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January 22, 2020

Ms. Michelle Kersting
Maryhurst, Inc.
1015 Dorsey Lane
Louisville, Kentucky 40223

Dear Ms. Kersting:

Re: Public Disclosure of Exempt Organization Income Tax Return(s)

The attached copy of your organization's Exempt Organization Income Tax Return(s) is to be used as
your Public Disclosure Copy. As you may be aware, the income tax law now requires tax exempt
organizations to provide and/or make available copies of their income tax returns for the most recent three
years to any person requesting them. In addition, the organization must provide and/or make available a
copy of its Application for Recognition of Tax Exempt Status (Form 1023) if the organization had a copy
in its files in July 1987 or later.

All information in the Exempt Organization Income Tax Return(s) and Form 1023 must be provided,
except donors' names may be masked on Schedule B, if applicable.

We have prepared the attached "Public Disclosure" copy of the Exempt Organization Income Tax
Return(s) for your organization to use in making copies when requested, and we recommend that you
assign someone on your staff to establish a procedure for addressing requests for copies. The IRS may
impose significant penalties when organizations do not provide copies of their Exempt Organization
Income Tax Return(s) and Form 1023.

Should you have questions regarding the public disclosure requirements, please feel free to call us.

JKM:sme

Enclosures

Yours very truly,

Deming, Malone, Livesay & Ostroff

Jeffrey K. McCaffrey

9300 Shelbyville Road Suite 1100 Louisville, Kentucky 40222
Telephone 502.4269660 Fax 502425.0883 www.DML0.com



Form 990
Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax O 1 5 47

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) U 10' Do not enter social security numbers on this form as it may be made public. Open to Public

A For the 2018 calendar year, or tax year beginning JUL 1, 01
B Check if C Name of organization

applicable:

Address
change MA.RYHURST, INC.

f 1Name
L_Jchange Doing business as
r -llnitial
L_Jroturn Number and street (or P.O. box if mail is not delivered to street address)
flThinai 1015 DORSEY LANEL___Jreturn/

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

I Amended
return LOUISVILLE, KY 40223

r 1Applica- F Name and address of principal officer:JtJDITH LAMBETHL.._ttion
pending______ SAME AS C ABOVE

I Tax-exempt status: lii 1 501(c)(3) El 501(c) ( )-4 (insert no.) LIII 4947(a
J Website: WWW . MARYHURST . ORG
K Form of oraanization: [1 Corporation ri Trust fl 1 Association r—i Other

and IN 30, 2019
D Employer identification number

31-15422(
Room/suite I E Telephone number

G Gross receipts$ 16 ,443 ,830
____________ H(a) Is this a group return

for subordinates? LIIIlYes L1No
_______________ H(b) Are all subordinates included? El Yes LII No
1) or LIII 527 If No, attach a list. (see instructions)

H(c) Group exemption number

1 Briefly describe the organization's mission or most significant activities: MARYHURST IS A BEHAVIORAL HEALTH
SERVICES ORGANIZATION SERVING YOUTH AND THEIR FAMILIES THROUGH A

2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line la) ....... .3 30
4 Number of independent voting members of the governing body (Part VI, line 1 b) .............................. .4 29
5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) ................................ 455
6 Total number of volunteers (estimate if necessary) ......................................... .6 250
7a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b 0

8 Contributions and grants (Part VIII, line lh)
9 Program service revenue (Part VIII, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .......................................
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, lOc, and lie)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 Grants and similar amounts paid (Part IX, 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 foes (Part IX, column (A), line lie)
b Total fundraising expenses (Part IX, column (D), line 25) 746 , 2 03.

LU 17 Other expenses (Part IX, column (A), lines 11 a-il d, 11 f-24e) .......
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

u
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 ..........................................

Prior Year
2,515,290.

11,160,733.
79,262.

—22,165.
13 ,733,120.

21,350.
0.

11,539,740.
0.

3, 05 9. 209.
14,620,299.

—887,179.
pinning of Current Year
11.123.274.

2,285,540.
13,554,073.

106,856.
—9,708.

15,936,761.
15,524.

0.
12,253,390.

0.

3,077,419.
15,346,333.

590,428.
End of Year

11.661.846.

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JUDITH LAMBETH, PRESIDENT, CEO
_________ Type or print name and title

Printftype preparer's name Preparer's signature Date Check El PTIN
Paid JEFFREY K MCCAFFREY sef-enlployed tP00938853
Preparer Firmsname . DEMING MALONE LIVESAY & OSTROFF PSC FirnisElN 61-1064249
useOnly Firmsaddress 9300 SHELBYVILLE RD STE 1100
____ LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660
May the IRS discuss this return with the preparer shown above? (see instructions) LI Yes El No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990(2018)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forni990(2018) MARYHURST, INC. 31-1542209 Pacie2
LPart iJ Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part Ill L1
Briefly describe the organizations mission:

MARYHURST, INC. IS A NOT-FOR-PROFIT ORGANIZATION THAT HAS DEVELOPED A
CONTINUUM OF CARE THAT ALLOWS US TO PROVIDE A WIDE RANGE OF EXPERT
CLINICAL, EDUCATIONAL, AND HEALTH AND WELLNESS SERVICES IN ORDER TO
APPROPRIATELY AND COST-EFFECTIVELY SERVE CHILDREN DURING VARIOUS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Llllyes L1 No
If 'Yes, describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes, describe these changes on Schedule 0.

LI1Yes L1No

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

4a (Code: _________ ) (Expenses$ 9, 039 , 230 . incudinggrantsof$ 15 , 524. ) (Revenue$ 7 , 820 , 995.
MARYHURST'S CAMPUS-BASED TREATMENT PROGRAM SERVES GIRLS, AGES 11-17,
WHO ARE WARDS OF THE STATE DUE TO DEPENDENCY ISSUES. YOUTH LIVE IN
SPECIALIZED COTAGES DEPENDING ON THEIR TREATMENT NEEDS AND ATTEND AN
ON-CAMPUS SCHOOL RUN IN COLLABORATION WITH OUR LOCAL SCHOOL SYSTEM.

4b (Code: _________ )(Expenses$ 2 , 952, 950 . includuiggrantsof$ __________________________ ) (Revenue$ 1, 726 , 055.
MARYHURST'S COMMUNITY-BASED TREATMENT PROGRAMS SERVE GIRLS, AGES 13-20,
WHO ARE WARDS OF THE STATE DUE TO DEPENDENCY ISSUES, THROUGH
SPECIALIZED PROGRAMMING, YOUTH LEARN THE INDEPENDENT LEVING SKILLS
NEEDED FOR THE TRANSITION TO ADULTHOOD AND EXPLORE COLLEGE AND CAREER

4c (Code: ___________ ) (Expenses $ 6 6 8 , 2 6 0 . including grants of $ ________________________________ ) (Revenue $ 5 5 2 , 5 3 3
MARYHURST'S THERAPEUTIC FOSTER CARE PROGRAM SERVES GIRLS AND BOYS, AGES
BIRTH - 20 YEARS, WHO ARE WARDS OF THE STATE DUE TO DEPENCENCY ISSUES.
SOME OF THE FOSTER CARE PLACEMENTS TURN INTO ADOPTIONS. MANY OF THE
PLACEMENTS ARE FOR SIBLING GROUPS.

4d Other program services (Describe in Schedule 0.)

(Expenses$ 1 , 247 , 471 . includinggrastxof$ ) (revenue$ 3 , 454, 490 .)4e Total program service expenses 13 , 907 , 911.
Form 990(2018)

832002 12-31-18
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1 Is the organization described in section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)?
If 'Yes,' complete Schedule A

2 Is the organization required to complete Schedule B, Schedule of Contributor?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,' complete Schedule C, Part 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!!

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill

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? lf "Yes,' complete Schedule D, Part /

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 'Yes," complete
Schedule D, Part 111

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

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 0,
Part Vl

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 0, 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 0, Part VIII

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 'Yes," complete Schedule 0, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," 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 "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 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 0, Parts Xl 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 land 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 Ill and/V

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 C, Part!

