part Vv I Endowment Funds. Complete if the organization answered "Yes" to Form 990; Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0O T

Other expenditures for facilities
and programs

-

Administrative expenses

g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2c 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
(1) unrelated organizations | | 0 1 3a(i)
(i) related organizations . /7 e 3a(ii)
b If "Yes" to 3a(ii), are the related-organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |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
faland 123,667. 123,667.
b Buidings ... 6,731,850.] 4,542,305.] 2,189,545.
¢ Leasehold improvements 111,494. 22,299. 89,195.
d Equipment ... 426,898. 191,869. 235,029.
© Other ... 1,276,214, 1,041,385. 234,829.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... > 2,872,265.

332052
09-25-13
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Schedule D (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 page3
Part VIl| 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 (including 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

(8) Other

=

o]

—~ | =
v:: ~—

1

(3 @

@

H

—

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

Part Vlll| 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

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v’"

©
=

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

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—
—

N
—

W
=

N
=—

a
=

)
[ =>

N
—

= |~ = = |~ |~ |~ |~

es)
=

©
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) ..., | 2
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
29 DUE TO ARCHDIOCESAN ENTITIES 2,805,469.
@ PV OF ANNUITIES PAYMENT LIABILITY 9,175.
)
©)
6)
(@)
)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... > 2,814,644.

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
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 page4d
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 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPart XIIL) . 2d
e Addlines2athrough 2d 2e
3 Subtractline 2e fromline 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b 4a
b Other (Describe inPart XIIL) 4b
¢ Addlinesd4aanddb 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part Xl | 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 A 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL) 2d
e Addlines2athrough2d S 2e
3 Subtractline 2e fromline 1 A 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b a0 4a
b Other (Describe inPart XIIL) 4b
¢ Addlinesd4aanddb 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part'l, line 18.) ... 5

I—Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete‘this part to provide any additional information.

PART X, LINE 2:

INCOME TAX STATUS: THE INDIVIDUAL AGENCIES THAT COMPRISE THE

ARCHDIOCESE ARE LISTED IN THE OFFICIAL CATHOLIC DIRECTORY AND THEREFORE

ARE TAX-EXEMPT PUBLIC CHARITIES UNDER SECTION 501(C)(3) AND SECTION 509(A)

OF THE INTERNAL REVENUE CODE, EXCEPT FOR HOLY INFANT & ST JOSEPH

ASSOCIATES LP AND ROSATI APARTMENTS LP. HOLY INFANT & ST JOSEPH

ASSOCIATES LP AND ROSATI APARTMENTS LP ARE PARTNERSHIPS ESTABLISHED AS A

PASS-THROUGH ENTITY FOR TAX PURPOSE. AS SUCH, THE ORGANIZATION CAN ONLY

BE TAXED ON INCOME FROM ANY ACTIVITIES UNRELATED TO ITS CHARITABLE

PURPOSE. AT JUNE 30, 2014, THE ORGANIZATION HAD NOT EARNED SUCH REVENUE;

THEREFORE, NO TAX EXPENSE HAS BEEN RECORDED. THE ORGANIZATION DOES NOT

HAVE ANY UNCERTAIN TAX POSITIONS.

089513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 pages
[Part Xlll| Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

CHILD CENTER-MARYGROVE

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gov/form 990

OMB No. 1545-0047

2013

Open To Public
Inspection

43-102

Employer identification number

4440

Part | 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:] Mail solicitations

b l:] Internet and email solicitations
c l:] Phone solicitations

d l:] In-person solicitations

e

9

Solicitation of non-government grants
f l:] Solicitation of government grants

Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

iii) Did (v) Amount paid . .
(i) Name and address of individual . . fSn Faiser (iv) Gross receipts'| to (or retaine?! by) (vi) Amou_m paid
or entity (fundraiser) (i) Activity have custody | © fom activit fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
TORAl e >

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.

