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.

Yours very truly,

Deming, Malone, Livesay & Ostroff

Jeffrey K. McCaffrey
JKM:sme

Enclosures

9300 Shelbyville Road + Suite 1100 + Louisville, Kentucky 40222
Telephone 502.426.9660 + Fax 502.425.0883 « www.DMLO.com



** PUBLIC DISCLOSURE COPY **

. = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax <
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019

B cCheck if C Name of organization
applicable:

oenge” | MARYHURST, INC.

D Employer identification number

yﬁé’r‘»ﬁe Doing business as 31-1542209

rateen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

v | 1015 DORSEY LANE (502)245-1576

@ed™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 16,443,830.

rene?l LOUISVILLE, KY 40223

[P I'F Name and address of principal officernJUDITH LAMBETH
P |SAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 1501(c) ¢ )< (insertno.) [ ] 4947(@)(1yor [ 527

J Website: p» WWW . MARYHURST . ORG

H(a) Is this a group return
for subordinates? E]Yes Dﬂ No
H(b) Are all subordinates included? D Yes l:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association | ] Other

| L Year of formation: 199 0] M State of legal domicile: KY

| Part || Summary

Part i ] Signature Block

@ | 1 Briefly describe the organization’s mission or most significant activites: MARYHURST IS A BEHAVIORAIL HEALTH
::; SERVICES ORGANIZATION SERVING YOUTH AND THEIR FAMILIES THROUGH A
§ 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fineta) . 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 10 4 29
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . 5 455
£ | 6 Total number of volunteers (estimate if necessary) . . ... 6 250
§ 7 a Total unrelated business revenue from Part VIII, column (O line 12 7a 0.
b_Net unrelated business taxable income from Form 990-T,line 38 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, tine th) 2,515,290. 2,285,540.
g 9 Program service revenue (Part VIll, line2g) 11,160,733, 13,554,073.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . 79,262. 106,856.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) -22,165. -9,708.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 13,733,120.] 15,936,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 21,350. 15,524.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11,539,740.] 12,253,390.
g 16a Professional fundraising fees (Part 1X, column (A line 1) 0. ; 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P 746,203. ‘
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,059,209. 3,077,419.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,620,299. 15,346,333,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... ... -887,179. 590,428.
Egé"s’ Beginning of Current Year End of Year
25|20 Totalassets (PartX,linete) 11,123,274, 11,661,846.
%E 21 Total liabilties (Part X, line26) . 3,270,011, 3,048,781.
I__éoi 22 Net assets or fund balances. Subtract line 21 from line 20 7.853,263. 8,613,065,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
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
Print/Type preparer's name Preparer's signature Date Check ]| PTIN

Paid JEFFREY K MCCAFFREY seemployed  P00938853
Preparer | Firm's name p DEMING MALONE LIVESAY & OSTROFF PSC FirmsEINp 61-1064249
Use Only | Firm'saddressy, 9300 SHELBYVILLE RD STE 1100

LOUISVILLE, KY 40222-5187 Phoneno.(502)426-9660
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [X]Yes [ INo

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) MARYHURST, INC. 31-1542209 Page?2
Part Ill | Statement of Program Serwce Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il ...~~~ [XI
1  Briefly describe the organization’s 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 0r 990-€Z2 [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 9 0 3 9 2 3 O including grants of $ 1 5 5 2 4 ) ) (Revenue $ 7 8 2 0 9 9 5 . )
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. including grants of $ ) (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
OPTIONS.

4c (Code )(Expenses$ 668 260 including grants of $ )(Revenue$ 552 533 .)
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 O.)
(Expenses $ 1 I 2 4 7 7 4 7 1 e including grants of $ ) (Revenue $ 3 7 4 5 4 i 4 9 0 0)
4e Total program service expenses B> 13,907,911.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) MARYHURST, INC. 31-1542209 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedule A . .. .. . . .. . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributor? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| ... . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, PartIl ... . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIR D, PAITIII | ____..........\.coi\oote oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIl VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIT VL oo e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHl . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . ... . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@Na Xl ... ..o e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
or more? If "Yes,* complete Schedule F, Parts fand IV 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lfand IV . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llland vV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! .. . . ... . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. . . . - 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and I/ o | 29 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MARYHURST, INC. 31-1542209 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