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
i c and 8a? If "Yes," complete Schedule C, 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 C, 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 return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
fl.....4 I'd -..d. . _ t, I.-.... *fl IS 'flt.. P k.._J..J I fl ..I..._ I .....J II

Yes

1 X

9 x

10 X

h a X

lib X

lic X

lid X
lie X

h f X

12a X

12b X
13 X
14a X

14b X

15 X

16 X

17 X

18 X

832003 12-31-18
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,' complete Schedule I, Parts / and ill

23 Did the organization answer 'Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

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 December31, 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

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

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part!!

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereo1 was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

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

contributions? If "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part!

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part!!

33 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!

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 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

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19?

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .lb
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(aamblina winninas to orize winners?

Yes No

22 X

23 X

24a X
~4b

24c

~4d

25a X

?5b X

26 X

28a

35a

832004 12-31-18
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orm990(2018) MARYHURST, INC. 31-1542209 Pae5Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .2a — 45 5

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 1 a 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 explanation in Schedule 0
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: ______________________________________________________________
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or Sb, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? ............................................................................................................................................................
ci If "Yes," indicate the number of Forms 8282 filed during the year .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 .____________________
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities LiP!

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ha
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .1 lb

12a Section 4947(a)(1) 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 .................. Li?D

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? If "No, "provide an explanation in Schedule 0

15 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.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule 0.

Yes I No

7a IX
7b

7c X

7e X

9b

Form 990 (2018)
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Form990(2018) MARYHtJRST, INC. 31-1542209 Page6Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and fora "No" response
to line Ba, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI ................................................................................. L1Section A. Governing Body and Management 

.. I

la Enter the number of voting members of the governing body at the end of the tax year .Ia 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line la, above, who are independent .lb 2
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, or 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?

8 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?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

...-JA..........O IS 'flt..... 'I . -J... SI..... .......J ... O...L......J. .L.. Y\

Policies (rh/s Section B uests in formation about policies not (the Internal Revenue Co

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 governing body before filing the form?
b Describe in Schedule 0 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 0 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 0 (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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed KY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-1 (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
L 1 Own website LII Another's website II II Upon request LI Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ____________________
MARYHtJRST, INC. - 502-245-1576
1015 DORSEY LANEJ LOUISVILLE, KY 40223-2612

832006 12-31-18 Form 990 (2018)
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Form990(2018) MARYHURST, INC. 31-1542209 Page7Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

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 (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees, if any. See instructions for definition of key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 ofreportable compensation from the organization and any related organizations.
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. ______________
(A) (B) (C) ID) (E) (F)

Name and Title Average Position Reportable Reportable Estimated(do not check more than one
hours per box, unless person is both an compensation compensation amount of
week officer andadirector/trustee) from from related other

(list any the organizations compensation
hours for organization (W-2/1099-MISC) from the

(1) MARLAND COLE

ASSISTANT SECRETARY

(2) LAURIE SCHALOW

PAST CHAIR

(3) CYNTHIA MCCLELLEN

CHAIR

(4) MADELINE ABRAMSON

DIRECTOR

(5) BRITAINY BESMEAR

DIRECTOR

(6) CLINTON L. GLASSCOCK

DIRECTOR

(7) VALLE JONES

DIRECTOR

(8) TANRA KOSHEWA

ASSISTANT TREASURER

(9) COLLEEN S. LYONS

TREASURER

(10) COLLEEN UNDERHILL

DIRECTOR

(11) ANGIE GOSMAN

FIRST VICE CHAIR

(12) ANNE MARIE GOSSMAN

DIRECTOR

(13) ELIZABETH JEFFRIES

DIRECTOR

(14) LISA MANNING

SECOND VICE CHAIR

(15) JEFF SLYN

DIRECTOR

(16) MICHELLE D. I4UDD

DIRECTOR

(17) VIRGINIA K. JUDD

DIRECTOR

832007 12-31-18
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related (W-2/1099-MlSC)
ganizations
below

5line) B B ________

2.00
___ x x _____

2.00
___ x x _____

2.00
___ x x _____

2.00
___ x _____

2.00
___ x _____

2.00

--Im
-

m
m

7
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C

organization
and related
organizations

0.

0.

0.

0.

,I.

0.

0.

0.

0.

0.

0. 0.

0.

0. 0.
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8
on A. Officers

(A)

Name and title

(18) REBECCA MARTIN

(19) TONYA APPLEBY

(20) CHAD CARLTON

(21) JENNIFER GREEN

(22) MARYA JOHNSON

(23) MELISSA SWAN

(24) PHIL TARULLO

(25) IDEISHA BELLAMY

(26) LISA DISCHINGER

(B) (C)
Average Position

(do not check more than onehours per box unless person is both an
week Officer and a director/trustee)

(list any
hours for
related

ganizations
below

Sline)

2.00
______ x

2.00
___ x x

2.00
___ x x

2.00
______ x

2.00
______ x

2.00
______ x

2.00

2.
x

(D)

Reportable
compensation

from
the

organization
(W-2/1 099-MISC)

(E) (F)
Reportable Estimated

compensation amount of
from related other
organizations compensation

(W-2/1099-MlSC) from the
organization
and related
organizations

IRECTOR I X I I I 0.
lb Sub-total ..0.
c Total from continuation sheets to Part VII, Section A ...............................808 , 011.
d Total(addlineslbandlc) ..........................................................................808,011.
2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of reportable

rr,mnnnc,ntinn fyr,nn thônrnr.ni-,ntir,n

I
I
I
I
I
I
I

n

ri

• V.

• 0.
• 44,533.
• 44,533.

2
I Yes I No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1 a? If Yes, complete Schedule J for such individual .3

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 for such individual .4 X

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If Yes,' complete Schedule J for such person 5 —

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NoNE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS

832008 12-31-18
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Ft VIII Section A. Offlcei

(A)

Name and title

(27) SR. CHRISTINE HOCK

DIRECTOR

(28) SANDY HEYDT

DIRECTOR

(29) ROBIN POWELL

DIRECTOR

(30) STEVE SEDITA

DIRECTOR

(31) RONALD GAFFNEY

BOARD EMERITUS

(32) JUDY LANDETH

CEO/PRESIDENT

(33) MARSHA ESAREY

VICE PRESIDENT OF OPERA

(34) PAULA GARNER

VICE PRESIDENT OF CO1MD

(35) STEVEN FARR

VICE PRESIDENT OF HR

(36) BRENDA SHORT

VICE PRESIDENT OF AGENC'

(37) MICHELLE KERSTING

VICE PRESIDENT OF FINAN

(38) STEVEN OCHS

VICE PRESIDENT OF COMMU]

(39) CHRISTINE SEDITA

VICE PRESIDENT OF CANPU

(40) MICAH JORRISH

VICE PRESIDENT OF DEVEL(

(41) KATHERINE KERN

(B) (C)
Average Position
hours (check all that apply)
per
week

(list any
hours for
related

ganizations I
below

a a B E
line)

4. ,'

4',,

A , ,,

4",

!ISNiII]

p

p

(D)

Reportable
compensation

from
the

organization
-2/1099-MISC)

0.

0.

0.

0.

0.

160,250.

81,389.

89,951.

75,110.

77,102.

99,739.

77.226.

(E) (F)
Reportable Estimated

compensation amount of
from related other
organizations compensation
-2/1099-MISC) from the

organization
and related
organizations

'jl

3 00.

5,617.

810.

1.820.

832201
04-01-18
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Form990(2018) MARYHtJRST, INC. 31-1542209 Page9Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII ...........................................................................

(A) I (B) I (C) I (D)
Total revenue Related or Unrelated Revenue excluded

I from tax underexempt function I business I sectionsrevenue I revenue I
1 a Federated campaigns 70,229
b Membership dues .lb ______________
c Fundraising events .ic 344,300
d Related organizations .______________
e Government grants (contributions) le 497 547
f All other contributions, gifts, grants, and

similar amounts not included above if 1,373 464
g Noncash contributions included in lines la-it $ 118 ,200
h TofLAdd lines la-if

2 a TREATMENT & RESIDENTIAL

c

w d

o e
0 f All other program service revenue

3 Investment income (including dividends, interest, and
other similar amounts)

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

6 a Gross rents _____________

b Less: rental expenses _____________

c Rental income or (loss) _____________

d Net rental income or (loss) .........................
7 a Gross amount from sales of (i) Securities

assets other than inventory 407 , 961
b Less: cost or other basis

andsalesexpenses 382,856,

c Gain or (loss) .25, 105
d Net gain or (loss) ........................................