332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 CHILD CENTER-MARYGROVE 43-1024440 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 GOL(;) Event #2 (c) Other events (d) Total events
BLOOM GALA [TOURNAMENTS g | @ CZ'C"I(?C;;"C’“gh
o (event type) (event type) (total number) '
5|1 Grossreceipts ... 588,144.]  126,558.]  231,748.  946,450.
2 Less: Contributions 101,152. 18,446. 119,598.
3 Gross income (line 1 minusline2) ... . 486,992. 108,112. 231,748. 826,852.
4 Cashprizes ...
5 Noncashprizes ...
]
ga_ 6 Rent/facilitycosts 36,226. 35,554. 5,050. 76,830.
x
in]
5|7 Foodandbeverages 11,608. 11,608.
5
8 Entertainment 12,751. 3,233. 3,072. 19,056.
9 Otherdirect expenses 3,469. 3,469.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... G/ . > 110,963.
Net income summary. Subtract line 10 from line 3, column (d) ... G0 > 715 ’ 889.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part-|V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 GroSSrevenuUe ................................... 25,432- 25,432-
g|2 Cashprizes 150. 150.
(2]
c
8|3 Noncashprizes ... ... 8,261. 8,261.
]
°
£ |4 Rent/facility costs ...
a

5 Otherdirectexpenses . .. ... 0 W/ ...

|:] Yes % |:] Yes % |:] Yes %

6 Volunteerlabor . D No D No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... > 8,411.

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... > 17,021.

9 Enter the state(s) in which the organization operates gaming activities: MO
a Is the organization licensed to operate gaming activities in each of these states? LI vYes No

b If "No," explain: LICENSING NOT REQUIRED FOR RAFFLES AND 50/50 PRIZES IF
CONDUCTED BY NOT-FOR-PROFIT AGENCIES.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |:] Yes No

b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£2) 2013 CHILD CENTER-MARYGROVE 43-1024440 pages

11 Does the organization operate gaming activities with nonmembers? I:] Yes No
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? ... [T Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a]| 50.00 %
b Anoutside facility 13| 50.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p» KATHRYN FELDT
Address p» 2705 MULLANPHY LANE - ST. LOUIS, MO 63031
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

l:] Director/officer l:] Employee l:] 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? l:] Yes EI No

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 B> $

|Part v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part lll, 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 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1645-0047

(Form 990) Governments, and Individuals in the United States 20 1 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at wuww irs aov/form990 Inspection
Name of the organization Employer identification number
CHILD CENTER-MARYGROVE 43-1024440

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of v;%m%gc(’gofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash -.1" | non-cash assistance or assistance
. FMV, appraisal,
assistance
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 Enter total number of other organizations listed in the N 1 1aDIE i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

332101
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Schedule | (Form 990) (2013) CHILD CENTER-MARYGROVE 43-1024440

Page 2
Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
CASH ALLOWANCE 337 115,205, 0.[cAsH
HOUSING & UTILITIES 81 278,936, 0.[BOOK HOUSING AND UTILITIES

I Part IV I Supplemental Information. Provide the information required in Part |, line2; Part lll, column (b), and any other additional information.

PART I, LINE 2:

GRANTS ARE MONITORED THROUGH ACCOUNTANT REVIEW OF THE GENERAL

LEDGER ALONG WITH MONTHLY FINANCIAL STATEMENT REVIEW BY MANAGEMENT AND THE

BOARD OF DIRECTORS.