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 |, Parts land il . . . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCABAUIB U ...\ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . . .
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 ] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

25a X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUIE N, PAIt I | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part VoI T e e 4 | X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ... ...~~~ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 ... ... .. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line inthisPartv. e [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... 1c | X
832004 12-31-18 Form 990 (201 8)
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Form 990 (2018) MARYHURST, INC. 31-1542209 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I ‘
filed for the calendar year ending with or within the year covered by this return 2a 455
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3 | X
b If *Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> i
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 taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If*Yes toline 5a or 5b, did the organization file Form 888672 ... .. . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the k
sponsoring organization have excess business holdings at any time during the year? ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vilblinet2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .. ... . .~ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ 13b
¢ Enterthe amountofreservesonhand ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
14b
15 X
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. . i
Form 990 (2018)
832005 12-31-18
5
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Form 990 (2018) MARYHURST, INC. 31-1542209 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart Vi ... x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 30 k
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ‘
a The governing body? . .. . e 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... . 12a | X
b 12b | X
c
12c | X
13 13 | X
14 14 | X
15
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... 15b | X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... _l1eb| X

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another’s website IX] Upon request [:l Other (explain in Schedule O)

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

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

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MARYHURST, INC. 31-1542209 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any 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.

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

(A) ®) (©) (D) (E) (F)
Name and Title Average (do not cri ‘é‘fg’gg‘than one Reportablie Reportabl.e Estimated
hours per box, unless person is both an compensatlon compensation amount of
week officer and a directorftrustee) from from related other
(list any -g the organizations compensation
hoursfor |3 - B organization (W-2/1099-MISC) from the
related | £ g N {(W-2/1099-MISC) organization
organizations E = =15, and related
below s|E|s|8 5| & organizations
line) HEIHERE
(1) MARLAND COLE 2.00
ASSISTANT SECRETARY X X 0. 0. 0.
(2) LAURIE SCHALOW 2.00
PAST CHAIR X X 0. 0. 0.
(3) CYNTHIA MCCLELLEN 2.00
CHAIR X X 0. 0. 0.
(4) MADELINE ABRAMSON 2.00
DIRECTOR X 0. 0. 0.
(5) BRITAINY BESHEAR 2.00
DIRECTOR X 0. 0. 0.
(6) CLINTON L. GLASSCOCK 2.00
DIRECTOR X 0. 0. 0.
(7) VALLE JONES 2.00
DIRECTOR X 0. 0. 0.
(8) TAMRA KOSHEWA 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(9) COLLEEN S, LYONS 2.00
TREASURER X X 0. 0. 0.
(10) COLLEEN UNDERHILL 2.00
DIRECTOR X 0. 0. 0.
(11) ANGIE GOSMAN 2.00
FIRST VICE CHAIR X X 0. 0. 0.
(12) ANNE MARIE GOSSMAN 2.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH JEFFRIES 2.00
DIRECTOR X 0. 0. 0.
(14) LISA MANNING 2.00
SECOND VICE CHAIR X 0. 0. 0.
(15) JEFF SLYN 2.00
DIRECTOR X 0. 0. 0.
(16) MICHELLE D. MUDD 2.00
DIRECTOR X 0. 0. 0.
(17) VIRGINIA K, JUDD 2.00
DIRECTOR X 0. 0. 0.
832007 12-81-18 Form 990 (2018)
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Form 990 (2018) MARYHURST, INC. 31-1542209 Page8
[Paﬂ Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) ©) (D) (B) F)
Name and title Average (do ot cfe 3(3:'32 than one ReportablAe Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | £ B organization (W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
bglow § g . § zE 5 organizations
ine) |5|2|E |5 585
(18) REBECCA MARTIN 2.00
DIRECTOR X 0. 0. 0.
(19) TONYA APPLEBY 2.00
DIRECTOR X 0. 0. 0.
(20) CHAD CARLTON 2.00
SECRETARY X X 0. 0. 0.
(21) JENNIFER GREEN 2.00
DIRECTOR X 0. 0. 0.
(22) MARYA JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(23) MELISSA SWAN 2.00
DIRECTOR X 0. 0. 0.
(24) PHIL TARULLO 2.00
DIRECTOR X 0. 0. 0.
(25) IDEISHA BELLAMY 2.00
DIRECTOR X 0. 0. 0.
(26) LISA DISCHINGER 2.00
DIRECTOR X 0. 0. 0.
b Sub-total ... > 0. 0. 0.
c Total from continuation sheets to Part VI, SectionA . > 808,011. 0. 44,533.
d Total(addlinestband 1¢) ... > 808,011. 0. 44,533,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 42
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. .. ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . .. 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
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Form 990 MARYHURST, INC. 31-1542209
Eart Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor | = | é (W-2/1099-MISC) organization
related 8 § Nk and related
organizations| = | = S8 organizations
bolow 1 2155|158 2|8
line) 2|25 |&8|2| 2
(27) SR. CHRISTINE HOCK 2.00
DIRECTOR X 0. 0. 0.
(28) SANDY HEYDT 2.00
DIRECTOR X 0. 0. 0.
(29) ROBIN POWELL 2.00
DIRECTOR X 0. 0. 0.
(30) STEVE SEDITA 2.00
DIRECTOR X 0. 0. 0.
(31) RONALD GAFFNEY 2.00
BOARD EMERITUS X 0. 0. 0.
(32) JUDY LAMBETH 40.00
CEO/PRESIDENT X 160,250. 0. 8,040.
(33) MARSHA ESAREY 40.00
VICE PRESIDENT OF OPERATIO X 81,389. 0. 2,442,
(34) PAULA GARNER 40.00
VICE PRESIDENT OF COMMUNIT X 89,951. 0. 5,999.
(35) STEVEN FARR 40.00
VICE PRESIDENT OF HR X 75,110. 0. 5,553,
(36) BRENDA SHORT 40.00
VICE PRESIDENT OF AGENCY P X 77,102, 0. 5,613.
(37) MICHELLE KERSTING 40.00
VICE PRESIDENT OF FINANCE/ X 99,739. 0. 3,300.
(38) STEVEN OCHS 40.00
VICE PRESIDENT OF COMMUNIT X 77,226. 0. 5,617.
(39) CHRISTINE SEDITA 40.00
VICE PRESIDENT OF CAMPUS B X 67,951. 0. 5,339.
(40) MICAH JORRISH 40.00
VICE PRESIDENT OF DEVELOPM X 39,417. 0. 810.
(41) KATHERINE KERN 40.00
VICE PRESIDENT OF DEVELOPMENT AND CO X 39,876. 0. 1,820.
Totalto Part VIl SectionA/dine1c ... 808,011. 44,533.
832201
04-01-18
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Form 990 (2018)