8 a Gross income from fundraising events (not
including$ 344,300. of

contributions reported on line ic). See

Part IV, line 18 a
b Less:direct expenses b
o Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, line 19 a
b Less: direct expenses b

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

and allowances a
b Less: cost of goods sold b
o Net income or (loss) from sales of inventory

Miscellaneous Revenue

11 a GAIN ON MB CARE INVESTMENT

b MISCELLANOUS REVENUE

C EMPLOYEE LUNChES

d All other revenue

e Total. Add lines ha-lid

6,078
-1 Y)1

900099

23 878

0

832009 12-31-18
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Form99O(2018) MARYHURST, INC. 31-1542209 Page10Part IX I Statement of Functional Expenses
Section 501(c) (3) and 501(c) (4) organizations must complete al/columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX LIIIDo not Include amounts reported on ilnes 6b, (A) I (B) (C) I (D)Total expenses I Program service J Management and Fundraising0g.. flk .......4 4fl&. ...4 fl,..4 11111

1 (.irant5 ano otner assistance to comestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management

b Legal

c Accounting

d Lobbying ......................................................
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If line hg amount exceeds 10% of line 25,
column (A) amount, list line hg expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance

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

a MEALS
b CONTRACT SERVICES
c FOSTER PARENT EXPENSE
d OTHER EXPENSES
e All other expenses ____________________

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here .- Lillil following SOP 98-2 (ASC 958-720)

832010 12-31-18
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39.637.

101,569.
980,421.
764,133.

9,031.
36 .044.

20,799.

102,296.

226 .551.

148.015.

S.' .I 'J , J .J _I_ .

245.264.

15,524.

59. 001.

41,382.

96,209.
L4i .
10.398.

18,022.

83,331.

178,830.
13,097.

385,888.
142,347.

91,155.

381,681.
234.718.

266,222. 266,222.
259,752. 198,369.
244,814. 244,814.
236,289. 187,424.
338,576. 316,008.

5,346.333. 13,907.911.

11
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528.1 37

3,010.
18,022.

20,799.

15,000.

13,362.
12,500.

5.

5.
3.

20.023.

7,472.1 10.704

1

34,147.

22,568.
92 .219.

2,858.

11,965.
7,358.

27.236.

37.616.

Form 990(2018)
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PartX Balance
to

1 Cash - non-interest-bearing

2 Savings and temporary cash investments ................................
3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part II of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part II of Sch L

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

l0a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .l0a 10, 943 , 684.

b Less: accumulated depreciation .lOb 5, 1 1 4, 9 9 8
11 Investments - publicly traded securities

12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 34)
17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.
Complete Part U of Schedule L

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ..........
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

— 26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here till and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ....................
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Z 33 Total net assets or fund balances

(A) (B)
Beginning of year End of year

-, I .J.J..J I

2

373, 090L
425,433.1 4

9,299.
103,851.

5,908,394.
2,410,678.
271.486.

051.849.

9 70,837.

lOc 5,828,686.
ii 2,627,441.
12 158,518.
13

7,690. 15 569,371.
3,274. 16 11,661.846.
6.413. 17 1.360.414.

2.133 .598.

380.004.

21

22

- -- 1,688,367.
24

25

3,048,781.

6,734,268.
445,360.

- 1,433,437.

30

32

63. 33
74. 34 661,846.

Form 990(2018)
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Form99O(2018) M1tRYHURST, INC. 31-1542209 Pagel2Part Xl Reconciliation of Net Assets
Check if Schedule 0 contains a resoonse or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) .................................................
2 Total expenses (must equal Part IX, column (A), line 25) ...........................................................................
3 Revenue less expenses. Subtract line 2 from line 1 .................
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments .................................
6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments ..........................................................
9 Other changes in net assets or fund balances (explain in Schedule 0) .............
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))
Part Xllj Financial Statements and Reporting

Check if Schedule 0 contains a resoonse or note to any line in this Part XII .......................................

1 15,936,761.
15,346,333.

3 590,428.
7,853,263.

5 165,589.
6 _____________________

7 _________________________

8 ______________________

3,785.

io 8,613,065.

Yes No
1 Accounting method used to prepare the Form 990: LIII Cash EI 1 Accrual LIII Other ____________________

If the organization changed its method of accounting from a prior year or checked Other," explain in Schedule 0.
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:

Separate basis EIIIIII Consolidated basis LII 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:

L I Separate basis LII Consolidated basis LIIII 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 in Schedule 0.

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. exolain why in Schedule 0 and describe any steDs taken to underoo such audits ................................................

Form 990(2018)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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/Form99O for instructions and the latest information.

0MB No. 1545-0047

2018
Open to Public

Inspection

Employer identification number

•:i —1 L1 ')flQ
must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
LIII A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city, and state:

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 EI 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
LIIIJ An agricultural research organization described in section 170(b)(1)(A)(ix) 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 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

ii LIII An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a LIII Type I. 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.

b LII Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lv, Sections A and C.

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

d Type Ill 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.

e LII Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization __________________

f Enter the number of supported organizations .................................... __________________

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021
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Schedule A (Form 990 or 990-EZ) 2018 MARYHURST, INC. 31-1542209 Page 2Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Sunøort
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusual grants.) .3

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (t)

2014 I lb)2015

2

.1 2449517.1 22927

65.! 2515290.

2018

263040.

Section B. Total Support __________ __________ __________ __________ _______

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (ci) 2017 (e) 2018
7 Amountsfromline4 .3015003. 2449517. 2292765. 2515290. 22630
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and incomefromsimilarsources 75,902. 64,880. 72,031. 72,148. 82, 9
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(ExplaininPartVl.) .267,758. 283,334. 56,209. 57,423. 81,3
11 Total support. Add lines 7 through 10 _______________ _______________ _______________ _______________ ___________

12 Gross receipts from related activities, etc. (see instructions) .12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Total

35615.

Total

52.083.278.

Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .14 91 . 84 %
15 Public support percentage from 2017 Schedule A, Part II, line 14 .15 90 . 56 %
16a 33 1/3% support test - 2018. 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 LI
b 33 1/3% support test - 2017. 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 100/. -facts-and-circumstances test - 2018. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. 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 LIII

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 LI
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 MARYHtJRST. INC. 31-1542209 Page 3
Part Ill 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 failed to qualify under Part II. If the organization fails to

C

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any 'unusual grants.")

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

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization 's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge -

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 arid 3 received
from other than disqualified persona that

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

c Add lines 7a and 7b

B. Total

2015 I (c20l6 I (d12017 I (e)2018 I rn T

Calendar year (or fiscal year beginning in) )ç _ (b) 2015 (C) 2016 (d) 2017 (e) 2018 (f} Total
9 Amounts from line 6 _____________ _____________ _____________ _____________ _____________ ______________
l0a 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 l0a and lOb ____________ ___________ ____________ ____________ ___________ ____________
11 Net income from unrelated business

activities not included in line lOb,
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.) .______________ _____________ ______________ ______________ _____________ ______________

13 Total support. (Add lines 9, bc, 11, and 12.) ________________ ________________ ________________ ________________ _______________ _________________

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5O1(c)(3) organization,
check this box and st01 here ............................................................................................................................................................

S gnfinn ( (rmri ,tsfirn nf Pi ihli,- Si inrrtrf

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

SectionD. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line lOc, column (f), divided by line 13, column (f)) .17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 .18 %
19a 33 1/3% support tests - 2018. 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 Lull
b 33 1/3% support tests - 2017. 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 LIII
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A(Form 990 or 990-EZ) 2018 MARYHURST, INC. 31-1542209 Page 4Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. AH Supporting Organizations

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

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

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

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

o Did the organization ensure that all support to such organizations was used exclusively for section 1 70(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
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all 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 "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and E/N
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," 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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part lot Schedule L (Form 990 or 990-EZ).

