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Department of ttie Treasury
Internai Revenue Service

EXTENDED TO HAY 16, 2022

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(aK1) of tfie Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30^ 2021
B Check if

applicable:

□Address
change

I  1 Name
I  I change□Initial

return

□ Final
return/
termin
ated

C Name of organization

CHILD CENTER-MARYGROVE
Doing business as MARYGROVE

D Employer identification number

43-1024440
Number and street (or P.O. box if mail is not deiivered to street address)
2705 MULLANPHY LANE

Room/suite E Telephone number
314-837-1702

Amended
return

City or town, state or province, country, and ZIP or foreign postal code
FLORISSANT, MO 63031

Q Gross receipts $ 14,722,817.

tion
pending

F Name and address of principal officer: JOSEPH BESTGEN
SAME AS C ABOVE

I Tax-exempt status: IXI 501 fc)f3) I I 501(c) ( )-4 (insertno.i l I 4947(a)(1) or o 527
J Website; ► WWW. MARYGROVE CHILDREN. ORG

H(a) is this a group return
for subordinates? I I Yes I X I No

H(b) Are all subordinates included? □Ves Dno
if 'No," attach a fist. See instructions

H(c) Group exemption number ►
K Form of oroanization! fXl Corporation I I Trust I I Association I I Other ►

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

ummary
1  Briefly describe the organization's mission or most significant activities: SHARING THE LOVE OF JESUS

CHRIST, MARYGROVE PROVIDES A SAFE HOME, COMPASSIONATE CARE, AND
Check this box ^ I I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)
Number of independent voting members of the governing body (Part Vi, iine lb)
Total number of individuals employed in calendar year 2020 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vili, column (0), line 12
b Net unrelated business taxable income from Form 990-T. Part 1. iine 11

7a

7b

23
22

353
120
0.
0.

8 Contributions and grants (Part Viil, iine 1 h)
9  Program service revenue (Part Viil, line 2g)
10 Investment income (Part Vili, column (A), lines 3,4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part Viil. column (A), line 12)

Prior Year Current Year

1,843,976. 5,055,427.
10,199,798. 9,549,854.

92,662. 56,297.
-1,627. -47,254.

12,134,809. 14,614,324.
13 Grantsandsimilaramountspaid(PartiX, column (A), lines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part iX, column (A), line lie)

b Total fundraising expenses (Part IX, column (D), iine 25) ► 425 , 661
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)

873,751 923,792.
0.

9,861,432 9,577,259.
0.

3,009,403 2,722,723.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

13,744,586 13,223,774.
-1,609,777 1,390,550.

Beginning of Current Year End of Year

<

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

9,231,088. 9,190,135.
4,243,434. 2,498,197.
4,987,654. 6,691,938.

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

Sign
Here

►
►

Signature of officer

JOSEPH BESTGEN^

Date

CHIEF EXECUTIVE OFFICER
Type or print name and title

Paid

Print/Type preparer's name
KIMBERLY A RYAN

Preparer's signature Date Check 1 1
self-emDloved

PTIN

P00829977
Preparer Firm's name ^ RUBINbRONN LLP Firm's EIN^ 43 -0765316

Use Only Firm's address ^ ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phone no. ( 314 ) 290-3300

May the IRS discuss this return with the preparer shown above? See instmctions IX I Yes I I No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form990(20201 CHILD CENTER-MARYGROVE 43-1024440 Paae2
I Raft HI I statement of Program Service Accomplishments ^ —

Check if Schedule O contains a response or note to any line in this Part III fXl
1  Briefly describe the organization's mission;

SHARING THE LOVE OF JESUS CHRIST, MARYGROVE PROVIDES A SAFE HOME,
COMPASSIONATE CARE, AND HIGH-QUALITY MENTAL HEALTH SERVICES TO
CHILDREN WHO HAVE EXPERIENCED SIGNIFICANT TRAUMA, TO RESTORE THEIR
CHILDHOOD, AND EQUIP THEM FOR THEIR FUTURE,

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

prior Form 990 or 990-EZ7 I I Yes I X Ino
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? I I Yes IX I 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 anv, for each program service reported.
4a (Code: ) (Expenses $ 7 ,797 ,064* including grants of $ 235,143» ) (r evenuo $ 6,075,123. 1

SEVEN RESIDENTIAL "COTTAGES" ON THE MARYGROVE CAMPUS IN FLORISSANT
PROVIDE A SAFE AND STABLE HOME FOR YOUTH, AGES 6-21, WHILE THEY RECEIVE
INDIVIDUAL, GROUP, AND FAMILY THERAPY AND CASE MANAGEMENT TO HEAL FROM

EMOTIONAL AND BEHAVIORAL ISSUES. ONE OF THE LARGEST RESIDENTIAL
TREATMENT FACILITIES IN MISSOURI, MARYGROVE IS KNOWN FOR HELPING YOUTH

WHO HAVE NOT BEEN SUCCESSFUL WITH OTHER AGENCIES TO ACHIEVE THEIR
GOALS. IN FY21, THE PROGRAM SERVED 108 CLIENTS AND PROVIDED 17,630 DAYS
OF CARE.

DUE TO THE COVID-19 CRISIS, SCHOOLS AND OTHER CENTERS FOR YOUTH WERE

CLOSED OR MOVED SERVICES TO ONLINE-BASED MEETINGS. FROM MARCH 2020 TO

JUNE 2021, MARYGROVE'S RESIDENTS ATTENDED SCHOOL, COUNSELING, FAMILY
4b (Code: ) (Expenses $ __ 1.796,205. inciuding 7ants of $ ^^^_^^^_4_9_£_9_6JB_^ ) (Revenue $ ̂^^^^^^_£_0_6_0_£_2_9_1_^ )

SEQUOIA HOUSE AND DRURY HOUSE ARE ON-CAMPUS PSYCHIATRIC GROUP HOMES
THAT PROVIDE 24-HOUR SUPERVISION, PSYCHIATRIC AND MEDICAL TREATMENT,
AND SUPPORT TO HELP YOUNG ADULTS, AGES 16-21, WHO HAVE SERIOUS
EMOTIONAL OR PSYCHIATRIC PROBLEMS PURSUE ACADEMIC, OCCUPATIONAL AND
OTHER LIFE SKILLS TO ADVANCE THEM TOWARD INDEPENDENCE. RESIDENTS ATTEND

SCHOOL OR ARE EMPLOYED. THEY LEARN HOW TO BUDGET, COOK, CLEAN, ClARE FOR

PERSONAL HYGIENE AND BEGIN TAKING STEPS TOWARD INDEPENDENCE INCLUDING

DAILY ACTIVITIES AND TREATMENT PLANNING. THE AVERAGE LENGTH OF STAY IS

APPROXIMATELY 11 MONTHS. IN FY21, THE PROGRAM SERVED 54 CLIENTS AND
PROVIDED 7,096 DAYS OF CARE.

4c (code: ) (Expenses $ 965,530. including grants of $ 3,221. ) (Revenue $ 564,762. )
MARYGROVE'S CRISIS SERVICES IS THE ONLY CRISIS SHELTER IN THE GREATER

ST. LOUIS REGION THAT PROVIDES A FULL RANGE OF SHELTER AND SUPPORT
SERVICES 24/7 FOR YOUTH IN MULTIPLE AGE RANGES (BIRTH TO 21) WHO ARE
EXPERIENCING HOMELESSNESS OR FAMILY CRISIS. THIS ENSURES THAT SIBLING

GROUPS AS WELL AS YOUNG PARENTS AND THEIR CHILDREN CAN REMAIN TOGETHER

IN A SAFE AND NURTURING ENVIRONMENT. CARE IS AVAILABLE FOR UP TO 30
DAYS, WITH AN AVERAGE LENGTH OF STAY OF 13 DAYS. IN FY21, THE PROGRAM

. SERVED 336 CLIENTS AND PROVIDED 3,700 DAYS OF CARE.

4d Other program services pescribe on Schedule O.)