332102 10-29-13 31 Schedule | (Form 990) (2013)



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www jrs gov/form99g Inspection
Name of the organization Employer identification number
CHILD CENTER-MARYGROVE 43-1024440
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . «¢ 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation.of.the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il1.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by-the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualifiedretirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? N 5b X
If "Yes" to line 5a or 5b, describein Part IIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
32
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Schedule J (Form 990) 2013

CHILD CENTER-MARYGROVE

43-1024440

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

- — other deferred benefits (B)(i)-(D) reported as deferred
(A) Name and Tile compensation | \ihcontve. |  repomtable | COTPenSaten i pricr Fom S50
compensation compensation
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(ii)
(i)
(i)
Schedule J (Form 990) 2013
Rk 33



Schedule J (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 Page 3

I Part lll I Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2013

332113
09-13-13 34



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Open To Public

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

Name of the organization

Employer identification number

CHILD CENTER-MARYGROVE 43-1024440

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person

person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f'-°3"t‘h‘°°r (e) Original (f) Balance due (g) In E&Abggﬁg\gerd (i) Written
interested person with organization|  of loan orgamiation? | Principal amount default? |sommittes? |20reement?
To |From Yes [ No [ Yes [ No [ Yes [ No

TORAl Lo ettt i eee e iieiieiiieias » $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

332131

09-25-13 35
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Schedule L (Form 990 or 990-E7) 2013 CHILD CENTER-MARYGROVE

43-1024440 page2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

.- (e) Sharing of
(d) Description of organization’s

transaction revenues?
Yes No

WAYNE E. BAIRD ITII

SON OF CHIEF FINANC

47,011.CASE MANAGE

MEGHAN R. MUELLER

NIECE OF CHIEF OPER

46,727 .GRANT WRITE

MITCHELL J. GREWE

STEP-SON OF FORMER

34,781 .CASE MANAGE

bl bal kel

JOSEPH A. MUELLER

NEPHEW OF THE CHIEF

48,624 .DTRECTOR OF

PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

332132
09-25-13

12360323 131623 431024440
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at ywww ir< cov/formo9o

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

CHILD CENTER-MARYGROVE 43-1024440
[Part] | 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 VIII, line 1g
1 Art-Worksofart .
2 Art-Historical treasures .
3 Art-Fractional interests
4 Books and publications .. ...
5 Clothing and household goods .. .
6 Cars and other vehicles X 3 21,013. [T™MV
7 Boatsandplanes
8 Intellectualproperty
9 Securities - Publicly traded ..
10 Securities - Closely held stock . X 4 10,880. [FMV
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 » ( PLAYGROUND EQ) X 1 70,350. [FMV
26 Other » ( PAINT & SUPPL,) | X 1 9,500. FMV
27 Other » ( BACKPACKS & .S) X 178 8,895. FMV
28 Other » ( CHRISTMAS GIF) X 45 6,750, FMV
29 Number of Forms 8283 received.by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 NOIdING PerOT? e 30a X
b If "Yes," describe the arrangement in Part Il
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
COMtHDUtONS ? 32a| X
b If "Yes," describe in Part Il.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13

12360323 131623 431024440
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Schedule M (Form 990) 2013) CHILD CENTER-MARYGROVE 43-1024440 Page 2

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

PART I, OTHER TYPES OF PROPERTY:

LAPTOPS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2250.

(D) METHOD OF DETERMINING REVENUE: FMV

ELLIPTICAL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII S 1000.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, LINE 32B:

ALL STOCK DONATIONS ARE PROCESSED THROUGH THE ARCHDIOCESE

OF ST. LOUIS (ST. LOUIS ARCHDIOCESAN FUND) THROUGH A LOCAL BROKERAGE

FIRM.

SCHEDULE M, LINE 33:

THE ORGANIZATION FREQUENTLY RECEIVES CLOTHING AND

HOUSEHOLD GOODS THAT ARE EITHER GIVEN TO THE CHILDREN IN TREATMENT OR

USED IN SEMI-MONTHLY RUMMAGE SALES.

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

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 gou/form99n Inspection

Name of the organization Employer identification number
CHILD CENTER-MARYGROVE 43-1024440

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

FAMILIES WHO ARE ECONOMICALLY DISADVANTAGED.