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 detail 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.

o 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 "Yes, " provide detail in Part VI.

l0a 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 Ill non-functionally integrated
supporting organizations)? If "Yes, "answer lOb below.

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

No

832024 10-11-18
Schedule A (Form 990 or 990-EZ) 2018
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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 (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?!! 'Yes to a, b, orc, provide detail in P
Section B. TVDe I Su000rtina Orcianizations

2

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

Section C. lype II Supporting Or mizations

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 controlled or managed
the su000rted oraanization(s).

D. All Tvoe III ons

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 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 governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

lib

supported organizations played in this regard. I 3
Section E. Type Ill Functionally Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeasee instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI 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 all of its activities. 2a -

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

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

trustees of each of the supported organizations? Provide details in Part VI.

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

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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201
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
i LII Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current YearSection A - Adjusted Net Income (A) Pnor Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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 instr

7 Other exoenses (see instructions)

7 from line

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines la, ib, and ic)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

6

id

3 Subtract line 2 from line ld 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4

line 5 by .035

ies of orior-ve

- (B) Current Year(A) Prior Year (optional)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A line 8 Column A) 1 ______________________ _______________________
2 Enter 85% of line 1 2 ______________________ _______________________
3 Minimum asset amount for prior year (from Section B line 8 Column A) 3 ______________________ ______________________
4 Enter greater of line 2 or line 3 4 ______________________ _______________________
5 Income tax imposed in prior year 5 ______________________ _______________________
6 Distributable Amount Subtract line 5 from line 4 unless subject to

emergency temporary reduction (see instructions) 6 ______________________ _______________________
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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70 UI C)OIJL..L..J tO 0 LSC1.L .1. ti JflkJ .1. , SL''....

III Non-Functionally Intearated 509fa1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organization
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C. line 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

c From 2015

d From 2016

e From 2017

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excessfrom2015

c Excess from 2016

d Excessfrom2017

(I) (ii)

Excess Distributions Underdistributions
Pre-2018

(iii)
Distributable

Amount for 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990EZ) 2018 MARYHtJRST, INC. 31-1542209 Page 8Part VI J Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 C; 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 lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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.)

SCHEDULE A, PART II, LINE 10, COLtThdN E

OTHER INCOME INCLUDES MISCELLANEOUS REVENUE FROM THE STATEMENT OF

REVENUE (PART VIII, LINE liE).

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury

Name of the organization

Organization type (check one):

Filers of: Section:

Form 990 0r990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, Form 990-EZ, or Form 990-PF.

Go to www.irs.gov/Form99O for the latest information.

L 1 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

LIII 501(c)(3) exempt private foundation

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

LIII 501(c)(3) taxable private foundation

0MB No. 1545-0047

Employer identification number

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

General Rule

Lull For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts I (entering N/A in column (b) instead of the contributor name and address),
II, and III.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, 0r990-PF) (2018) Page 2
Name of organization - Employer identification number

MARYHtJRST, INC.

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

(d)
e of contribution

1 
Person 1111

(a)
No.

2

(a)
No.

3

(a)
No.

4

(a)
No.

5

(a)
No.

6

823452 11-08-18

11330122 757979 355503

(b)
ss, and ZIP + 4

(b)
ss. and ZIP +4

(b)
ss. and ZIP + 4

(b)

ss, and ZIP + 4

(b)
ss, and ZIP +4

Payroll

$ 641,858. Noncash

(Complete Part II for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person Eli
Payroll LIII

$ 250, 000. Noncash LIII
(Complete Part II for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person [I]
Payroll LIII

$ 103,095. Noncash !IIII
(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person [II
Payroll LIII

$ 50,000. Noncash IIII
(Complete Part II for
noncash contributions.I

(c) (d)
Total contributions j Type of contribution

Person
Payroll

$ 199 , 880. Noncash

(Complete Part II for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

__________________________ Person LXII
Payroll LIII

____________________ $ 80,250. Noncash LIII
(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990.PF) (2018) 
Page 2

Name of organization 
Employer identification number

MARYHtJRST, INC. 31-1542209
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (C) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 _________________________________________________________ Person D1

Payroll LIII

____________________________________________________ $ 50 , 000. Noncash LI

(Complete Part II for

noncash contributions.)

(a) (b) (C) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

8 _________________________________________________________ Person LG

Payroll El
____________________________________________________ $ 100, 000. Noncash El

(Complete Part II for
noncash contributions.)

(a) (b) (C) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 _________________________________________________________ Person III]

Payroll El
____________________________________________________ $ 50, 000. Noncash El

(Complete Part II for
noncash contributions.)

(a)

No.

10

(a)

No.

12

(b) (C) (d)

Name, address, and ZIP +4 Total contributions Type of contribution

823452 11-08-18

11330122 757979 355503

_______________________________ Person [11

Payroll El
______________________ $ 70,229. Noncash El

(Complete Part lIfer
noncash contributions.)

(b) (c) (d)
ss, and ZIP ~4 Total contributions Type of contribution

_______________________________ 

Person L Il

Payroll El
______________________ $ 57,726. Noncash El

(Complete Part Il for
noncash contributions.)

(b) (c) (d)
ss, and ZIP + 4 Total contributions Type of contribution

_______________________________ Person LXI]
Payroll El

_______________________ 82,000. Noncash El
(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number

MARYHtJRST, INC. 31-1542209
Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (ci)
No. Name, address, and ZIP +4 Total contributions Type of contribution

13 _______________________________________________ Person
Payroll

_________________________________________ $ 150,000. Noncash LIII
(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions TvDe of contribution

(a)
No.

(a)

No.

(a)
No.

(a)

No.

(b)
Name, address, and ZIP +4

823452 11-08-18

11330122 757979 355503

$

Person
Payroll LII]
Noncash

(Complete Part II for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll fl

$ ___________________ Noncash IIIII
(Complete Part II for
noncash contributions.)

(b) (c) (d)
ss, and ZIP +4 Total contributions Type of contribution

_______________________________ Person LII
Payroll

_____________________________ $ _________________ Noncash ]I]
(Complete Part II for
noncash contributions.)

(b)

ss. and ZIP + 4
(c) (d)

Total contributions Type of contribution

Person LII
Payroll LII]

$ Noncash LII

(b) (c) (d)
ss, and ZIP + 4 Total contributions Type of contribution

_______________________________ Person
Payroll LII______________________________ $ ___________________ Noncash LII

(Complete Part II for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 3
Name of organization Employer identification number

MARYHURST, INC. 31-1542209
Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(a)
No. (b) 

. FMV(or estimate) (d)from Description of noncash property given 
(See instructions.) Date receivedPart I

(a)
No.

from
Part I

(a)
No.

from
Part I

(a)
No.
from
Part I

(a)

No.
from

Part I

(a)
No.
from
Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

$ __________________________ _________________

(C)

FMV (or estimate) (d)
Date received(See instructions.)

$ ________________________ ________________

(c)
FMV (or estimate) (d)

Date received(See instructions.)

$ __________________________ _________________

(c)
FMV (or estimate) (d)

Date received(See instructions.)

$ ________________________ ________________

(c)
FMV (or estimate) (d)

Date received(See instructions.)

$ _______________________ _______________

(c)
(d)FMV (or estimate)

Date received(See instructions.)

I 1 $
823453 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

MARYHURST, INC. 31-1542209
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compieting Part ill, enter the total of exciusively religious, charitable, etc. contributions of $1,000 or less for the year. (Enter this info, Once.) $_____________________________________
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(a)No. I
from I (b) Purpose of gift
Parti I

(b) Purpose of gift

(b) Purpose of gift

(e) Transfer of gift

and ZIP +

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

+

of

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

to

823454 11-08-18
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.

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

0MB No. 1545-0047

Open to Public
Inspection

If the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.
• Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part li-B.
• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part Il-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

• Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

M1.RYHURST, INC. 31-1542209
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures $ _______________________
3 Volunteer hours for political campaign activities

Part I-B Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $ _______________________
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ _______________________
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LII Yes LI No
4a Was a correction made? . LI Yes LI No
b If 'Yes," describe in Part IV.