1,154,726. including grants of $ 635.460 . ) (Revenue $ 1.849.678.1

4e Total program service expenses ► 11.713.525.
Form 990 (2020)
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CHILD CENTER-MARYGROVEForm 990 (2020t CHILD CENTEI
Checklist of Required Schedules

43~1024440 Page 3

1  Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A
2  Is the organization required to complete Schedule B, Schedule of Contributors^
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "/es." complete Schedule C. Part I
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 II
5  Is the organization a section 501(c)(4), 501(c)(5), or 501 (cX6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if "yfes," complete Schedule 0, Part III
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 "/es," complete Schedule D, Part I
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part II
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Ves," complete

Schedule D, Part III

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 "Vies," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if "/es." complete Schedule D, Part V

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,

PartVI

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 VII

c 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 m

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 16? if "Ves," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? if "Ves," complete Schedule D, Part 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"/es," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if"/es," complete

Schedule D, Parts XI and XII

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,' and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII Is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,'complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

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 II and IV

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 III and IV

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 lie? if "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1 c and 8a? if 'Yes," complete Schedule G, Part II

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 III

20a Did the organization operate one or more hospital facilities? if 'Yes," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1 ? if 'Yes." complete Schedule I. Parts I and II

10

11a

lib

11c

lid

lie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

Yes

X

X

X

X

X

No

X

X

X

032003 12-23-20 Form
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Form 990 (2020) CHILD CENTER-MARYGROVE

J Checklist of Required Schedules
43-1024440 Paqe4

(continued)

Yes No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

38 X

22

23

26

27

28

29

30

31

32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? if -yes," complete Schedule I, Parts I and III

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 "Ves," complete

Scheduled

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, 2002? if "Yes," answer lines 24b through 24d and complete

Schedule K. If 'No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(cH3), 501(cK4), and 501(cH29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part I

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 I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, tmstee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instmctions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," complete Schedule L, Part IV

b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if

"Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? if "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

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

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
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19?

Note: All Form 990 filers are required to complete Schedule O

Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No

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

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

032004 12-23-20 Form 990 (2020)

08460112 132842 07178.0122 2020.05020 CHILD CENTER-MARYGROVE 07178.01



Form 990 f2020) CHILD CENTER-MARYGROVE
I Pjfl y I Statements Regarding Other IRS Filings and Tax Compliance fconnnuedi

43 — 1024440 PageS

b

c

6a

2a

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return

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

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? if 'No" to line 3b. provide an expianation on Schedule O

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)?

b If "Yes," enter the name of the foreign country ►

353

See instructions for filing requirements for RnCEN Form 114, Report of Foreign Bank and Rnancial Accounts (FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
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?
b If "Yes," did the organization notify the donor of the value of the goods or sen/ices provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? '
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(cK12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(cK29) qualified nonprofit health Insurance issuers,

a  Is the organization licensed to issue qualified health plans in more than one state?
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

10b

11a

lib

c

14a

b

15

16

13b

13c

organization is licensed to Issue qualified health plans
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning sen/ices during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if 'No.' provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes." complete Form 4720. Schedule O.

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7q

7h

9a

9b

12a

13a

14a

14b

15

16

Yes

X

No

X

X

Form 990 (2020)
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Form 990 (2020) CHILD CENTER-MARYGROVE 43-1024440 Paqe6

■P§rt ¥! I Governance, Management, and Disclosure Poreach 'Ves" response to lines 2 through 7b below, and for a 'No' response
to line 8a, Bb, or 10b t>dow, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

la la

lb

Enter the number of voting members of the governing body at the end of the tax year
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 on Schedule 0.

b Enter the number of voting members included on line 1a, atx}ve, who are independent
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?
3  Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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 "Vfes " nmv/rfe thn namaa and aririmfxaa nn Snhtiriijifi O

8

9

23

22

7a

7b

Ba

8b

Yes

X

No

X

SGCtion B. PoliciBS (This section B requests information atyout policies not required bv the internal Flevenue code.)

10a Did the organization have local chapters, branches, or affiliates?
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?
1 la Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes," describe

in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

X

X
X

X

No

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ► NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 9S0-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
I X I Own website I I Another's website IX I Upon request I I Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records ►
ARCHDIOCESE OF ST. LOUIS FINANCE OFFICE - 314-792-7127
20 ARCHBISHOP MAY DRIVE, ST. LOUIS, MO 63119

032006 12-23-20 Fotm 990 (2020)
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CHILD CENTER-MARYGROVE 43-1024440 Paae?

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations

below

line)

(C)
Position

(do not check more than one
l>ax, unless person is both an
officer and a directcr/trustee)

{D)

Reportable
compensation

from

the

organization

(W-2/1099-MISC)

(E)

Reportable

compensation

from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

Individua ltrustee rodirector Institutionaltrustse
a>
0

1

o

g
Hi tsehgcompensated emploeey

i
o

(1) THERESA RUZICKA

EX-OFFICIO MEMBER

1.00

X 0. 189.033. 23,904.39.00

(2) JOSEPH BEST6EN

CHIEF EXECUTIVE OFFICER

39.00

X 153.197. 0. 25,858.1.00

(3) ROSEMARY CROFFORD

CHIEF OPERATING OFFICER

39.00

X 94,305. 0. 16.548.1.00
(4) DAWN WINKLER

CHIEF FINANCIAL OFFICER

39.00

X 96,580. 0. 9,799.1.00
(5) COURTNEY NOTO

CHIEF DEVELOPMENT OFFICER

39.00

X 82,966. 0. 9,783.1.00

(6) ROBERT PORTER

PRESIDENT

1.00

X X 0. 0. 0.1.00
(7) SAM JENKINS

VICE PRESIDENT

1.00

X X 0. 0. 0.1.00
(8) DAVID HELMS

TREASURER

1.00

X X 0. 0. 0.1.00
(9) DR. DEBORAH L. KERBER

SECRETARY

1.00

X X 0. 0. 0.1.00
(10) RACHEL COVINGTON

ADVISOR

1.00

X X 0. 0. 0.1.00
(11) NICOLE AMLING

BOARD MEMBER

1.00

X 0. 0. 0.1.00

(12) BOB CERAME

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(13) KELLEY COALIER

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(14) REV. THOMAS FRENCH, S.M.

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(15) FRANK HAASE

BOARD MEMBER

1.00

X 0. 0. 0.1.00

(16) MICHELLE HEAVENS

BOARD MEMBER

1.00

X 0. 0. 0.1.00

(17) ELLIOTT HENRY

BOARD MEMBER

1.00

X 0. 0. 0.1.00

032007 12-23-20
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Form 990 f2020) CHILD CENTER-MZ^YGROVE 43-1024440 PageS

(A)

Name and title

(B)

Average
hours per

week

(list any
hours for

related

organizations

below

line)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable

compensation
from

the

organization

(W-2/1099-MISG)

{£)

Reportable

compensation

from related

organizations
(W-2/1099-MISC)

(F)

Estimated

amount of

other

compensation
from the

organization
and related

organizations

Indlvidinl trustee  rodirector Institutional trustee

a>
o

Key emploeey iH tsehgdetasnepmoc emidoyee

i
o

(18) JOHN A. KEY

BOAKD MEMBER

1.00

X 0. 0. 0.1.00
(19) BRI61D MCNAMARA

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(20) GARY MEYER

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(21) ERIN RATAJ

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(22) MICHELLE SCHAFER

BOARD MEMBER

o
o

•

X 0. 0. 0.1.00
(23) MIKE STENGEL

BOARD MEMBER

•

o
o

X 0. 0. 0.1.00
(24) CHIONG TYAN TAN

BOARD MEMBER

1.00

X 0. 0. 0.1.00
(25) MICHAEL WALSH

BOARD MEMBER

1.00

X 0. 0. 0.

•

o
o

(26) TED WHEELER

BOARD MEMBER

•

O
o

X 0. 0. 0.1.00

1b Subtotal ► 427,048. 189,033. 85,892.
c Total from continuation sheets to Part VII

d Total (add lines lb and 1c)

Section A ►
►

0. 0. 0.
427,048. 189,033. 85,892.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization ^ 1

Yes No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1 a? //" yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? if -yes," complete Schedule J tor such individual 4 X

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? if "yps ■■ nomniete Schfiduin J fnrsurh nprsnn 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

(A)
Name and business address NONE

(B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ^ 0

SEE PZ^T VII, SECTION A CONTINUATION SHEETS
032008 12-23-20
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Form 990 CHILD CENTER-MARYGROVE 43-1024440

(A)

Name and title

(B)

Average

hours

per

week

(list any
hours for

related

organizations
below

line)

(C)

Position

(check all that apply)

(D)

Reportable

compensation

from

the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation

from related

organizations
(W-2/1099-MiSC)

(F)

Estimated

amount of

other

compensation
from the

organization

and related

organizations

Individual trustei rodirector institutional trustee
Officer

i
E

Hi tsehgcompensate demployee

1
o

(27) DAVID WILSON

BOARD MEMBER

I-*
•

o
o

X 0. 0. 0.1.00

Total to Part VII. Section A. line 1c

032201
04-01-20
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Form 990 (2020) UHlliU C
rgM Jyili I statement of Revenue

CHILD CENTER-MARY6R0VE 43-1024440 Page9

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded

from tax under
sections 512 - 514

oe 1 a Federated campaigns la 289,748.