MARYHURST, INC.

31-1542209

Page9

l Part VIII |

Statement of Revenue

Part Vill ..

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

(A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fror;weg%ggder
revenue revenue 512 -514
‘2‘3 1 a Federated campaigns 1a 70,229, k :
g 3 b Membershipdues . 1b
,,;g ¢ Fundraisingevents .. ic 344,300,
g __‘_f d Related organizations 1d
‘u:»“ E e Government grants (contributions) 1e 497,547,
.g? f Al other contributions, gifts, grants, and
3% similar amounts not included above 1f 1,373 464,
25
‘g‘-g g Noncash contributions included in lines 1a-1f: $ 118,200.
©O®l h Total.Addlinestatf ... ... > 2,285 540,
usiness Code|
8 2 a TREATMENT & RESIDENTIAL 623990 13,554,073, 13,554,073,
2o b
CHI
§3|
BT
) e
A f Allother program service revenue |
g Total. Addlines2a2f . . ... » 13,554,073,
3  Investment income (including dividends, interest, and
other similaramounts) ... | 2 82,978, 82,978,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... >
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 407,961, 4,851,
b Less: cost or other basis
and sales expenses 382,856, 6,078,
¢ Gainor(loss) .. ... 25,105, -1.227.
d Netgainor(loss) ... . | 2 23,878, 23,878,
o | 8 a Grossincome from fundraising events (not X :
g including $ 344,300, of
é contributions reported on line 1c). See
5 Part IV, linet18 o a 27,076,
6—‘5 Less: directexpenses ... . ... b 118,135,
¢ Netincome or (loss) from fundraising events ... | - -91,059, -91 059,
9 a Gross income from gaming activities. See :
PartV,line 19 .. a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ... .. ... >
10 a Gross sales of inventory, less returns
and allowances . ... . . a
b Less:costofgoodssold | .. b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue usiness Code|
11 a GAIN ON MB CARE INVESTMENT 523000 73,541, 73,541,
b MISCELLANOUS REVENUE 900099 7,420, 7,420,
C EMPLOYEE LUNCHES 900099 390, 390.
d Allotherrevenue ... ... . . . .
e Total. Addlines11a11d ...~~~ > 81,351,
12 _ Total revenue. Seeinstructions ... > 15,936 761 13,554,073, 0, 97,148,
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)
| Part IX | Statement of Functional Expenses