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

THE SUPPORTED APARTMENTS PROGRAM SERVED 90 YOUNG PEOPLE AND THEIR

CHILDREN DURING THE YEAR. THESE 17-21 YEAR OLDS RECEIVE INDEPENDENT

LIVING SKILLS TRAINING AND ARE REQUIRED TO STAY IN SCHOOL AND SEEK

AND/OR HOLD EMPLOYMENT. THEY RECEIVE THERAPY AND PSYCHIATRIC CARE AS

NEEDED AND ARE TAUGHT TO MANAGE THEIR OWN BEHAVIOR SO THEY CAN PROGRESS

TO SUCCESSFUL INDEPENDENT LVING ONCE THEY LEAVE THE PROGRAM.

EXPENSES $ 1,402,657. INCL GRANTS OF $ 336,616. REVENUE $ 1,382,602.

THERAPEUTIC FOSTER CARE HOMES PROVIDE FOSTER CARE FOR 19 CHILDREN IN A

TRADITIONAL HOME SETTING. THESE, CHILDREN, MANY WHO HAVE TRANSFERRED

FROM OUR RESIDENTAL TREATMENT PROGRAM, ARE EMOTIONALLY DISTURBED AND

ARE NOT TYPICALLY CANDIDATES FOR A TRADITIONAL FOSTER HOME, BUT THRIVE

IN A THERAPEUTIC SETTING.

EXPENSES $ 780,360. INCLUDING GRANTS OF $ 2,531. REVENUE $ 392,389.

THE SPECIAL EDUCATION PROGRAM PROVIDES EDUCATIONAL SERVICES TO

EMOTIONALLY DISTURBED CHILDREN WHO WOULD OTHERWISE NOT RECEIVE THE

ACADEMIC ATTENTION THEY NEED IN THE PUBLIC OR COUNTY SPECIAL SCHOOL

SETTING. LAST YEAR, 124 CHILDREN WERE SERVED.

EXPENSES $ 373,513. INCLUDING GRANTS OF $ 0. REVENUE $ 85,679.

THE MENTORING PROGRAM BRINGS TOGETHER VOLUNTEERS, ON A ONE-TO-ONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CHILD CENTER-MARYGROVE 43-1024440

BASIS, WITH CHILDREN WHO HAVE NO OTHER FAMILY RESOURCES. DURING THE

FISCAL YEAR, 13 VOLUNTEERS WERE MATCHED TO CHILDREN.

EXPENSES $§ 79,411. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

OTHER PROGRAMS.

EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 50,862.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS, TIM DRURY AND DAVID WILSON ARE BOTH EMPLOYEES

OF DRURY DEVELOPMENT CORPORATION.

FORM 990, PART VI, SECTION A, LINE 3:

CHILD CENTER - MARYGROVE PAYS A MANAGEMENT FEE TO THE

ARCHDIOCESE OF ST. LOUIS.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE MEMBER - CATHOLIC CHARITIES OF ST.

LOUIS. ADDITIONALLY, .THE ARCHBISHOP OF ST. LOUIS IS A MEMBER WITH RESERVED

POWERS OVER CATHOLIC CHARITIES OF ST. LOUIS, BY WHICH THE ARCHBISHOP ALSO

HAS RESERVED POWERS OVER THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

AS A MEMBER WITH RESERVED POWERS OVER CATHOLIC CHARITIES OF

ST. LOUIS, BY WHICH THE ARCHBISHOP OF ST. LOUIS ALSO HAS RESERVED POWERS

OVER THE ORGANIZATION, THE ARCHBISHOP OF ST. LOUIS HAS THE AUTHORITY TO

APPOINT UP TO 50% OF THE BOARD OF DIRECTORS AND TO APPROVE ALL CANDIDATES

TO THE BOARD OF DIRECTORS OF THE ORGANIZATION.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)

40
12360323 131623 431024440 2013.05010 CHILD CENTER-MARYGROVE 43102441



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

CHILD CENTER-MARYGROVE 43-1024440

FORM 990, PART VI, SECTION A, LINE 7B:

AS THEY ARE MEMBERS WITH RESERVED POWERS, VARIOUS DECISIONS OF

THE ORGANIZATION ARE SUBJECT TO APPROVAL BY CATHOLIC CHARITIES OF ST. LOUIS

AND THE ARCHBISHOP OF ST. LOUIS.