H b Membership dues lb

".1
is
M E

c Fundraising events 1c 663,062.

d Related organizations Id 456,874.

e Govemment grants (contributions) 1e 1,829,008.

§M

'BO

f All other contributions, gifts, grants, and

similar amounts not included above If 1,816,735.

g Noncosh contributions included in lines 1a-1f $ 107,581.

h Total. Add lines 1a-1f ► 5,055,427.
Business Code

e 2 a RESIDENTIAL TREATMENT PROGRAM 624100 6,075,123. 6,075,123.

"So b PSYCHIATRIC GROUP HOMES 624100 1,060,291. 1,060,291.

•si c SCATTERED SITES APARTMENT PROGRAM 624100 927,346. 927,346.

ra «i d CRISIS CARE PROGRAM 624100 564,762. 564,762.

o e THERAPEUTIC FOSTER CARE PROGRAM 624100 527,146. 527,146.
&. f All other program service revenue 624100 395,186. 395,186.

Total. Add lines 2a-2f ► 9,549,854.

3 Investment income (including dividends, interest, and
other similar amounts) ^ 56,297. 56,297.

4 Income from investment of tax-exempt bond proceeds ^
5 Royalties ►

(i)Real flO Personal ■  '-r/

6 a Gross rents 6a

b Less: rental expenses 6b

c Rental income or (loss) 6c
.i.

d Net rental income or (joss) ►
7 a Gross amount from sales of 0) Securities (ii) Other

assets other than inventory 7a

o
s

b Less: cost or other basis

and sales expenses 7b
c

%
o
oc

c Gain or (loss) 7c

d Net gain or (loss) ►
«

£
o

8 a Gross income from fundraising events (not
including $ 663,062. of
contributions reported on line 1c). See
Part IV, line 18 8a 58,378.

b Less: direct expenses 8b 108,493.

c Net income or floss) from fundraising events ► -50,115. -50,115.

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities ►
10 a Gross sales of inventory, less returns

and allowances 10a

b Less: cost of goods sold 10b

c Net income or floss) from sales of inventory ... ►

w
3
o a

Business Code

11 a DISCOUNTS 900099 628. 628.

i b

I c

d All other revenue 990009 2,233. 2,233.
S

e Total. Add lines 11 a-11d ► 2,861.

12 Total revenue. See instructions ► 14,614,324. 9,549,854. 0. 9,043.
032009 12-23-20
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Form 990 (2020) CHILD CENTER-MARYGRQVE
Statement of Functional Expenses

43-1024440 Page 10

Section S01(c)(3) and 501(c)(4} omanizations must complete all columns. All other oraani^tions must complete column (A).

Do not include amounts reported on lines 6b,
7b. 8b. 9b. and 10b of Part VIII.

Total expenses oProgram service
expenses

(C)
Management and
general expenses

Funiitusing
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 923.792. 923.792.

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5  Compensation of current officers, directors,

trustees, and key employees 487.395. 96.336. 294.914. 96.145.

6  Compensation not inciuded above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7  Other salaries and wages 7.053.959. 6.650.070. 197.613. 206.276.

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

220.721. 209.465. 6.940. 4.316.

1.266.920. 1.123.668. 115.524. 27.728.

10 Payroll taxes 548.264. 494.055. 32.318. 21.891.

11 Fees for services (nonemployees):

a Management 230.932. 625. 230.291. 16.

b Legal

c Accounting 82.467. 82.467.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f  Investment management fees

9 Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

425.469. 361.674. 26.839. 36.956.

5.536. 218. 858. 4.460.

13 Office expenses 2.557. 1.344. 1.213.

14 Information technology 20.881. 16.912. 3.969.

15 Royalties

16 Occupancy 496.081. 452.295. 36.215. 7.571.

17 Travel 3.745. 812. 705. 2.228.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7.555. 7.545. 10.

20 Interest 7.220. 7.220.

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

472.683. 457.986. 13.544. 1.153.

125.932. 106.967. 16.168. 2,797.

24 Other expenses, itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a SUPPLIES & EQUIPMENT 788.200. 762.643. 20.072. 5.485.

b DUES & ASSESSMENTS 24.962. 22.365. 734. 1.863.

c

d

e Ail other exoenses 28.503. 24.753. 2.166. 1.584.

25 Total functional exoenses. Add lines 1 through 24e 13.223.774. 11.713.525. 1.084.588. 425.661.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Chock here ̂  | | if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 CHILD CENTER-MARYGROVE 43-1024440 Paoell
iaiance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 417,226. 1 1,071,559.
2 Savings and temporary cash investments 2,061,966. 2 1,057,866.
3 Pledges and grants receivable, net 1,092,626. 3 1,654,231.
4 Accounts receivable, net 1,007,957. 4 779,081.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

..."

5

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
:

6

e
M

7 Notes and loans receivable, net 7

8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 36,911. 9 29,300.

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 13,160.009.

b Less: accumulated depreciation 10b 10,098.617. 3,398,981. 10c 3,061,392.

11 Investments • publicly traded securities 11

12 Investments • other securities. See Part IV, line 11 14,672. 12 16,652.

13 Investments • program-related. See Part IV, line 11 13

14 Intangible assets 14

15 Other assets. See Part IV, line 11 1,200,749. 15 1,520,054.

16 Total assets. Add lines 1 throuqh 15 (must equal line 33) 9,231,088. 16 9,190.135.

17 Accounts payable and accrued expenses 937,946. 17 1,010,967.

18 Grants payable 18

19 Deferred revenue 8,521. 19 1,500.

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

u 22 Loans and other payables to any current or former officer, director.

£ trustee, key employee, creator or founder, substantial contributor, or 35%

a

□
controlled entity or family member of any of these persons 22

23 Secured mortgages and notes payable to unrelated 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 3.296,967. 25 1,485,730.

26 Total liabilities. Add lines 17 throuqh 25 4,243,434. 26 2,498,197.

M
O
O
c
a
«
ffl

Organizations that follow FASB ASC 958, check here ^ PXl

27

and complete lines 27,28,32, and 33.
Net assets without donor restrictions 2,763,340. 27 3,629,176.

28 Net assets with donor restrictions 2,224,314. 28 3,062,762.
■o
c Organizations that do not follow FASB ASC 958, check here ^ 1 1
3

11. and complete lines 29 through 33.
0

1o
29 Capital stock or tnjst principal, or current funds 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained eamings, endowment, accumulated income, or other funds 31

z 32 Total net assets or fund balances 4,987,654. 32 6,691,938.
33 Total liabilities and net assets/fund balances 9,231,088. 33 9,190,135.

Form 990 (2020)

032011 12-23-20
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Form 990 (2020) CHILD CENTER-MARYGROVE
IJiiflJSI I Reconciliation of Net Assets

43-1024440 Paae12

1  Total revenue (must equal Part VIII, column (A), line 12) 1 14.614,324.

2 Total expenses (must equal Part IX, column (A), line 25) 2 13.223.774.

3  Revenue less expenses. Subtract line 2 from line 1 3 1.390.550.

4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4.987.654.

5  Net unrealized gains (josses) on investments 5 313.734.

6  Donated services and use of facilities 6

7  Investment expenses 7

8  Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B)) 10 6.691.938.
Part jgjl Rnancial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII [Xl

1  Accounting method used to prepare the Form 990: I I Cash IX I Accrual I I Other
If the organization changed its method of accounting from a prior year or checked 'Other,* explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

I  I Separate basis I I Consolidated basis I I Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

I  I Separate basis IX I Consolidated basis I I 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and 0MB Circular A-133?