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ _______________________
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities $ _________________________
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b ..__________________

4 Did the filing organization file Form 1120POL for this year? LI Yes LIII No
5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and

funds, If none, enter -0-. promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

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

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 MARYHtJRST, INC. 31-1542209 Page 2Part Il-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election undersection 501(h)).
A Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group members name, address, ElN,

expenses, and share of excess lobbying expenditures).
B Check [1 if the filina oroanization checked box A and limited control orovisions annlv.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated group
(The term "expenditures" means amounts paid or incurred.) 

organization's totals
totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1 a and 1 b) ...........................................................
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines ic and id)
f

g Grassroots nontaxable amount (enter 25% of line if) __________________________________
h Subtract line 1 g from line 1 a. If zero or less, enter .0 .......................................................... _______________________________________
I Subtract line if from line ic. If zero or less, enter -0- ___________________________________

If there is an amount other than zero on either line 1 h or line ii, did the organization file Form 4720
reporting section 4911 tax for this year? ...................................................................................................................Yes LII No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year I 
(a) 2015(or fiscal year beginning in)

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

Total lobbvina exoenditures

d Grassroots nontaxable amount

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

(b)2016 I (c)2017 Id) 2018 (e) Total

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 MARYHURST, INC. 31-1542209 Page 3Part Il-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes,' response on lines la through Ii below, provide in Part IV a detailed description
of the lobbying activity.

During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1 c through ii)?
c Media advertisements?

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

Total. Add lines lc through ii

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

j!l- j Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

1 Yes
1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

No

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

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year

b Carryover from last year

c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
'art IV I Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part Il-A, Hnes 1 and 2 (see
instructions); and Part Il-B, line 1. Also, complete this part for any additional information.
PART Il-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO CHILDREN'S ALLIANCE, INC., AND A

PERCENTAGE OF THESE DUES WERE DESIGNATED AS LOBBYING EXPENSES IN THE

CURRENT YEAR.

THE ORGANIZATION PAYS DUES TO BART BALDWIN, A CONSULTANT, AND THE FULL
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 MARYHURST, INC. 31 -1542209 Page 4Part IV Supplemental Information (contThued)

AMOUNT OF THESE DUES WERE DESIGNATED AS LOBBYING EXPENSES IN THE

CURRENT YEAR.

Schedule C (Form 990 or 990-EZ) 2018
632044 11-O818
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes's on Form 990,

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.
Department of the Treasury - Attach to Form 990. - - - - -

Name of the organization

2018
Open to Public
Inspection

Employer identification number

ions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.compiete if the
answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds I (b) Funds and other accounts
1 Total number at end of year ___________________________________________
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 all donors and donor advisors in writing that the assets held in donor advised funds

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

LII] Yes No

Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
LIII Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year — Held atthe End of the TaxYear

a Total number of conservation easements .2a ________________________
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 structure

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

year ______________

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

violations, and enforcement of the conservation easements it holds? LIII Yes No
6 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, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? LIII Yes No

9 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.

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

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

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

(i) Revenue included on Form 990, Part VIII, 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 $ ______________________
b Assets included in Form 990, Part X ......................................................................................................... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2018
832051 10-2018
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Schedule D(Form 990)2018 MARYHtJRST, INC. 31-1542209 Pacje2
Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets('continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d Eli Loan or exchange programs
b Scholarly research e Other _______________________________________________________
c LII Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection9 .....................................Yes No
I Part IV 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.

Ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

c Beginning balance ................................................................
d Additions during the year Lig
e Distributions during the year

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

Part V Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, line 10.
I (a Current year (b) Prior year I Ic) Two years back I Id) Thre

ElliVes L1No

Amount

Yes No

ick le) Four years back
la Beginningofyearbalance .2,971.116. 2,822,235. 2.578.570, 2,194,048 2,146559.
b Contributions .23,650. 16,200. 8,775. 424.123 6,700.
o Netinvestmentearnings,gains,andlosses 220548. 69330. 309 4 25,561 68,234.
d Grants or scholarships .________________ ________________ ________________ ________________ _________________
e Other expenditures for facilities

andprograms .18.501. 63,351. 74.774. 14,040 27,445.
f Administrative expenses ._______________ _______________ _______________ _______________ ________________
9 Endofyearbalance .3,196.813, 2.971,116 2,822,235, 2,578,570 2,194.048.
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment 55. 00 %
b Permanent endowment 45 . 00
c Temporarily restricted endowment . 00 %

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: Yes No
(i) unrelated organizations ............................................................................................. .3aIi) X
(ii) related organizations .3a(ii) X

b If 'Yes on line 3a(ii), are the related organizations listed as required on Schedule R? .3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Part VIJ Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 990, Part IV, line ha. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

la Land

b Buildings

c Leasehold improvements

d Equipment

695,066.1

2

5. 3,266,260.

3. 1.867.360.

Schedule D (Form 990)2018
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Schedule D(Form990)2018 MARYHtJRST, INC. 31-1542209 Page3
Part vllj Investments - Other Securities.

Complete if the organization answered Yes on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (C) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ________________________________________________________________________________
(2) Closely-held equity interests ____________________________________________________________________________
(3) Other ______

Part VJ Investments - Program Related.

Complete if the organization answered "Yes' on Form 990, Part IV, line lid. See Form 990, Part X, line 15.
(a) Description

Form

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

(b) Book value

Total. (Column (b) must equal Form 990, Part X, coL (B) line 25.) ................I I
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII L I1
Schedule D (Form 990) 2018

832053 10-29-18

34
11330122 757979 355503 2018.05030 MARYHtJRST, INC. 355503_i



Schedule D(Form 990)2018 MARYHURST, INC. 31-1542209 Page4Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete_if the organization_answered_Yes"_on_Form_990,_Part_IV,_line_12a _________________

1 Total revenue, gains, and other support per audited financial statements .i 1 6 , 20 3 , 471.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ................................................2a 16 5 , 58 9.
b Donated services and use of facilities ________________________
c Recoveries of prior year grants .2c
d Other(Describe in Part XIII.) .2d 121 , 920.
e Add lines 2a through 2d .........................................................................................................................287, 50 9.
3 Subtractline2efromIine1 ..............................................................................................................................3 15,915,962.
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 20 , 799.
b Other (Describe in Part XIII.) .4b
c Add lines 4a and 4b .................................................................................................................................4c 20 ,799.
5 Totalrevenue.Add Iines and4e. (This must eaual Form 990. Part/ line 12.) s 15 . 936 761.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
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

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
b Other (Describe in Part XIII.) L 4b
c Add Iines4aand4b

per Return.

799

Part I. line 18.) ................................................

5

15.325.534.

20.799.

Part XIIII Supplemental Information.
Provide the descriptions required for Part II, lines 3,5, and 9; Part III, lines la and 4: Part IV, lines lb 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 V, LINE 4:

THE ENDOWMENT FUNDS CONSIST OF INVESTMENTS MAINTAINED BY FINANCIAL

INSTITUTIONS AND BENEFICIAL INTEREST IN THIRD PARTY TRUSTS HELD BY

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

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

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

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

TRUSTS. AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES IN THE

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

INCLUDING FUNDS DESIGNATED BY THE BOARD OF TRUSTEES TO FUNCTION AS

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

OF DONOR-IMPOSED RESTRICTIONS. THE USE OF THE ENDOWMENTS ARE TO SUPPORT
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D(Form 990) 2018 MARYHURST, INC. 31-1542209 Paqe5Part XIII Supplemental Information (continued)

THE ORGANIZATION'S MISSION AND SCHOLARSHIP PROGRAM.

PART X, LINE 2:

MARYHtJRST, INC. IS EXEMPT FROM FEDERAL, KENTUCKY, AND LOCAL INCOME TAXES

AS NOT-FOR-PROFIT ORGANIZATIONS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501 (C) (3). THE ORGANIZATION FILES AN INFORMATIONAL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF THE ATTORNEY

GENERAL. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO

THE ORGANIZATIONS TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME.

AS OF JUNE 30, 2019, MARYHURST, INC. DID NOT HAVE ANY ACCRUED INTEREST OR

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

HAVE BEEN CHARGED TO OPERATIONS FOR THE YEAR THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 118,135.