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

THE ORGANIZATION HAS PROVIDED A .PDF COPY OF THE FORM 990 TO

THE MEMBERS OF THE GOVERNING BOARD VIA EMAIL PRIOR TO EILING OF THE TAX

RETURN. THE EMAIL SENT TO THE GOVERNING BOARD REQUESTS THAT ALL MEMBERS

REVIEW THE FORM 990 AS OF A SELECT DATE. ANY QUESTIONS AND COMMENTS ARE TO

SENT TO THE CHIEF FINANCIAL OFFICER. ONCE ALL{QUESTIONS AND COMMENTS ARE

REVIEWED/CLEARED BY THE CHIEF FINANCIAL OFFICER, THE FORM 990 IS ACCEPTED

FOR FILING AND A REPRESENTATION LETTER IS SIGNED BY THE EXECUTIVE DIRECTOR.

AT THIS POINT, THE FORM 990 IS FILED WITH THE IRS.

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

UPON MEMBERSHIP TO THE BOARD OF DIRECTORS, PERSONS ARE

REQUIRED TO REVIEW AND  SIGN A CONFLICT OF INTEREST POLICY. ADDITIONALLY,

ALL OTHER OFFICERS,~DIRECTORS, AND KEY EMPLOYEES ARE REQUIRED TO REVIEW AND

SIGN THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS. THE CHAIR OF THE

BOARD OF DEVELOPMENT COMMITTEE MONITORS ANY POTENTIAL CONFLICT OF INTEREST

ISSUES.

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

THE ORGANIZATION REVIEWS A SALARY ADMINISTRATION PROGRAM,

INCLUDING PAY GRADES AND RANGES, THAT IS PROVIDED BY CATHOLIC CHARITIES OF

ST. LOUIS. ADDITIONALLY, THE MISSOURI COALITION OF CHILDREN'S AGENCIES

PERFORMS AN INDEPENDENT SALARY REVIEW AND THE INFORMATION IS MADE AVAILABLE

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

CHILD CENTER-MARYGROVE 43-1024440

TO ALL MEMBER AGENCIES. THE ORGANIZATION ALSO REVIEWS NATIONAL AND LOCAL

INFLATION RATES, INTERNAL FUNDING ABILITIES, AND PLANNED SALARY BUDGETS FOR

THE ARCHDIOCESE OF ST. LOUIS. ANNUAL PERFORMANCE EVALUATIONS ARE ALSO

REVIEWED WHEN DETERMINING SALARY INCREASES. ALL SALARY SCHEDULES ARE

REVIEWED ON AN ANNUAL BASIS OR AS NEEDED BY THE BOARD FINANCE COMMITTEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND/OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XII, LINE 2C

THE AUDIT COMMITTEE OF THE ARCHDIOCESE ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

P> See separate instructions.

PpComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
p Attach to Form 990.

P> Information about Schedule R (Form 990) and its instructions is at www irc aov/farm99n

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

CHILD CENTER-MARYGROVE

Employer identification number

43-1024440

Part | Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations Complete if the organization.answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

(e)

"