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 on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

Yes

X

3b X

No

Form 990 (2020)
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization

CHILD CENTER-MARYGROVE

Employer identification number

43-1024440

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

1 □ A church, convention of churches, or association of churches described in section 170(bK1KAM>)'
A school described in section 170(b)(1KAKIi}> (Attach Schedule E (Form 930 or 930-EZ).)
A hospital or a cooperative hospital service organization described in section 170(bK1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(bH1)(A)(iii). Enter the hospital's name,
city, and state:

2 □
3 □
4 □

5 I I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1KAHiv). (Complete Part II.)

6  I I A federal, state, or local government or governmental unit described in section 170(bX1KAKv)>
7  IX I An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b){1KAKvi). (Complete Part II.)
8 I I A community trust described in section 170(bH1MA)(vi). (Complete Part II.)
9  I I An agricultural research organization described in section 170(b)(1)(A)(b() operated in conjunction with a land-grant college

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

10 □

11

12

□
□

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(aK2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section S09(aM4).
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(aH1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I  I Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 0.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations

b □

c □

d □

e □

(!) Name of supported
organization

(II) EIN (ill) Type of organization
(described on lines 1-10
above (see Instructions^

(iv| IS tne organization iisiea
in vour oovemina document?

(v) Amount of monetary
support (see instructions)

(vl) Amount of other
support (see instructions)Yes No

Total

LhHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CHILD CENTER-MARYGROVE 43-1024440
I Pgij ILI Support Schedule for Organizations Described !n Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization teiled to qualify under Part I
fails to qualify under the tests listed below, please complete Part III.)

I. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2016 (b)2017 (c)2018 (d)2019 (e) 2020 (f) Total

6704510. 1677104. 1779700. 1843976. 5055427.17060717.

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

fumished by a govemmental unit to

the organization without charge

4 Total. Add lines 1 through 3 6704510. 1677104. 1779700. 1843976. 5055427.17060717.

5 The portion of total contributions

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) 598,560.

6 Public SUDDOrt. Subtract line 5 from line 4. 16462157.

Section B. Total Support

Calendar year (or fiscal year beginning in) ̂

7 Amounts from line 4

(a) 2016 (b) 2017 (c)2018 fd) 2019 (e) 2020 m Total

6704510. 1677104. 1779700. 1843976. 5055427.17060717.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

1,443. 47,282. 19,955. 92,462. 56,297. 217,439.

515,659. 518,106. 864,762. 17,931. 2,233. 1918691.

34,557. 628. 35,185.

11 Total support Add lines 7 through 10 19232032.

12 Gross receipts from related activities, etc. (see instructions) 12 47,135,468.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ^1 I

Section C. Computation of Public Support Percentage
14

15

85.60

79.81

14 Public support percentage for 2020 (line 6, column (Q, divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part II, line 14

16a 33 1/3% support test - 2020. 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 331/3% support test - 2019. 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 - 2020. 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 Vl how the organization

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

b 10% -facts-and-circumstances test - 2019. 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 VI how the

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

18 Private foundation. If the organization did not check a box on line 13.16a. 16b. 17a. or 17b. check this box and see instructions

%

►d]

±LJ.
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Schedule A (Form 990 or 990-Ea 2020 gilLD CENTER-Mi^YGROVE 43-1024440 PaaeS
pattlli I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization foiled to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ̂

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

(a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 m Total

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

fumished by a govemmentai 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 inchidad on lines 2 and 3 received
from other than disqualirted persons that

exceed the poster of $5,000 or IK of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUDDOrt. (Subtract line 7c (rum line 6.)

Section B. Total Support

(812016 (bl2017 (c)2018 (d) 2019 (el 2020 (fl TotalCalendar year (or fiscal year beginning in) ̂
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is

regularly carried on
12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add tines O. 10c, 11. and 12.)13

14 Rrst 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this box and stop here ^1 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A. Part III, line 15

15

16

%

%

Section D. Computation of Investment Income Percentage

17

18

%

%

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part III, line 17

19a 33 1/3% support tests - 2020. 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 - 2019. 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
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Schedule A fForm 990 or 990-Ea 2020 CHILD CENTER-MARYGROVE
l^gajljy I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and 0. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d. Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

43 — 1024440 Paqe4

1  Are all of the organization's supported organizations listed by name in the organization's goveming

documents? if 'No,' describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 if 'Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(e^(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 if 'Yes," answer

lines 3b and 3c be/ow.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), ̂ ), or (6) and

satisfied the public support tests under section 509(a)(2)7 if 'Yes,' descritie in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if 'Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"Ves," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Vfes," describe in Part VI how the organization had such control and discretion

despite tyeing controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7 if "yes," explain in Part VI what controls the organization used

to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "/es,"

answer lines 5b and 5c below Of applicable), ̂ so, provide detail in Part VI, including 0 the names and BIN
numt>ers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

00 the authority under the organization's organizing document authorisng such action; and Ov) how the action

was accomplished (such as by amendment to the organis'ng document.

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iiO other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if "Ves,' provide detail in

Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if 'Yes." complete Part I of Schedule L (Form 990 or 990-E20.
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Ves," complete Part I of Schedule L (Form 990 or 990-E^.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if 'Yes," provide detdi in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if 'Yes," provide detail in Part VI.
0 Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Ves," provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? if 'Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determme whether the organization had excess business holdings.)

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Yes No

03Z024 01-25-21
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Schedule A (Form 990 or 990-Ea 2020 CHILD CENTER-MARYGROVE 43-1024440 Pages
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?

c A 35% controlled entity of a person described in line 11 a or 11 b above? if 'Yes" to line 1 la, 11b. or 11c, provide

detail in Part VI.

11a

lib

11c

Yes No

Section B. Type I Supporting Organizations

Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "/y/o," describe In Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if 'Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organlzation(s) that operated,
suoen/lsed. or controlled the suoooriina organization.

Yes No

Section C. Type II Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controiied or managed

thd suDDoded organization/si.
S

Yes No

ection D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiO copies of the

organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the goveming body of a supported organization? if "No," expisan in Part VI how

the organization maintained a close and continuous working relationship with the supported organizatlon(s}.

By reason of the relationship described in line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Ves," describe in Part VI the role the organization's

supported organizations olaved In this regard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
I  I The organization satisfied the Activities Test. Complete line 2 below.
I  I The organization is the parent of each of its supported organizations. Complete line 3 below.
I—I The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction^

i  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? if "Ves," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? if "Ves," explain in
Part VI the reasons for the organization's position that Its supported organization(s) would have engaged in

these activities but for the organization's involvement.

}  Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes." describe in Part VI thn mie olaved bv tha organization in this regard

2a

2b

3a

3b

Yes No

03202S 01-25-21
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Schedule A (Form 990 or 990-Ea 2020 CHILD CENTER-MARYGROVE 43-1024440 Paoes
JRart Vj Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1  IZZI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 ( exp/a/n in Part VI). See instructions.

Section A - Ad^isted Net Income (A) Prior Year
(B) Current Year

(optional)

1  Net short-term capital aain 1

2  Recoveries of prior-year distributions 2

3 Other qross income (see instructions) 3

4 Add lines 1 throuah 3. 4

5  Depreciation and depletion 5

6  Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5.6. and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year
(B) Current Year

(optional)

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Ayeraqe monthly value of securities la

b Averaqe monthly cash balances lb

c Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a. 1b. and 1c) Id

e Discount claimed for blockage or other factors

lexolan in detail in Part VI):

2 AcQuisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1 d. 3

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 Multiplv line 5 by 0.035. 6

7  Recoyeries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section 0 - Distributable Amount Current Year

1  Adjusted net income for prior year (from Section A. line 8, column A) 1

2  Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4  Enter qreater of line 2 or line 3. 4

5  Income tax imposed in prior year 5

6  Distributable Amount Subtract line 5 from line 4, unless subject to

emerqency temporary reduction (see instructions). 6

7  I I Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see
instructions).
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Schedule A (Form 990 or 990-Ea 2020 CHILD CENTER-MARYGROVE 43-1024440 Paoe?