INCREASE IN BENEFICIAL INTEREST IN THIRD PARTY TRUST 3,785.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 121,920.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL E1EITS EXPENSES 118,135.

Schedule D (Form 990)2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 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.

0epatment of the Treasury
Internal Revenue Service

Name of the organization

Attach to Form 990 or Form 990-EZ.

0MB No. 1545-0047

2018
Open to Public
Inspection

employer identification number

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a LII Mail solicitations e Solicitation of non-government grants
b LII Internet and email solicitations f Solicitation of government grants
c LII] Phone solicitations g LIII Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes LIII No

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.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registrationor licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 MARYHtJRST, INC. 31-1542209 Paçe 2Part I!] Fundraising Events. Complete if the organization answered Yes on Form 990, Part IV, line 18, or reported more than $15000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total eventsJOURNEY OF )NE TIME NONE (add col. (a) throughOPE IUNCHEO EVENTS ____________ cot. (c))a, (event type) (event type) (total number) ___________________

1 Grossreceipts .241,041. 130,335. ____________ 371,376.

2 Less: Contributions .213 ,965. 130,335. ______________ 344,300.

3 Gross income (line 1 minus tine 2) 27 , 076. __________________ _________________ 27, 076.

4 Cash prizes .___________________ ___________________ __________________ ___________________

5 Noncash prizes .___________________ ___________________ __________________ ___________________0,
1)
(0

6 Rent/facility costs ____________________ ____________________ ___________________ ____________________. .....................................______ ______ ______ ______

7 Food and beverages ..........................27,076. _______________ _______________ 27,076.

8 Entertainment ___________________ ___________________ __________________ ___________________
9 Otherdirectexpenses .91,059. ______________ ______________ 91,059.
10 Direct expense summary. Add lines 4 through 9 in column (d) .........................................................118 , 135
11 Net income summary. Subtract line 10 from line 3, column (d) - 9 1 , 059

Part III Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
— $15,000 on Form 990-EZ, line 6a. _________________ __________________________________ _________________

(b) Pull tabs/instant . (d) Total gaming (adda, (a) Bingo . . . (C) Other gamingbingo/progressive bingo col. (a) through cot. (c))a,
>

, 2 Cash prizes

3 Noncash prizes

4 Rent/facility costs
a

5 Other direct exoenses

L.J Yes______ % Li Yes
6 Volunteer labor .El No El No

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

____ 

% L_JYes_____ %

LilNo

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? Eli Yes Eli No
b If 'No, explain:

l0a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? El Yes Eli No
b If Yes,' explain: 

-
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Schedule G (Form 990 or 990-EZ) 2018 MARYHtJRST, INC 31-1542209 Page 3
11 Does the organization conduct gaming activities with nonmembers? .Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity fmed

to administer charitable gaming? LIII Yes LIII No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 

.13a %
b An outside facility 

.13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P.

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .Yes LII No
b If Yes, enter the amount of gaming revenue received by the organization $
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 __________

Director/officer Employee Independent contractor

and the amount

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? .Yes LIII No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

Part lvi Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, lOb,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 
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Schedule G (Form 990 or 990-EZ) MARYHURST, INC. 31-1542209 Pafle 4
Part IV Supplemental Information (continued)

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

Department of the Treasury
Internal Revenue Service

Name of the organization

Part I

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

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

Attach to Form 990.

0MB No. 1545-0047

2018
Open to Public

Inspection

Employer identification number
'1 _1 1A))1'to

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 la. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal useLII Travel for companions El Payments for business use of personal residenceEl Tax indemnification and gross-up payments LIII Health or social club dues or initiation feesLIII Discretionary spending account [III] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
L 1 Compensation committee LII Written employment contract
LIII Independent compensation consultant LI Compensation survey or study
El Form 990 of other organizations LI 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(c)(3), 501(c)(4), and 501(c)(29) 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? 
.5a

b Any related organization? 
.5b

If 'Yes" on 1ine5aor5b, describe in Part Ill.
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 Ill.
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 Ill
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 534958-4(a)(3)? If "Yes," describe in Part Ill
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

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.

0MB No. 1545-0047

2018
Open to Public

Inspection

Employer identification number

- 1 —1 iA )rl0

(a) 
j (b) (C) I (d)

Check i Number of Noncash contribution Method of determining
applicable I contributions or j amounts reported on noncash contribution amountslitems contributedi Form 990. Part VIII. line la I

1 Art-Works of art ._______ ___________ _______
2 Art - Historical treasures ._________ ______________ __________
3 Art - Fractional interests .________ _____________ _________
4 Books and publications .________ ______________ _________
5 Clothing and household goods .X ______________ _________
6 Cars and other vehicles .________ ______________ _________
7 Boats and planes .________ _____________ _________
8 Intellectual property .________ ______________ _________
9 Securities - Publicly traded ............... .________ ______________ _________
10 Securities - Closely held stock .________ ______________ _________
11 Securities - Partnership, LLC, or

trust 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 (GIFT CARDS ) X 290 ______
26 Other (RACETRACK OAK) X 4 ______
27 Other ______________________ _________ _____________ __________
28 Other ________ ___________ ________
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

110225.FAIR V

1,6004FACE VALUE

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?

b If Yes,' describe the arrangement in Part II -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

b If 'Yes, describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

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

x
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Schedule M(Form99O)2018 MRYHtJRST, INC. 31-1542209 PaQe2Part II J Supplemental Information. Provide the information required by Part I, lines 3Db, 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.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047

(Form 990 or 990-Ez) Complete to provide information for responses to specific questions on 2018Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ. Open to Public

Name of the organization Employer identification number

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

WIDE RANGE OF INNOVATIVE, TRAUMA-INFORMED PROGRAMMING.

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

STAGES OF THEIR TREATMENT NEEDS. OUR PROGRAMS INCLUDE AN INTENSIVE

CAMPUS-BASED RESIDENTIAL TREATMENT PROGRAM, TWO COMMUNITY-BASED

THERAPEUTIC GROUP HOMES, COUNSELING SERVICES, AND TREATMENT FOSTER

CARE. WE HAVE ALSO ESTABLISHED COLLABORATIVE RELATIONSHIPS WITH A

NUMBER OF COMMUNITY PARTNERS, ONE OF WHICH, MB CARE, PROVIDES

PSYCHIATRIC RESIDENTIAL TREATMENT SERVICES TO ADOLESCENT GIRLS.

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

MARYHURST, INC. ALSO ENTERED INTO A SERVICE AGREEMENT WITH MB CARE, LLC

TO PROVIDE MANAGEMENT SERVICES, INCLUDING ACCOUNTING, INFORMATION

TECHNOLOGY, AND OTHER ADMINISTRATIVE SUPPORT.

EXPENSES $ 1,247,471. INCLUDING GRANTS OF $ 0. REVENUE $ 3,454,490.

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

STEVE SEDITA IS A LIFETIME MEMBER OF THE BOARD OF DIRECTORS, HIS DAUGHTER,

CHRISTINE SEDITA IS A STAFF MEMBER. STEVE SEDITA WILL ABSTAIN FROM A VOTE

THAT INCLUDES CHRISTINE SEDITA.

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

THE FINANCE COMMITTEE REVIEWS THE 990 BEFORE IT IS FILED AND THEN REPORTS

THE RESULTS TO THE FULL BOARD OF DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2018)
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Name of the organization Employer identificabon number

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

ON AN ANNUAL BASIS, EACH MEMBER OF THE BOARD OF DIRECTORS IS REQUIRED TO

SIGN A CONFLICT OF INTEREST FORM. IF THE FORM INDICATES A POSSIBLE CONFLICT

OF INTERESTJ THE INCIDENT IS THOROUGHLY INVESTIGATED. IF THERE IS A

PERCEIVED CONFLICT, THE MEMBER WILL NOT BE ABLE TO PARTICIPATE (INCLUDING

SERVING ON A CO ITTEE) ON ANY DECISION RELATING TO THE CONFLICT. IF A

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

PERIODICALLY THROUGHOUT THE YEAR POSSIBLE CONFLICTS ARE INVESTIGATED AND

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

1. REVIEW AND APPROVAL. THE COMPENSATION OF THE CEO IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS OF MARYHURST, PROVIDED THAT PERSONS WITH

CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT ISSUE

ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL.