MARYHURST, INC.

31-1542209 Page 10

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

Check if Schedule O contains a response or note to anylineinthis Part IX ... E:]

Do not include amounts reported on lines 6b, (A) |B) ©) D)
75, 8b, 9, and 10b of Part VI Total expenses P pareee - | staragement and Fé’;‘sséﬁ's%’ég
1 Grants and other assistance to domestic organizations i ;
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 15,524. 15,524.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees 867,630. 659,001. 168,367. 40,262.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . 9,539,637.] 8,741,382. 328,740. 469,515,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 101,569. 96,209. 1,445. 3,915.
9 Otheremployee benefits . 980,421. 937,470. 5,528. 37,423.
10 Payrolitaxes . . . 764,133. 710,398. 20,376. 33,359.
11 Fees for services (non-employees):
a Management ...
b Legal ... 9,031. 6,021, 3,010.
¢ Accounting ... ..o 36,044. 18,022. 18,022.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17 o
f Investment managementfees 20,799. 20,799.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 102,296. 83,331. 15,000. 3,965.
12  Advertising and promotion
13 Officeexpenses. . ...~~~ 226,551, 178,830. 13,362, 34,359.
14 Information technology . . 45,620. 13,097. 12,500. 20,023.
15 Royalties ...
16 Occupancy .. ... .. . ... 404,064. 385,888. 7,472. 10,704.
17 Travel 148,015. 142,347. 23. 5,645.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... oo 95,251. 91,155. 1,238. 2,858.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 398,831. 381,681. 5,185. 11,965.
23 |Insurance ... 245,264. 234,718. 3,188. 7.,358.
24 Other expenses. ltemize expenses not covered R X i w0 . :
above. (List miscellaneous expenses in line 24e. If line S
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.)
a MEALS 266,222, 266,222.
b CONTRACT SERVICES 259,752. 198,369. 34,147. 27,236.
¢ FOSTER PARENT EXPENSE 244,814. 244,814.
d OTHER EXPENSES 236,289. 187,424. 11,249. 37,616.
e All other expenses 338,576. 316,008. 22,568.
25 Total functional expenses. Add lines 1 through24e | 15,346,333.] 13,907,911. 692,219, 746,203,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l::] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) MARYHURST, INC. 31-1542209 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to anylineinthis Part X ... D
(A) (B)
Beginning of year End of year
1 3,353.] 1
2 2
3 373,090. 3 348,401.
4 1,425,433, 4 2,051,849.
5 Loans and other receivables from current and former officers, directors, . RO S
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
4] employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
é’ 7 Notes and loans receivable,net .. . 7
< | 8 Inventoriesforsaleoruse 9,299. 8 6,743.
9 Prepaid expenses and deferred charges 103,851.] 9o 70,837.
10a Land, buildings, and equipment: cost or other R IR :
basis. Complete Part Vi of Schedule D 10a 10,943,684. e
b Less: accumulated depreciation 10b 5,114,998. 5,908,394.| 10¢ 5,828,686.
11 Investments - publicly traded securites 2,410,678.] 11 2,627,441,
12 Investments - other securities. See Part IV, line11 271,486.] 12 158,518.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . ... 14
15  Other assets. See Part IV, line 11 617,690.] 15 569,371.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... . . 11,123,274.] 16 11,661,846.
17 Accounts payable and accrued expenses 1,136,413. 17 1,360,414.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L. . ...~~~ 22
= |28 Secured mortgages and notes payable to unrelated third parties 2,133,598.| 23 1,688,367.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through25 3,270,011.] 26 3,048,781,
Organizations that follow SFAS 117 (ASC 958), check here > | X] and PR
@ complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 6,067,257.] 27 6,734,268.
S |28 Temporariy restricted net assets 380,004. 28 445,360.
T |20 Permanently restricted net assets 1,406,002.| 29 1,433, 437.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[] ‘ :
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
i)’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances 7,853,263.| 33 8,613,065,
34 Total liabilities and net assets/fund balances .. 11,123,274.] 34 11,661,846.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) MARYHURST, INC. 31-1542209 pPage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ..o {E
1 Total revenue (must equal Part Viil, column (A), line 12) 1 15,936,761.
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,346,333.
3 Revenue less expenses. Subtract line 2 fromline1 ... ... . 3 590,428.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,853,263.
5 Net unrealized gains (losses) on investments 5 165,589.
6 Donated services and use of facilities .. 6
7 Investmentexpenses .. .. .. 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 3,785.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B))  ..ooveiioiiiiiiiniiniieeiceicei e 10 8,613,065.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ... [E
Yes | No