Section D - Distributions Current Year

1  Amounts paid to supported oraanizations to accomplish exempt purposes 1

2 Amounts paid to perfomn activity that directly furthers exempt purposes of supported

oraanizations. in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - omvide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7  Total annual distributions. Add lines 1 throuah 6. 7

8  Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9  Distributable amount for 2020 from Section C, line 6 9

10 Line 8 amount divided bv line 9 amount 10

Section E - Distribution Ailocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

Pre-202D

(iii)
Distributable

Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason

able cause required - exolain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

c From 2017

d From 2018
■  ' ' ,

e From 2019 V "

f Total of lines 3a through 3e _  :

a Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i  Carryover from 2015 not applied (see instructions)

i  Remainder. Subtract lines Sq, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,

line 7; $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

c Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, exolain in Part VI. See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j

and 4c.

8  Breakdown of line 7:

a Excess from 2016

b Excess from 2017

c Excess from 2018

d Excess from 2019

e Excess from 2020
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Schedule A Form 990 or 990Ea 2020 CHILD CENTER-MARYGROVE 43-1024440 PaoeS
¥L| Supplemental Information, provide the explanations reoulred bv Part II. line 10: Part II. line 17a or 17b: Part [II. line 12:

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1 e; Part V,
Section D, lines 5,6, and 8; and Part V, Section E, lines 2,5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D
(Form 990)

DefMvtment of the Treasury
Interital Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8,9,10,11a, lib, 11c, lid, lie, 11f, 12a, or 12b.
^ Attach to Form 990.

^^o to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020
QpeittttRuMlc

Name of the organization

CHILD CENTER-MARYGROVE

Employer identification number

43-1024440
yiart J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, comolete if the

1  Total number at end of year

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

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5  Did the organization inform aii donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I I Yes
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? I I Yes

PiljMI' I Conservation Easements, complete if the organization answered "Yes" on Form 990, Part IV, line 7.

□ No

r~iNo

Purpose(s) of conservation easements held by the organization (check all that apply).
I  I Preservation of land for public use (for example, recreation or education) I I Preservation of a historically important land area
I  I Protection of natural habitat I I Preservation of a certified historic structure
I  I Preservation of open space

day of the tax year,
a Total number of conservation easements

b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic stmcture

listed in the National Register
I  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ►
Number of states where property subject to conservation easement is located ►

Held at the End of the Tax Year

2a

2b

2c

2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I I Yes I I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
► $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(ii)?
in Part XIII, 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.

I  I Yes I I No

Pail 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part Vlll, line 1 ► $
(ii) Assets included in Form 990, Part X ► $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line 1 ► $
Z". ► $Assets included in Form 990. Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051 12-01-20
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Schedule p (Form 990) 2020

3

CHILD CENTER-MARYGROVE 43-1024440 Paae2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets rrnntinufirn

Using the organization's acquisition, accession, and other records, check any of the foilowing that make significant use of its
collection items (check all that apply):

a  I I Public exhibition d I I Loan or exchange program
b  I I Scholarly research e I I Other
c n 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 Xlil.
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? I I Yes I I No

RafflV Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes □ No

0 Beginning balance
Amount

1c

d Additions during the year Id

e Distributions during the year 1e

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? EZl Yes
b If "Yes, "explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIII I I

I  --.I Endowment Funds, complete tf the organization answered "Yes" on Form 990, Part IV, line 10.

No

(a) Current year (b) Prior vear (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance
b Contributions
c Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
9 End of year balance

2  Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi^ndowment ► %
b Permanent endowment ► %
c Term endowment ► %

The percentages on 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:
(i) Unrelated organizations
(il) Related organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Scheduie R?
Describe in Part XIII the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(il)
3b

Pa^ yi j Land, Buildings, and Equipment.

Description of property (a) Cost or other
basis (Investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land 95,667. 95,667.
b Buiidings 10,156,956. 7,640,327. 2,516,629.
c Leasehold improvements 111,494. 111.494. 0.
d Equipment 1.123,192. 773,263. 349.929.
e Other 1,672,700. 1,573,533. 99.167.

Total. Add lines la through 1e. {Column fd) must eaual Form .090 Part X column fR) Una 10c ) ► 3,061.392.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHILD CENTER-MARYGROVE
IUPVIII Investments - Other Securities.

43-1024440 PaoeS

(a) DSSCrlptiOn of sscurity or CatOQOry (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Rnancial derivatives

(2) Closely held equity interests

(3) Other

(A)

(B)

(0)

(D)

(E)

(R

(G)

(H)

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

1 Rait Vim Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV. line 11c. See Form 990, Part X. line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must eaual Form 990, Part X, col. (B) line 13.) ̂
BalPt IX Other Assets.

(a) Description (b) Book value

fl) CASH VALUE OF LIFE INSURANCE 134.566.

(2) BENEFICIAL INTEREST IN PERPETUAL TRUST 1.385.458.

(3) OTHER ASSETS 30.

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must eaual Form .9.90. Part X ml. (R) line IS.) ► 1.520.054.
1 Part X 1 Other Liabilities.

Complete if the organization answered "Yes" on 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

(2) DUE TO ARCHDIOCESAN ENTITIES-CHILD
(3) CENTER FOUNDATION 1.481.129.
(4) PV OF ANNUITIES PAYMENT LIABILITY 3.712.
(5) OTHER LIABILITIES 889.
(6)

(7)

(8)

(9)

Total. (Column (b) must eaual Form 990. Part X. col. ^ line 25.) ► 1.485.730.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liabilitv for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII rm
Schedule D (Form 990) 2020
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ScheduleDForm990)2020 CHILD CENTBR-MARYGRQVE 43-1024440 Paqe4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

2e

b Donated services and use of facil'tties 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 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 VIII, line 7b 4a

4c

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. miis must eaual Form 990. Part 1. line 12.) 5

1 FaftKll Reconciliation of Expenses per Audited Rnancial Statements With Expenses per Return.

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

1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

2e

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII.) 2d

e Add lines 2a through 2d

3  Subtract line 2e from line 1 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 VIII, line 7b 4a

4c

b Other (Describe in Part XIII.) 4b

c Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. fThis must eaual Form 990. Part I. line IR) 5

1 J^aft IQll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE IB;

EACH OF OUR RESIDENTS IS SUPPLIED WITH A SMALL ALLOWANCE WHICH IS KEPT IN

A LOCKED SAFE IN THEIR INDIVIDUAL LIVING FACILITIES ON CAMPUS. THE

RESIDENT MUST SIGN A RECEIPT OF CASH WHEN THEY ARE GIVEN THE MONEY. TO

THIS POINT, TOTAL CASH HAS NOT BEEN REGULARLY RECORDED OR MONITORED, BUT

THE AMOUNT AT ANY GIVEN TIME WOULD LIKELY BE BETWEEN $1,300 AND $1,500.

PART X. LINE 2;

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, ROSATI

032054 12-01-20 Schodule D (Form 990) 2020
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i^hedi^D(Form990)2020 CHILD CENTER-MARYGRQVE 43-1024440 Pages
|.Pa|t;3au I Supplemental Information tmntinnafD

APARTMENTS. LP AND ST. JOHN NEUMAMN ASSOCIATES, LP. HOLY INFANT & ST.

JOSEPH ASSOCIATES, LP. ROSATI APARTMENTS. LP AND ST. JOHN NEUMANN

ASSOCIATES, LP, ARE PARTNERSHIPS ESTABLISHED AS PASSTHROUGH ENTITIES FOR

TAX PURPOSES* AS SUCH, THE ARCHDIOCESE CAN ONLY BE TAXED ON INCOME FROM

ANY ACTIVITIES UNRELATED TO THEIR CHARITABLE PURPOSE. AT JUNE 30, 2021 AND

2020, THE ARCHDIOCESE HAD NOT IDENTIFIED ANY SUCH REVENUE; THEREFORE, NO

TAX EXPENSE HAS BEEN RECORDED. THE ARCHDIOCESE DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS.

Schedule D (Form 990) 2020
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

^ Attach to Form 990 or Form 990-EZ.

^ Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2020
dpi!i%^bTic

Name of the organization

CHILD CENTER-MARYGROVE

Employer identification number

43-1024440

P|il!|'l : Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

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

a  I I Mail solicitations e I I Solicitation of non-government grants
b □ Internet and email solicitations f I I Solicitation of govemment grants
c  I I Phone solicitations g I I Special fundraising events
d I I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I I Yes

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

□ No

(i) Name and address of individual
or entity (fundraiser) (ii) Activity

(iii) Did
(unifraisar

have custody
or control of

contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

Yes No

Total ►

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.