Section(g)2(b)(1 3)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(©)3) Yes | No
ARCHDIOCESE OF ST, LOUIS - 43-0653244
20 ARCHBISHOP MAY DRIVE ARRCHBISHOP OF ST,
ST. LOUIS, MO 63119 RELIGIOUS ORGANIZATION MISSOURI 501(C)3 1 LOUIS X
CATHOLIC CHARITIES OF ST, LOUIS - 43-0653270
4532 LINDELL BLVD, ARRCHBISHOP OF ST,
ST. LOUIS, MO 63108 ISOCIAL SERVICES MISSOURI 501(C)3 7 LOUIS X
CHILD CENTER FOUNDATION - 43-1307389
2705 MULLANPHY LANE CHILD CENTER -
FLORISSANT, MO 63031 ISUPPORTIVE SERVICES MISSOURI 501(C)3 11B MARYGROVE X
GOOD SHEPHERD CHILDREN AND FAMILY SERVICES -
43-1297933, 1340 PARTRIDGE AVE,, ST LOUIS, RRCHBISHOP OF ST,
MO 63130 ISOCIAL SERVICES MISSOURI 501(C)3 7 LOUIS X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
Sotata LHA 43



Schedule R (Form990) 2013 CHILD CENTER-MARYGROVE 43-1024440  page2

Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related

e organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity d(';fn?gi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI  [General orPercentage
of related organization (state or entity (related, unrelated, income end-of-year dlocaions? | &mount in box - [managing] ownership
foreign excludqd from tax under assets ‘ 20 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes|No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete.if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) U (9) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country)
Yes | No

332162 09-12-13 44 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440  page3
PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) d| X
e Loans orloan guarantees by related organization(S) . te | X
f Dividends from related organization(s) | e B 1f X
g Sale of assets to related Organization(s) e e 19 X
h Purchase of assets from related organization(s) . e 1h X
i Exchange of assets with related organization(s) ... 1i X
i Lease of facilities, equipment, or other assets to related organization(s) ... 1 X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) L o 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) o im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) o 1in X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for eXPeNSes | N 1p X
q Reimbursement paid by related organization(s) for eXPeNSEes N N 1q X
r Other transfer of cash or property to related organization(s) . ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () (© (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

332163 09-12-13 45 Schedule R (Form 990) 2013



Schedule R (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 Page 4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () (9) (h) (i) (i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pmAnreerg”seg_ Share of Share of Dispropor- [ Code V-UBI  |General orlPercentage
of entity (state or foreign (g)?lcalfl%dédu%erlr?ttg?(’ 5%1(?_53) total end-of-year a”g'faﬂtfgﬁs? a(r)?%ucrr]]tel(?utl)g)lé-%o r;i?ti%,“?g ownership
country) under section 512-514) [yes| No income assets Yes|No | (FOrm 1065)  |yes|no

Schedule R (Form 990) 2013

332164
09-12-13 46



Schedule R (Form 990) 2013 CHILD CENTER-MARYGROVE 43-1024440 pages
Part VIl [ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHILD CENTER-MARYGROVE FFORM 990 PAGE 10 43-1024440
| Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see inStructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . . 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 ... 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . Soad 8
9 Tentative deduction. Enter the smaller of line5orline8 T 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 LS el 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 =~ . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ... . . VI 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include,listed property.)
14 Special depreciation allowance for qualified property (other than listed property).placed in service during
e taX YA N 14
15 Property subject to section 168(f)(1) election . 15
16 _Other depreciation (iNCIUAING ACRS) e e 16
I Part Il I MACRS Depreciation (Do not include listed property:) (See‘instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... > l:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

) ) / 27.5 yrs. MM S/L

h Residential rental property / 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b  12-year 12 yrs. S/L

c 40-year / 40 yrs. MM S/L
[_Part IV| Summary (See instructions.)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................................ 23
?;?125.113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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Form 4562 (2013) CHILD CENTER-MARYGROVE 43-1024440 page2

Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |:] Yes |:] No | 24b If "Yes," is the evidence written? |:] Yes I:] No
(a) Sg'ze Bu(s‘i:rzess/ (d) Basis for gir)xeciation ® (o) (h) ; Elegt)ed
e I e N I R e K B e e
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS USe ... L 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .\ 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner;" orrelated person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVen
33 Total miles driven during the year.
Addlines 30 through32 . ... ..
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? .
36 s another vehicle available for personal
US€? A