1 Accounting method used to prepare the Form 990: L—_] Cash m Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

consolidated basis, or both:
DZI Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A183? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ... 3b
' Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018

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

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P}.lbliC

Intermal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. ~~Inspection

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

|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 []
3 []

4

5

~N o

©

U 00 &0 O

10

11
12

10

d

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:

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

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

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

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

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

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:

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.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
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 IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type lll 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.

c I::] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization |1V 3“90’03,“‘1%“0" :sieﬂn (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 - (-LALA0EAQ Socument support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3015003.] 2449517.] 2292765.| 2515290.] 2263040./12535615.

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

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

4 Total. Add lines 1 through3

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,

3015003.] 2449517.] 2292765.] 2515290. 2263040.112535615,

column(® ~
6 _Public support. subtract line 5 from line 4. k ‘ ‘ ‘ k ‘ 12535615.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 3015003.] 2449517.) 2292765.] 2515290.] 2263040./12535615.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 75,902.| 64,880. 72,031.] 72,148. 82,979.] 367,940.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

267,758. 283,334. 56,209.] 57,423. 81,351.] 746,075.

11 Total support. Add lines 7 through 10 - ‘ 13649630.
12 Gross receipts from related activities, etc. (see instructions) 12 | 52,083,278.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) 14 91.84 %
15 Public support percentage from 2017 Schedule A, Part Il, line14 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 . ... ..~~~ >

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 » D

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
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 p l::]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines10aand 10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) -...........
13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this boxand stop here ... ... [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line17 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 andstop here. The organization qualifies as a publicly supported organization . | 2 D
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 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... .. S

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Pages
|Part IV | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

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

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

8a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer i
(b) and (c) below. 3a

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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If k
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ‘
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) 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). 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already k
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
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, (i) 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. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor k
(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 | of Schedule L (Form 890 or 990-E2). 7
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 | of Schedule L (Form 990 or 990-E2). 8
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. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type Ili non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Pages

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (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% controlied entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lil Supporting Organizations

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 (ji) 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
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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.

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
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:’ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optional) °

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

D W N |-

DG |D WD (N |-

o

~

B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year ®) (ol;)tional) ar

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 [T (o

N

w
w

»H

© N O (O
CRENIRT N EN

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:I Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

QD0 IN (-

D |0 B W N |-
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Schedule A (Form 990 or 990-E7) 2018 MARYHURST, INC.

31-1542209 Pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N O (oD W

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

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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.