LhIA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

032081 11-25-20

08460112 132842 07178.0122
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ScheduleG(Form990or990-Ea2020 CHILD CENTER-MARYGROVE 43-1024440 Paaea
liPSBli! I Fundraising Events. Complete if the organization answered "Yes" on Form 990. Part IV. line 18. or reported more than $15.000

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

(a) Event #1

BLOOM GALA

(b) Event #2

RESIDENT

TRIBUTE DINN

(c) Other events

2

(d) Total events

(add col. (a) through

col. (c))
(event type) (event type) (total number)

3
C

s
0 1 Gross receipts 471,680. 10,375. 239,385. 721.440.
cc

2 Less: Contributions 446,315. 10.375. 206.372. 663.062.

3 Gross income (line 1 minus line 2) 25.365. 33.013. 58.378.

4 Gash prizes

5 Noncash prizes 3.050. 2.000. 9.584. 14.634.
580
m
c
0 6 Rent/facility costs 1,295. 22,087. 23.382.

lu

1
o

7 Food and beverages 10.414. 1.110. 11,524.

8 Entertainment 1.195. 1.195.

9 Other direct expenses 48.489. 168. 9.101. 57.758.

10 Direct expense summary. Add lines 4 through 9 in column (d) ► 108.493.
11 Net income summarv. Subtract line 10 from line 3. column (d) ► -50.115.

|Pimi !j 1 Gaming, complete if the organization answered "Yes" on Form 990. Part IV. line 19. or reported more than
$15,000 on Form 990-EZ, line 6a.

0
3
C

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo (c) Other gaming (d) Total gaming (add

col. (a) through col. (c))
>
o

CC
1 Gross revenue

2 Cash prizes
0
M
c
0
a

13
S

3 Noncash prizes

4 Rent/facility costs
o

5 Other direct expenses

1  1 Yes % 1  1 Yes % 1  1 Yes %
6 Volunteer labor 1  Ind 1  1 No 1  1 No

7 Direct expense summary. Add lines 2 through 5 in column (d) ►

8 Net aamino income summarv. Subtract line 7 from line 1. column (d) ►

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b if "No," explain:

I  I Yes I I No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

□ Yes n No

032082 11-25-20 Schedule Q (Form 990 or 990-EZ) 2020
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ScheduleG(Form990or990-Ea2020 CHILD CENTER-MARYGROVE 43-1024440 Paae3
11 Does the organization conduct gaming activities with nonmembers? | | Yes I I 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? | | \ \
13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %

13b %

Name ̂

Address ̂

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I I Yes I I No

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount
of gaming revenue retained by the third party ► $

c If "Yes," enter name and address of the third party:

Name ►

Address ^

16 Gaming manager information:

Name ►

Gaming manager compensation ^ $

Description of services provided ^

I  I Director/officer I I Employee I I 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? I I Yes I I 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 vear ► $
ly SuppIeillBntal Information. Provide the explanations required by Part I, line 2b, columns OiO and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedulo G (Form 990 or 990-EZ) 2020
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ScheduleG(Form990or990-Ea CHILD CENTER-MARYGROVE 43-1024440 Paae4
I  Supplemental Information (continued}

Schedule G (Form 990 or 990-EZ)
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SCHEDULE 1

(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

^ Attach to Form 990.
► Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020
ppen<tdjp(itil!c

'Ihsqiedtidhi
Name of the organization

CHILD CENTER-MARYGROVE
1 Paitl 1 General Information on Grants and Assistance

Employer identification number

43-1024440

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?

.2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
[X] Yes □ No

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part II can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN (c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
non-cash

assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

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 line 1 tah|e

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

►

.
Schedule I (Form 990) 2020
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Schedule I (Form 990) 2020 CHILD CENTER-MARYGROVE
I Part'lll I Grants and Other Assistance to Doinesticlndividuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

43-1024440 Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(el Method of valuation
(booK, FMV, appraisal, other)

(f) Description of noncash assistance

BABY SUPPLIES 401 0. 1,596. FMV 9ABY SUPPLIES

CASH ALLOWANCE 241 60,924. 0.

CLOTHING 306 0. 37,529. FMV CLOTHING

CONTRIBUTED GOODS 187 0. 94,624. FMV

300KS, CLOTHING, HOUSEHOLD

ITEMS, FURNITURE, COMPUTER

EIQUIPMENT , OTHER

HOUSING UTILITIES 90 0. 269,569. FMV lENT AND UTILITIES

Part ly Supplemental Infomiation. Provide the information required in Part I. line 2; Part III, column (b): and any other additional information.

PART I, LINE 2;

AID TO INDIVIDUAL SPENDING IS MONITORED THROUGH BUDGET ANALYSIS.

032102 11-02-20

36
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Schedule I (Fomri 990) CHILD CENTER-MARYGROVE 43-1024440 Page 2

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of
valuation (book, FMV,

appraisal, other)

(f) Description of noncash assistance

FOOD 65. 0. 40,814. FMV 3R0CERIES AND MEALS

FDRNITDRE 252. 0. 42,584. FMV FURNITURE

HOLIDAY GIFTS 331. 0. 29,018. FMV HOLIDAY GIFTS

OTHER 667. 0. 78,099. FMV

HEDICAL, SCHOOL RELATED,

itECREATION, TRANSPORTATION AND

3THER PERSONNEL ITEMS

STIPENDS 25. 269,035. 0.

Schedule I (Form 990)
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SCHEDULEJ

(Form 990)

Oepartment of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

^Attach to Form 990.
► Go to www.irs.aov/Form990 for instructions and the latest infArmetir>n.

OMB No. 1S4S-0047

2020
OptntplH&fk!

Name of the organization

CHILD CENTER-MARYGROVE
Employer

43-
identification number

1024440

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1 a. Complete Part III to provide any relevant information regarding these items,
n First-class or charter travel I I Housing allowance or residence for personal use
I—j Travel for companions I I Payments for business use of personal residence
j  I Tax indemnification and gross-up payments I I Health or social club dues or initiation fees
I—I Discretionary spending account I I Personal services (such as maid, chauffeur, cheQ

b If any of the boxes on line la 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 III to explain

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 on line la?

3  Indicate which, if any, of the following the 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 III.
I—j Compensation committee I I Written employment contract
I  I Independent compensation consultant I X I Compensation survey or study
□ Form 990 of other organizations IX I Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A. line la, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
c Participate in or receive payment from an equity-based compensation arrangement?

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

Only section 501(cH3), 501(c)(4), and 501(cX29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?
b Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.
6  For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:
a The organization?
b Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.
7  For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III
8 Were any amounts reported on 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 in Part III
9  If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6fc)?

lb

4a

4b

4c

5a

5b

6a

6b

9

Yes No

X
X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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ScheduleJfForm990)2020 CHILD CENTER-MARYGROVE 43-1024440
I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i

Page 2

s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row \
Do not list any individuals that aren't listed on Form 990, Part Vli.

Note: "me sum of columns {B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column P) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
other deferred

compensation

(D) Nontaxable

benefits

(E) Total of columns
(B)(i)-(D)

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

(1) Base
compensation

(ii) Bonus &
incentive

compensation

(ill) other
reportable

compensation

(1) THERESA RUZICKA

EX-OFFICIO MEMBER

(i)

(")

0. 0. 0. 0. 0. 0. 0.
189,033. 0. 0. 9,691. 14,213. 212,937. 0.

(2) JOSEPH BEST6EN

CHIEF EXECUTIVE OFFICER

(i)

(")

153,197. 0. 0. 7,982. 17,876. 179,055. 0.
0. 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(0

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2020
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SCHEDULE M

(Form 990)

Department of the Treasury
Internet Revenue Service

Noncash Contributions

^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
^ Attach to Form 990.
^ Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2020

Name of the organization

CHILD CENTER-MARYGROVE

Employer identification number

43-1024440

1  Art - Works of art

(a)
Check if

applicable

(b)
Number of

contributions or

items contributed

(c)
Noncash contribution

amounts reported on
Form 990, Part VIII, line 1g

(d)
Method of determining

noncash contribution amounts

2 Art - Historical treasures

3 Art - Fractional interests

4  Books and publications X 7,416.FMV

5  Clothing and household goods X 57,024.FMV

6  Cars and other vehicles

7  Boats and planes

8  Intellectual property

9  Securities • Publicly traded X 3 5,638.FMV

10 Securities • Closely held stock

11 Securities • Partnership, LLC, or

tnjst interests

12 Securities • Miscellaneous

13 Qualified conservation contribution •

Historic structures

14 Qualified conservation contribution • Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate • Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ► ( CHRISTMAS GIF ) X 48 26,178. FMV

26 Other ^ ( VEHICLE, FEES ) X 2 6,319. FMV
27 Other ► I KITCHEN ITEMS ) X 2 3,000. FMV
28 Other ► ( MISCELLANEOUS ) X 8 2,005. biv
29

b

31

32a

33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
If "Yes," describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

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

30a

31

32a

Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M fForm 990) 2020 CHILD CENTER-MARYGROVE 43-1024440 Page 2
Supplemental Information, provide the Infomiation required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contributions, the number of Items received, or a combination of both. Also complete
this part for any additional Information.