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

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

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS.

3. CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING. THERE IS

CONTEMPORANEOUS DOCUMENTATION AND RECORDKEEPING WITH RESPECT TO THE

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION ARRANGEMENT.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
832212 10-10-18 Schedule 0 (Form 990 or 990EZ) (2018)
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Name of the organization
Employer identification number

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ANNUALLY UPON

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN BENEFICIAL INTEREST IN THIRD PARTY TRUST 3,785.

FORM 990, PART XI, LINE 2C:

THE RESPONSIBILITY FOR SELECTING THE INDEPENDENT ACCOUNTANT IS WITH THE

AUDIT COMMITTEE. THE AUDIT COMMITTEE RECOMMENDS THE INDEPENDENT

ACCOUNTANT TO THE FINANCE COMMITTEE. THE FINANCE COMMITTEE APPROVES THE

CANDIDATE, AND THE CHAIRMAN OF THE COMMITTEE PRESENTS THEIR SELECTION

TO THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS APPROVES THE

INDEPENDENT ACCOUNTANT.

832212 10-10-18
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Form 8868
(Rev. January 2019>

Department of the Treasury
Internal ReVenUe Service

Application for Automatic Extension of Time To File anJ
Exempt Organization Return I 0MB . 1545-1709

e- File a separate application for each return.
Go to wwwJrs.gov/Form8868 for the latest information.

Electronic filing (c-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providersfe-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-1 (including 1 120-C filers), partnerships, REM Cc, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions.
print

ateor Number, street, and room or suite no. If a P.O. box, see instructions.
1015 DORSEY LANE

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40223

Enter the Return Code for the return that this application is for (file a separate application for each
Application

Form 990 or Form

Form 4720

Form 990-T (eec, 401(a) or 4'

Form 990-T (trust other than

Return I Application

02 IForm1041

04 I Form 5227

06 IForm 8870

Enter filer's identifying number

Employer identification number (ElN) or

Social security number (SSN)

Return

08

11

MARYHURST, INC.
• Thebooksareinthecareof 1015 DORSEY LANE - LOUISVILLE, KY 402232612

TelephoneNo. 502-245-1576 FaxNo. ___________________
• If the organization does not have an office or place of business in the United States, check this box L1
• If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) ________ . If this is for the whole group, chock this
box El . If it is for part of the group, chock this box . and attach a list with the names and ElNs of all members the extension is for.

I request an automatic 6-month extension of time until MAY 15 , 2020 , to file the exempt organization return for
the organization named above. The extension is for tho organization's return for:
El calendar year ______ or

tax year beginning JUL 1, 2018 , and ending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return El Final return
El Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-1, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18

0R141104 77979 ccso 2018.04030 MARYHURST. INC. 355503 1



Form 9901

Department of the Treasury
Internal Revenue Service

A ElijiCheck box if
address changed

0MB No. 1545-0887

Employer identification number
(Employees trust, see

instructions.)

B Exemptundersection Print MARYHURST, INC. 31-1542209
j jjl 501(c )( 3 ) OF Number, street, and room or suite no. If a P.O. box, see instructions. E activity code

L111408(e L11220(e) 
Type 

1015 DORSEY LANE
408A LiIi1530(a) City or town, state or province, country, and ZIP or foreign postal code

L111529(a) LOUISVILLE, KY 40223 541610
c Bo:k value of all assets F Group exemption number (See instructions.)

661 , 846 . G Check organization type 1j 1 501(c) corporation LIII 501(c) trust LII 401(a) trust Other trust
H Enter the number of the organizations unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or
business, then complete Parts Ill-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? LII Yes LI No
If 'Yes,' enter the name and identifying number of the parent corporation.

J The books are in care of MARYHURST, INC. Telephone number 502-245-1576Part I Unrelated Trade or Business Income (A) Income (B) Expenses I (C) Net

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning JUL 1 , 2 0 1 8 and ending JUN 3 0 , 2 0 1 9
Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
Name of organization ( Check box if name changed and see instructions.) 0

1 a Gross receipts or sales ________________________
b Less returns and allowances ______________________ c Balance

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line ic
4a Capital gain net income (attach Schedule D)
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)
o Capital loss deduction for trusts

5 Income (loss) from a partnership or an S corporation (attach statement)
6 Rent income (Schedule C)
7 Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties, and rents from a controlled organIzation (Schedule F)

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G
10 Exploited exempt activity income (Schedule I)
11 Advertising income (Schedule J)
12 Other income (See instructions; attach schedule)

'a

2

3

4a

4b

4c

5

6

7

8

9

10

11

Part II Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

'4

15

16

17

18

'9

20

21

22

23

24

25

26

27

28

29

30

31

Compensation of officers, directors, and trustees (Schedule K)
Salaries and wages
Repairs and maintenance
Bad debts

Interest (attach schedule) (see instructions)
Taxes and licenses
Charitable contributions (See instructions for limitation rules)
Depreciation (attach Form 4562) .21
Less depreciation claimed on Schedule A and elsewhere on return .22a
Depletion

Contributions to deferred compensation plans
Employee benefit programs

Excess exempt expenses (Schedule I)
Excess readership costs (Schedule J)
Other deductions (attach schedule)
Total deductions. Add lines 14 through 28
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions)

823701 01-09-19 LHA For Paperwork Reduction Act Notice, see instructions.

56
11330122 757979 355503 2018.05030 MARYHURST, INC.

14

15

16

17

18

19

20

2b

23

24

25

26

27

28

0.
0.

31

0.
Form 990-T (2018)

355503_i



Form990-T(2018) MARYHtJRST, INC 3 1-15
Part Ill Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
34 Amounts paid for disallowed fringes
35 Deduction for net operating loss arising in tax years beginning before January 1,2018 (see instructions) ..S.TMT2......
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of

lines 33 and 34

37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions)
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

enter the smaller of zero or line 36

Part IV I Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by21% (0.21)
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
LIII! Tax rate schedule or [III] Schedule D (Form 1041)

41 Proxy tax. See instructions
42 Alternative minimum tax (trusts only)
43 Tax on Noncompliant Facility Income. See instructions
44 Total. Add lines 41, 42, and 43 to line 39 0140, whichever applies

PartV Tax and Payments ____________
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .45a

b Other credits (see instructions) .45b
c General business credit. Attach Form 3800 45c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .45d
e Total credits. Add lines 45a through 45d

46 Subtract line 45e from line 44
47 Other taxes. Check if from: Form 4255 Form 8611 EI1 Form 8697 LIII Form 8866 [11111] Other (attach schedule)
48 Total tax. Add lines 46 and 47 (see instructions)
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 2 ...............................................
50 a Payments: A 2017 overpayment credited to 2018 .___________________

b 2018 estimated tax payments .___________________
c Tax deposited with Form 8868 .__________________
d Foreign organizations: Tax paid or withheld at source (see instructions) .___________________
e Backup withholding (see instructions) .__________________
Credit for small employer health insurance premiums (attach Form 8941) .50f ___________________

g Other credits, adjustments, and payments: LIII Form 2439 ______________________
Eli! Form 4136 LII] Other __________________ Total ________________

51 Total payments. Add lines 5Oa through 5Og
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached LII .........................................................
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax Refunded

Part VI Statements Reaardina Certain Activities and Other Information (see instructions)
56

57

58

Sign
Here

209 Page2

33 0.
34 1,324.
35 1.324.

41

48

51

0.

Al any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If 'Yes, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the foreign country
here 

X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ....__
If 'Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year $ — —

Under penalties of perjury, I declare that I have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
_____________________________________________ May the IRS discuss this return with___________________________________________________________ PRES IDENT , CEO the preparer shown below (seeSignature of officer Date Title instructions)? Yes No

Print/Type preparer's name Preparer's signature [Date I Check if I PTIN
Paid I
Preparer 3EFFREY K MCCAFFREY
UseOnly Firm'sname DEMING MALONE LIVESAY & OSTROFF PSC

9300 SHELBYVILLE RD STE 1100
Firm'saddress LOUISVILLE, KY 40222-5187

823711 01-09-19
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self- employed

irosElN .