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o |10 [T o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 MARYHURST, INC. 31-1542209 Pages
Part VI | Supplemental Information. Provige the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 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, COLUMN E

OTHER INCOME INCLUDES MISCELLANEOUS REVENUE FROM THE STATEMENT OF

REVENUE (PART VIII, LINE 11E).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047
(Frosl)‘;“oggg), 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
o - . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
MARYHURST, INC. 31-1542209
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [:l 501(c)(3) exempt private foundation
[:! 4947(a)(1) nonexempt charitable trust treated as a private foundation
(] 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

[x]

Caution:

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-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11

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 | (entering "N/A" in column (b) instead of the contributor name and address),
I, and Il

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 |

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it 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, or 990-PF) (201 8)
Name of organization

Page 2
Employer identification number

MARYHURST, INC.

Part|

31-1542209

(a)
No.

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)
No.

$ 641,858.

Type of contribution

Person
Payroll [:l

(b)

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ 250,000.

Type of contribution

Person [X—_l
Payroli D

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(0

Total contributions

(d)

$ 103,095

Type of contribution

Person Li]
Payroli D

(a)

(b)

. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

$ 50,000.

Type of contribution

Person [_Yﬂ
Payroll :]

(@

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

(b)

$ 199,880.

Type of contribution

Person [i]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

823452 11-08-18

80,250.

Type of contribution

Person @
Payroll D
Noncash [ ]

(Complete Part Ii for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

MARYHURST, INC.

Part|

Page 2

Employer identification number

31-1542209

(a)
No.

(b)

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

7

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person @
Payroll [::I

$ 50,000

(b)

. Noncash [ |

(Complete Part Ii for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

$ 100,000.

(b)

Person [—YD
Payroli [::]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)
No.

(b)

$ 50,000.

Type of contribution

Person [XI
Payrol [ |
Noncash [ |
(Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

$ 70,229.

(a)
No.

{b)

Type of contribution

Person
Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

11

$ 57,726.

()

{b)

Type of contribution

Person @
Payroll L—__l
Noncash [ ]

(Complete Part il for
noncash contributions.)

No.

Name, address, and ZIP + 4

()

Total contributions

(d)

12

$

82,000.

823452 11-08-18

Type of contribution

Person
Payroll D

Noncash [ |

(Complete Part Ii for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 2
Employer identification number
MARYHURST, INC. 31-1542209
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll D
$ 150,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b)
No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll (:]

(a)
No.

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroli l:l

(a)
No.

(b)

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:'
Payroll [ |

(a)
No.

(b)

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payrol [ _|

Noncash [ |
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll [ ]

823452 11-08-18

Noncash [ ]
(Complete Part Il for

noncash contributions.)

11330122 757979 355503
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

MARYHURST,

INC.

Employer identification number

31-1542209
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ()
No. ®) FMV (or estimate) (d)
;t:rrt'nl Description of noncash property given (See instructions.) Date received
(a) ©
f:, ‘:1 D L " ®) h i FMV (or estimate) Dat (@ ived
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
f::n Descrintion of (b) ) _ FMV (or estimate) Dat @
Pl escription of noncash property given (See instructions.) ate received
(a)
(c)
f:; Descrintion of ®) ) ) FMV (or estimate) 5 @ g
Pt escription of noncash property given (See instructions.) ate receive
(a) ©
f:n Descrintion of () ) _ FMV (or estimate) 5 @
Pt | escription of noncash property given (See instructions.) ate received
(a)
(c)
f:) ‘:;‘ D e § ®) h X FMV (or estimate) D (d) ived
pat | escription of noncash property given (See instructions.) ate receive:

823453 11-08-18

11330122 757979 355503
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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 Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >3
Use duplicate copies of Part IIi if additional space is needed.

(a) No.
E’raorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;fOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> i ization is descri : F -EZ. i
Department of the Treasry Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ Open to P.ubhc
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. 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 |-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 II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {[-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 35¢ (Proxy
Tax) (see separate instructions), then

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

MARYHURST, INC. 31-1542209
|PartI-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 e s

|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 . .

3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. . ... .
4a Was @ COMeCtion Made? | .. e L Jves [INo

b If "Yes," describe in Part IV.
[PartI-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 éxempt function activities . P
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,
NE 17D e P> $
4 Did the filing organization file Form 1120-POL for this year? . [ Tves L[ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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Schedule C (Form 990 or 990-EZ) 2018 MARYHURST, INC. 31-1542209 Page2
Part lI-A { Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check B> D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:] if the filing organization checked box A and "limited control" provisions apply.

i —
Limits on Lobbying Expenditures org(:rzizgtri]gn’s (b) Aﬁ'igtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

- 0 Q0 0 U o

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

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

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

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 4911 tax for this year? ... D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;f"yee';‘:i'egﬁ;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

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

c_Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 MARYHURST ., INC.