SCHEDULE M, PART I, COLUMN (B);

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

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-MONTWT.y

RUMMAGE SALES.

032142 11-23-20 Schedule M (Form 990) 2020

08460112 132842 07178.0122
42
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 9M or 990-EZ or to provide any addWonal information.
^ Attach to Form 990 or 990-EZ.

► Go to www.irs.ciOv/Form990 for the latest information.

CMS No. 1545-0047

2020
Name of the organization

CHILD CENTER-MARYGROVE
Employer identification number

43-1024440

FORM 990, PART I, LINE 1. DESCRIPTION OF ORGANIZATION MISSION;

HIGH-QUALITY MENTAL HEALTH SERVICES TO CHILDREN WHO HAVE FyPERIBNCED

SIGNIFICANT TRAUMA, TO RESTORE THEIR CHILDHOOD, AND EQUIP THEM FOR

THEIR FUTURE.

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

THERAPY SESSIONS, AND SUPPORT SERVICES ENTIRELY ONLINE. WITH ALL OF THE

CHILDREN ON CAMPUS 24/7, MARYGROVE WAS FORCED TO ADAPT TO INTERNET- AND

TECHNOLOGY-BASED SERVICES. EVERY SPACE IN EVERY BUILDING WAS FILLED

WITH KIDS LEARNING AND DOING THEIR BEST WHILE AWAY FROM THE CLASSROOM.

WHILE AT MARYGROVE. MOST OF THE CHILDREN HAVE HAD TO WORK HARD TO CATCH

UP TO THEIR GRADE LEVEL, AND THE ORGANIZATION CONTINUES TO FIGHT TO

ENSURE THEY HAVE THE BEST RESOURCES ON HAND DURING THE PANDEMIC.

MARYGROVE HAD ONLY HAD A FEW MILD CASES OF COVID-19 WITH MARYGROVE KIDS

SINCE THE PANDEMIC BEGAN. MARYGROVE CONTINUES TO KEEP ITS DOORS OPEN TO

CHILDREN AND YOUNG ADULTS WHO NEED ITS SERVICES, EVEN AS MANY OTHER

ORGANIZATIONS, CAMPUSES, AND SHELTERS HAVE CLOSED OR REDUCED HOURS AND

AVAILABILITY,

WHILE THE FUTURE OF THE PANDEMIC AND COVID VARIANTS ARE STILL

UNCERTAIN, MARYGROVE REMAINS A PLACE FOR KIDS TO COME TO RECEIVE SAFE

SHELTER, NUTRITIONAL FOOD, AND KIND, COMPASSIONATE, VITAL MEDICAL CARE

FOR VARIOUS PHYSICAL AND MENTAL HEALTH ISSUES. REFERRALS HAVE REMAINED

STRONG FOR ALL MARYGROVE' S SERVICES AS THE COMMUNITY FACES THIS CRISIS.

CHILDREN IN THE COMMUNITY ARE DISPLACED DUE TO NOT BEING IN SCHOOL,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-Ea 2020 Page 2
Name of the organization

CHILD CENTER-MARYGROVE
Employer identification number

43-1024440

THERE WILL BE HIGHER RATES OF NEGLECT WITH PARENTS AND CAREGIVERS

LOSING INCOME AND THE ABILITY TO PROVIDE NECESSITIES, AND MARYGROVE

EXPECTS HIGHER RATES OF FAMILY HOMELESSNESS FROM JOB LOSS AND THE

INABILITY TO PAY BILLS. HIGHER RATES OF ABUSE ARE IMMINENT DUE TO

CHRONIC STRESS AND YOUTH REMAINING AT HOME. INCREASING THE NEED FOR

MARYGROVE'S SERVICES.

FORM 990. PART III, LINE 4D. OTHER PROGRAM SERVICES;

INDEPENDENT LIVING PROGRAM INCLUDES SUPERVISED COMMONITY-BASED

APARTMENTS SEQUOIA APARTMENT SERVICES, CLINTON HOUSE AND ARBOR

HOUSEWHERE YOUNG ADULTS, AGES 16-21, AND FAMILIES LIVE INDEPENDENTLY

BUT RECEIVE SUPPORT WITH EDUCATIONAL AND OCCUPATIONAL GOALS AND LIFE

SKILLS TO HELP THEM STABILIZE THEIR LIVES AND BECOME INDEPENDENT. SINCE

MANY RESIDENTS HAVE BABIES AND/OR YOUNG CHILDREN, A MAJOR FOCUS OF THE

PROGRAM IS ON TEACHING RESPONSIBLE PARENTING TO PROTECT CHILDREN OF

TEEN PARENTS FROM ABUSE OR NEGLECT. THERE IS NO LIVE-IN SUPERVISION, SO

YOUTH MUST BE ABLE TO PREPARE MEALS ALONE, FOLLOW A gPHRmTT.R

INDEPENDENTLY, AND BEGIN TO LEARN TO ACCESS PUBLIC TRANSPORTATION FOR

NORMAL DAILY WORK AND SCHOOL. YOUNG ADULTS ARE REQUIRED TO EITHER BE

WORKING OR GOING TO SCHOOL; MANY DO BOTH. IN FY21, THE PROGRAM SERVED

65 CLIENTS AND PROVIDED 9,555 DAYS OF CARE.

EXPENSES $ 1,154,726. INCL GRANTS OF $ 635,460. REVENUE $ 1,849,678.

MARYGROVE'S EIGHT THERAPEUTIC FOSTER HOMES PROVIDE SUPPORT TO CHILDREN

AND YOUTH WITH SERIOUS EMOTIONAL AND BEHAVIORAL ISSUES IN A FAMILY

SETTING THAT ENCOURAGES HEALTHY GROWTH AND DEVELOPMENT. FOSTER PARfgwrp

HELP YOUNG PEOPLE DEVELOP THE SKILLS THAT WILL HELP THEM TRANSITION

BACK TO THEIR FAMILIES, AN ADOPTIVE HOME OR INDEPENDENT LIVING. IN
032212 11-20-20 Schedulo O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 99Q-E2) gn?n
Name of the organization

CHILD CENTER-MARYQRQVE
Employer identification number

43-1024440

FY21, THE PROGRAM SERVED 25 CLIENTS AND PROVIDED 4.123 DAYS OF CARE*

MARYGROVE SCHOOL IS AN ON-CAMPUS PRIVATE SPECIAL EDUCATION SCHOOL FOR

CHILDREN WHO STRUGGLE TO LEARN IN A TRADITIONAL CLASSROOM* TUTORING,

SUMMER SCHOOL AND ACADEMIC SUPPORT IS ALSO AVAILABLE TO ALL MARYGROVE

RESIDENTS. THE MARYGROVE SCHOOL WORKS IN COLLABORATION WITH OVER 20

COMMUNITY SCHOOLS TO PROVIDE EACH RESIDENT WITH AN EDUCATIONAL PATHWAY

THAT WILL HELP THEM ACHIEVE ACADEMIC SUCCESS AND PROMOTE POSITIVE

TREATMENT PLAN OUTCOMES. IN FY21, THE MARYGROVE SCHOOL SERVED 23

CLIENTS AND PROVIDED 202 DAYS OF CARE.

FORM 990, PART VI. SECTION A, LINE 3;

THE ORGANIZATION PAYS A MANAGEMENT AND BOOKKEEPING FEE TO THE ARCHDIOCESE

OF ST. LOUIS.

ADDITIONALLY^ A MANAGEMENT FEE IS PAID TO THE ST LOUIS ARCHDIOCESAN FUND

(SLAF) FOR THE MANAGEMENT OF THE ORGANIZATION'S INVESTMENTS.