Section C -~ Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44
316252 12-19-13 Form 4562 (2013)
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe [CHILD CENTER-MARYGROVE 43-1024440
fc:;':gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return.see |2 705 MULLANPHY LANE

instructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

FLORISSANT, MO 63031

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 |IsFor Code
Form 990 or Form 990-EZ 01

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ARCHDIOCESE OF ST. LOUIS FINANCE OFFICE
® The books are in the care of > 2 0 ARCHBISHOP MAY DRIVE ~-ST. LOUIS ’ MO 6 3 1 1 9
Telephone No.p» 314-792-7000 Fax-No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox > D
® |[f 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> . If it is for part of the group, check this box B> l:] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2015

5  For calendar year , or other tax year beginning . JUL 1, 2013 ,and ending JUN 30, 2014

6  If the tax year entered in line 5 is for less than 12 months; check reason: I:] Initial return I:] Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a 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. 8a| $ 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 and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Tile p CHIEF EXECUTIVE OFFICER Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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Form 8453-EQ Exempt Organization Declaration and Signature for OMB No, 1545-1879
Electronic Filing
For calendar year 2013, or tax year beginning JUL 1 + 2013, and ending JUN 3 0 .20 _l_é 20 1 3
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
CHILD CENTER FOUNDATION 43-1307389

Type of Return and Return Information (whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EC and enter the applicable amount, if any, from the return. If you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the retumn, then enter -0- on the applicable fine below. Do not complete more
than one line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vili, column A), line 12) 1b 2,013,811,
2a Form 990-EZ check here P~ D b Total revenue, if any (Form 990-EZ, line®) . .~~~ 2b
3a Form 1120-POL check here B> D b Totaltax (Form1120-POL, line22y . . .~~~ 3b
4a Form 990-PF check here B [:l b Tax based on investment income {Form 990-PF, Part Vi, iine8) 4b
Sa Form 8868 check here B> D b Balance due (Form 8868, Part |, fine 3¢ or Part Wiline8) . ... . 5b

Partll | Declaration of Officer

6 L l.authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing-House {ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

[:] If & copy of this return is being filed with a state agency(ies) regulating charities.as part of the IRS Fed/State program, | certify that |
executed the elsctronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agencylies).

Under penalties of perjury, | declave that i am an officer of the above named organization and that | have examined a copy of the arganization’s 2013 electronic return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, comect, and complete. | further declars that the amount in Part | above is the amount shown on the copy of the organization's
electronic return, | consent to allow my intermadiate service provider, transmitter, or electronic return originator {ERD) to send the organization's return 1o the IRS and to receive fiom the IRS {a)an
acknowledgament of recejrft or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund.

Sign ' C#LTJQQ )\.2/5,;,1 | 5/23 / /S~ ) CHIEF EXECUTIVE OFFICER
— o

Here } ﬁlgnature of officer Title

Partlil | Declaration of Electronic F{eMriginator (ERO) and Paid Preparer see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EQ are complete and correct to the best of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of ail forms and information to be
filed with the IRS, and have followed.all other requirements in Pub. 41 63, Modermnized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

/ﬂé '} A ri Date Check if Check ERO's SSN or PTIN -
! 17 J/ - also paid i self-
ERO’S signare } ’”//’} /1 g@%y& %@@f} R4 [5,15/ (S | peewer [ emelved 1) pO0019702
Use s rame o oyec) b MICHAEL/J DUEFY CPA Ein
Only  ssdess.onazPeoce )7 20 ARCHBISHOP MAY DR Phons o,
ST LOUIS, MO 63119 | 314-792-7133 v,

UNAET Penaities of PETy, Tty A AVE &X3 7l EDSVE TR &
Declaration of preparer is based on all iInformation of which the preparer has

any knowledge.
Print/Type preparer's name Preparer's signature Date Check [ [/ JPTIN
Paid self- employed
Preparer {Firm'sname p. Firm's EIN B>
Use Only
Firm's address p Phone no.
LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2013)

323061 11-21-13
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