31-1542209 Page3

] Part lI-B | Complete if the organization is exempt under section 501 (c)(3) and has NOT file

(election under section 501(h)).

d Form 5768

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
A VOIUNBOIS? e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? X 47,450,
j Total. Add lines 1c through 1i 47,450,
2a Did the activities in line 1 cause the organization to be not described in section 501 ©3)? ... X )
b If "Yes," enter the amount of any tax incurred under section4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
|Part ll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

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

1

2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-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 lli-A, lines 1 and 2, are answered “No," OR (b) Part lli-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members .. .. 1
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 Cumentyear 2a
b Carryover from last year 2b
C Lol e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENAItUIe NEXt YEAr? . ... .. e 4
Taxable amount of lobbying and political expenditures (see instructions) ... 5

5
|Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS DUES TO CHILDREN'S ALLIANCE, INC

LA }

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

832043 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Pages
| Part IV | Supplemental Information (continued)

AMOUNT OF THESE DUES WERE DESIGNATED AS LOBBYING EXPENSES IN THE

CURRENT YEAR.

Schedule C (Form 990 or 990-EZ) 2018

832044 11-08-18
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- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. _open to. ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARYHURST, INC. 31-15422009

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

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

1 Totalnumberatendofyear . ... . .~~~

2 Aggregate value of contributions to (during year) ..

3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear .

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? E] Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... l:] Yes E:l No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat D 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 at the End of the Tax Year
a Total number of conservationeasements . . ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . D 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 170MANB)? ...............cccoroiiooooo e Clves [N

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
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 VI, line 1
(ii) Assetsincludedin Form 990, PartX . ... B 3

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 Vil line 1

b _Assetsincludedin Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018

MARYHURST,

INC.

31-1542209 Page 2

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset

S{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
b [:' Scholarly research

c Preservation for future generations

d D Loan or exchange programs

e

[ Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [ INo
|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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X2 . . . e [ 1ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balanCe ... . .. 1c
d Additions during the year ... 1d
e Distributions during the year 1e
fOENdINg baIANCe ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. l:] Yes D No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xt ... .. . . l:l
[PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 2,971 116, 2,822 235, 2,578,570, 2,194,048, 2,146 559,
b Contributions . ... ... 23,650, 16,200, 8,775, 424,123, 6,700,
¢ Net investment earnings, gains, and losses 220,548, 69,330, 309,664, -25,561. 68,234,
d Grants orscholarships . ...
e Other expenditures for facilities
and programs . 18,501, 63,351, 74,774, 14,040, 27,445,
f Administrative expenses
g 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 1g, column (a)) held as:
a Board designated or quasi-endowment P> 55.00 %
b Permanent endowment p 45.00 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... 3a(i 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

Descr

be in Part XlIl the intended uses of the organization's endowment funds.

4
Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta land 695,066. : ‘ 695,066.
b Buildings 7,737,665, 4,471,405.] 3,266,260.
¢ Leasehold improvements .
d Equipment ... 2,510,953. 643,593.] 1,867,360.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 3 5,828,686.
Schedule D (Form 990) 2018
832052 10-20-18
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Schedule D (Form 990) 2018 MARYHURST, INC

. 31-1542209 Page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives . ...

(2) Closely-held equity interests

(8) Other

A

(B)

©

)

(E)

)

@Q)

(H)

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

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value

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

(1)

_ 2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

] Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

_ (2

(3)

(4)

(5)

(6)

(7)

(8)

(9)

.................................................................................... | <

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

@)

(@)

©)

()]

(1)

()]

©)

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

............... | <

2. Liability for uncertain tax positions. In Part Xlil, 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 Xill [ X

832053 10-29-18
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Schedule D (Form 990) 2018 MARYHURST, INC. 31-1542209 Paged
Part XI | 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 1.116,203,471.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a 165,589.

b Donated services and use of facilties .~~~ 2b

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe inPart XIL) . 2d 121,920.

e Addlines 2athrough2d ... 2e 287,509.
3 Subtractline 2e from line 1 ... 3 | 15,915,962,
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a 20,799.

b Other (DescribeinPartXill) ... . L_4b

C Addlinesdaanddb . . 4c 20,799.