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
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020

08460112 132842 07178.0122 2020.05020 CHILD CENTER-MARYGROVE 07178.01



Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization

CHILD CENTER-MARYGROVE

Employer identification number

43-1024440

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

OF DIRECTORS OF THE ORGANIZATION.

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.

ADDITIONALLY, THE AUDIT COMMITTEE OF THE ARCHDIOCESE OF ST. LOUIS IS

RESPONSIBLE FOR THE SELECTION OF THE INDEPENDENT AUDITOR FOR ALL

ARCHDIOCESAN ENTITIES.

FORM 990, PART VI, SECTION B. LINE IIB;

THE FORM 990 IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM. THE

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

GOVERNING BOARD VIA EMAIL PRIOR TO FILING 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 SENT TO THE CHIEF FINANCIAL

OFFICER OF CHILD CENTER-MARYGROVE, DBA;MARYGROVE. 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 CHIEF

EXECUTIVE OFFICER. 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 DEVLEOPMENT

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-Ea 2020 Page 2

Name of the organization

CHILD CENTER-MARYGROVE
Employer identification number

43-1024440

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 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 OF ST. LOUIS ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF THE FINANCIAL STAT^mbwTS

AND SELECTION OF AN INDEPENDENT AUDITOR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34,3Sb, 36, or 37.

^ Attach to Form 990.

OMB No. 1545-0047

2020

Ihsbecftibn
Name of the organization

CHILD CENTER-MARYGROVE
Employer identification number

43-1024440

Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity
(c)

Legal domicile (state or

foreign country)

(d)

Total income

(e)

End-of-year assets
(f)

Direct controlling
entity

Part if 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)

Name, address, and EIN

of related organization

(b)

Primary activity

(c)

Legal domicile (state or

foreign country)

(d)

Exempt Code

section

(e)

Public charity
status (if section

501(c)(3))

(f)

Direct controlling
entity

ASection S^t2(bX13)
controlled

entity?

Yes No
ARCHDIOCESE OF ST. LOUIS - 43-0653244

20 ARCHBISHOP KAY DRIVE

ST. LOUIS, MO 63119 EtELIGIOUS ORGANIZATION mSSOURI 501(C>3 LINE 1

UlCHBISHOP OF ST.

LOUIS

CATHOLIC CHARITIES OF ST. LOUIS - 43-0653270

4445 LINDELL BLVD.

ST. LOUIS. HO 63108 SOCIAL SERVICES MISSOURI 501(03 LINE 7

WCHBISHOP OF ST.

LOUIS

CHILD CENTER FOUNDATION - 43-1307389

2705 MULLANPHY LANE

FLORISSANT. HO 63031 SUPPORTIVE SERVICES tflSSOURI 501(03 LINE 12B. II

tmiLD CENTER -

IIARYGROVE X
GOOD SHEPHERD CHILDREN AND FAMILY SERVICES -

43-1297933, 1340 PARTRIDGE AVE., ST LOUIS,

HO 63130 SOCIAL SERVICES iflSSOURI 501(03 LINE 7

UlCHBISHOP OF ST.

LOUIS

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

032161 10-28-20 LHA
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Part III
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
organizations treated as a partnership during the tax year.

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)
Legal

domicile

(state or
foreign
country)

(d)
Direct controlling

entity

(e)

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

(f)

Share of total
income

(9)
Share of

end-of-year
assets

(h)

Disproportionate

allocations?

Yes No

(i)

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

U)
General or

managing
partner?

Yes No

(k)

Percentage
ownership

Part IV
Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a)

Name, address, and EIN
of related organization

(b)

Primary activity

(c)

Legal domicile
(state or
foreign
country)

(d)

Direct controiling
entity

(e)

Type of entity
(C corp, S corp,

or trust)

(f)

Share of total
income

(9)
Share of

end-of-year
assets

(h)

Percentage
ownership

(Q
Section

512(bX13)
controlled
entity?

Yes No

032162 10-26-20

50
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' Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Yes No

1a X

lb X

1c X

Id X

1e X

If X

la X

1h X

11 X

ii X

■" ■
Ik

'

X

11 X
1m X

In X
Id X

IP X

la X

1r X

Is X

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.
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 (j) interest, (ii) annuities, (Hi) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)
g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
I  Exchange of assets with related organization(s)
i  Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I  Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of sen/ices or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related orqanizationfs)

(a)
Name of related organization

(b)
Transaction

type (a-s)

(c)
Amount involved

(d)
Method of determining amount involved

(1)

(2)

(3)

(41

(51

(61

032163 10-28-20

51
Schedule R (Form 990) 2020



Sc
he

du
le

 R
 (
Fo
rm
 9
9
0
)
 2
0
2
0
 
C
H
I
L
D
 
C
E
N
T
E
R
-
M
A
R
Y
G
R
O
V
E

4
3
-
1
0
2
4
4
4
0
 

P
a
a
e
4

Pa
rt

 VI
 

Un
re
la
te
d 
Or

ga
ni

za
ti

on
s 
Ta
xa
bl
e 
as

 a
 P
ar

tn
er

sh
ip

. 
Co

mp
le

te
 if

 th
e 
or
ga
ni
za
ti
on
 a
ns
we
re
d 
"Y

es
" 
on
 F
or
m 
99
0,
 Pa

rt
 IV

, l
in
e 3

7.

Pr
ov
id
e t

he
 fo

ll
ow

in
g i

nf
or
ma
ti
on
 fo

r e
ac
h 
en
ti
ty
 ta

xe
d a

s a
 pa

rt
ne

rs
hi

p t
hr
ou
gh
 w
hi

ch
 th

e o
rg

an
iz

at
io

n c
on
du
ct
ed
 m
or

e t
ha

n f
iv
e p

er
ce
nt
 of

 it
s a

ct
iv

it
ie

s (
me
as
ur
ed
 b
y t

ot
al

 as
se

ts
 or

 gr
os
s r

ev
en

ue
)

th
at

 w
as

 n
ot
 a
 r
el

at
ed

 o
rg
an
iz
at
io
n.
 S
ee

 in
st

ru
ct

io
ns

 r
eg
ar
di
ng
 e
xc

lu
si

on
 f
or

 ce
rt
ai
n 
in

ve
st

me
nt

 p
ar

tn
er

sh
ip

s.

(
a
)

N
a
m
e
,
 a
dd
re
ss
, 
a
n
d
 E
I
N

of
 e
nt
it
y

(
b
)

Pr
im

ar
y 
ac
ti
vi

ty
(
c
)

Le
ga

l 
do
mi
ci
le

(s
ta

te
 o
r 
fo
re
ig
n

co
un
tr
y)

(
d
)

P
r
e
d
o
m
i
n
a
n
t
 i
n
c
o
m
e

(r
el

at
ed

, u
nr
el
at
ed
,

ex
cl

ud
ed

 f
r
o
m
 t
ax

 u
n
d
e
r

se
ct

io
ns

 5
12
-5
14
)

Ax
e 
an

I)
at
tn
er
s s

ec
.

S0
1(

c)
f3

)
or

qs
'?

Y
e
s
 
N
o

(f
)

S
h
a
r
e
 o
f

t
o
t
a
l

i
n
c
o
m
e

(
9
)

S
h
a
r
e
 o
f

en
d-

of
-y

ea
r

a
s
s
e
t
s

(
h
)

Di
sp
ro
po
r

ti
on

at
e

al
lo

ca
ti

on
s?

Y
e
s
 
N
o

(i
)

C
o
d
e
V
-
U
B
I

a
m
o
u
n
t
 i
n 
b
o
x
 2
0

o
f
 S
c
h
e
d
u
l
e
 K
-
1

(F
or
m 
10

85
)

(j
)

Q
e
n
e
r
a
l
o
r

m
a
n
a
g
i
n
g

p
a
r
t
n
e
f
?

Y
e
s
 
N
o

(
k
)

Pe
rc

en
ta

ge
o
w
n
e
r
s
h
i
p

S
c
h
e
d
u
l
e
 R
 (
F
o
r
m
 9
9
0
)
 2
0
2
0

0
3
2
1
6
4
 
1
0
-
2
6
-
2
0

5
2



ScheduleR(Form930)2020 CHILD CENTER-MARYGROVE 43-1024440 PaaeS
ISga!^¥<ii:l Supplemental Information

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