Phone no.

-1064

Form 990-T (2018)
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Form99O-T(2018) MARYHtJRST I INC. 31-1542209 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation N/A
1 Inventory at beginning of year 1 ____________________ 6 Inventory at end of year .6
2 Purchases .____________________ 7 Cost of goods sold. Subtract line 6
3 Cost of labor .3 ____________________ from line 5. Enter here and in Part I,
4 a Additional section 263A costs line 2 .7

(attach schedule) .4a ____________________ B Do the rules of section 263A (with respect to Yes No
b Other costs (attach schedule) 4b ____________________ property produced or acquired for resale) apply to

5 Total. Add lines 1 through 4b 5 ___________________ the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

2. Rent received or accrued

(a) From personal property (if the percentage of (b) From real and personal property (if the percentage
rent for personal property is more than of rent for personal property exceeds 50% or if

10% but not more than 50%) the rent is baaed on profit or income)

Total U • { Total

(C) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income (see instruction

1. Deacription of debt-financed property

4. Amount of average acquiaition
debt on or allocable to debt-financed

property (attach schedule)

Totals
Total divi

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

(b) Total deductions.
Enter here and on page 1
Part I, line 5, column (Bl

3. Deductions directly connected with or allocable
2. GroSs income from to debt-financed property
or allocable to debt- I (a) Straight line depreciation (b) Other deductionsfinanced property (attach schedule) I (attach schedule)

5 Average adjusted basis 6. Column 4 divided
of or allocable to by column 5

debt-financed property
(attach schedule)

uded in column 8

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

Enter here and on page 1,
Part I, line 7, column (A).

8. Allocable deductions
(Column 6 x total of columna

3(a) and 3(b))

Enter here and on page 1,
Part I, line 7, column (B).

Form 990-T (2018)

823721 01-09-19
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990-T (2018) MARYHtJR
edule F - Interest, An

1 Name of controlled organization

3mpt Controlled

7 Taxable Income

ii-ib42O9 Page 4:oyalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directlyidentification (loss) (see instructions) payments made included in the controlling connected with incomenumber 
Organization's gross income in column 5

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

Add columns Sand 10. I Add columns Band 11.

Totals . . J Enter here and on page 1, Part I, Enter here and on page 1, Part I,
lineS, column (A). lineS, column (B).

________________________________________________ o.i 0Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions1. Description of income 2. Amount of income directly connected 1 4 Set-asides 5. Total deductions
and set-asides________________________________________________________________________________ _____________________ (attach schedule) (attach schedule) 

(cot. 3 plus cot. 4)(1) 
_____________________ I(2)

(Enter here and on page 1,
Part I, line 9, column (A).

Totals l 0. ___________Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

2. Gross 3. Expenses 4. Net income (loss)
from unrelated trade or 5. Gross income1. Description of unrelated business directly connected 
business (column 2 from activity thatexploited activity income from with production 
minus column 3). If a is not unrelatedof unrelatedtrade or business

business income gain, compute cots. S business income
through 7.

(1) _____________________ _____________________ _____________________ __________________
(2) ________________ ________________ ________________ ______________
(3)

Enter here and on
page 1, Part I,

line 10, col. (A).

Totals

Schedule J - Adverti
Part I I Income From

1. Name of periodical

(1)

(2)

(3)

(4)

Totals (carry to Part II, line (5)) I

823731 01-09-19

11330122 757979 355503

2. Gross
advertising

income

Enter here and on
page 1, Part I,

line 10, ccl. (B).

instructions)

ported on a C

4. Advertising gain
3. Direct or (loss) (cot. 2 minus 5. circulation

advertising costs col. 3). If a gain, compute income
cots. S through 7.

59
2018.05030 MARYHURST I INC.

6. Expenses
attributable to
column 5

Enter here and on page 1,
Part I, line 9, column (B).

7. Excess exempt
expenses (column
B minus column 5,
but not more than

column 4).

Enter here and
on page 1,

Part II, line 28.

7. Excess readership6. Readership costs (column B minus
costs column 5, but not more

than column 4).

Form 990-T (2018)

355503_i



Form99O-T(2018)MARYHtJRST, INC. 31-1542209 Page 5I Part flj Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

I 4. Advertising gain I I 7. Excess readership
1. Name of periodical advertising 

advertising costs col. 3). If a gain compute income costs column 5, but not more

2. Gross 3. Direct or (loss) )col. 2 minus 5. Circulation I 6. Readership I costs (column 6 minus
income 

cola. 5 through 7. I I than column 4).

(1)

(2)

(3)

(4)

Totals from Part I

I I (lines 1-5)
e K - Compensation

1 Name

0. 0.
Enter here and on Enter here and on
page 1, Part I page 1, Part I,

line 11, col. (A). line 11, col, (9).

0. 0.

here and on rage 1, Part II, line 14

2. Title

OF HR

(see instructions)

3. Percent of
time devoted to

business

3.00
2.50

'I.

Enter here and
on page 1,

Part II, line 27.

4. Compensation attributable
to unrelated business

Form 990-1 (2018)

823732 01-09-19
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MARYHTJRST, INC. 31-1542209

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT
BUSINESS ACTIVITY

PROVIDES GENERAL OPERATIONS, FINANCIAL, AND PROGRAM OPERATIONS MANAGEMENT
SERVICES TO NEIGHBORHOOD HOUSE.

TO FORM 990-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY

TAX YEAR LOSS SUSTAINED APPLIED

06/30/04 18,713. 8,101.
06/30/05 391. 25.
06/30/09 9,417. 992.
06/30/10 6,064. 0.
06/30/12 5,773. 0.
06/30/13 6,045. 0.
06/30/14 9,647. 0.
06/30/15 2,626. 0.
06/30/16 5,216. 0.
06/30/17 10,863. 0.
06/30/18 21,733. 0.

NOL CARRYOVER AVAILABLE THIS YEAR

LOSS
REMAINING

10, 612.
366.

8,425.
6,064.
5,773.
6,045.
9,647.
2,626.
5,216.

10,863.
21,733.

87,370.

AVAI LABLE
THIS YEAR

10,612.
366.

8,425.
6,064.
5,773.
6,045.
9,647.
2,626.
5,216.
10,863.
21,733.

87,370.

61 STATEMENT(S) 1, 211330122 757979 355503 2018.05030 MARYHURST, INC. 3555031



Form 8868 Application for Automatic Extension of Time To File J 0MB No, 1545.1709(Rev. January2019) Exempt Organization Return

l 

File a separate application for each return.Department of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (c-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of theforms listed below with the exception of Form 8870, lrtforniation Return for Transfers Associated With Certain Personal BenefitContracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronicfiling of this form, visit www.irs.gov/e-file-provide,sle-file-for-chai'ities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990T (including 1120-C filers), partnerships, REM ICs, and trustsmust use Form 7004 to request an extension of time to file income tax returns,
_______ 

Enter filer's identifying numberType or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) orprint
MPVtTT 'T' mit' 

1_1 A flONumber, street, and room or suite no. If a P.O. box, see instructions.fitng your 1015 DORSEY LANE
Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.____ LOUISVILLE, KY 40223
Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application

01

Form 4720

Social security number (SSN)

Return

MARYHURST, INC.
' The books are in the care of 1015 DORSEY LANE - LOUISVILLEJ KY 40223-2612Telephone No.' 502-245-1576 Fax No. _______________________• If the organization does not have an office or place of business in the United States check this box• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ________ If this is for the whole group, check thisbox . If it is for part of thegroup, check this box and attach a list with the names and EINs of all members the extension is for.

I request an automatic 6•month extension of time until MAY 15 , 2020 , to file the exempt organization return forthe organization named above. The extension is for the organization's return for:
calendar year _______ or
tax year beginning JUL 1, 2018 , and ending JUN 30, 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return
Change in accounting period

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

b It this application is for Forms 990PF, 990.T, 4720, or 6069, enter any refundable credits and

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2019)
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