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12) . 5 115,936,761,

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

1 Total expenses and losses per audited financial statements . . 1 | 15,443,669.
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities ...~~~ 2a
b Prioryearadjustments ... 2b
€ Otherlosses . .. . . ... . 2c
d Other (DescribeinPart XIL) . ... . 2d 118,135
e Addlines2athrough2d ... 2e 118,135.
3 Subtractline 2e fromline 1 .. 8 115,325,534,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: y
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 20,799.
b Other (Describe in PartXill) . ...~ 4b
¢ Addlinesdaanddb . .. 4c 20,799.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fin 18.) ... 5 | 15,346,333,

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

PART 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 Pages
|Part Xill | Supplemental Information (continued)

THE ORGANIZATION'S MISSION AND SCHOLARSHIP PROGRAM.

PART X, LINE 2:

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

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

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

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

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

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

BUSINESS INCOME.

AS OF JUNE 30, 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 EVENTS EXPENSES 118,135.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARYHURST, INC. 31-1542209

Partl | 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 D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c [:I Phone solicitations g E:] 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? l:l Yes D 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.

iili) Di . v) Amount paid . .
(i) Name and address of individual N ft(JlnI laroer (iv) Gross receipts t(() %or retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity rave custody | from activity fundraiser to (or retained by)
contrbutions? listed in col. (i | ©rganization
Yes | No
TYotal ... | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
JOURNEY OF (ONE TIME NONE (ad oot a) through
HOPE LUNCHEOEVENTS ool (0)
© (event type) (event type) (total number) ’
3
c
§ 1 Grossreceipts ... 241,041. 130,335. 371,376.
2 Less:Contributons ... . 213,965. 130,335. 344,300,
3 Gross income (line 1 minus line2) . 27,076. 27,076.
4 Cashprizes ...
5 Noncashprizes ...~~~
/2]
(3]
‘f’. 6 Rent/facilitycosts .~~~
&
8|7 Foodandbeverages . . .. . 27,076. 27,076.
.‘D:
8 Entertainment . . ... ...
9 Otherdirectexpenses . .. . 91,059. 91,059.

10 Direct expense summary. Add lines 4 through 9 in column (d) 118,135.
Net income summary. Subtract line 10 from line 3, column (d) -91,059.

11
I Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
e

1_Grossrevenue ... ...
w|2 Cashprizes ... ...
3
&
2|8 Noncashprizes | ... ... .
w
°
£ 4 Rentfacilitycosts
[a)

5 Otherdirectexpenses ... ... .

[_1ves % [[_] ves % (] Yes_ %
6 \Volunteerlabor . ...~~~ [:| No [:l No |:| No

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? . .~~~ |:] Yes |:] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [:] Yes {:] No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 MARYHURST, INC. 31-1542209 Page3s
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. DYes l:l No

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

.................................................................................................................................... L Jves [Ino
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 B>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

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

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

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[____] Director/officer D Employee l:l independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [Jves [Ino

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

{Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 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-E2) MARYHURST, INC. 31-1542209 Pages
|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P,Ub"c .
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MARYHURST, INC. 31-1542209
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, |
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
EI First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
r__l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account E:I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [:I Written employment contract
l:l Independent compensation consultant ﬁ] Compensation survey or study
I:] Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PAYMEN? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... 5a X
b 5b X
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? .. ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534958-6(0)2 ...ceiciiiiiiiiiiiiiiiiiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARYHURST, INC. 31-1542209
[Partl | Types of Property
(a) (b) (c) , (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 At-Worksofart .
2 Art- Historical treasures
3 An - Fractional interests
4 Books and publications
5 Clothing and household goods . X 110,225.FAIR VALUE
6
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ..~~~
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ...
17 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 6,375.FACE VALUE
26 Other P ( RACETRACK OAK) X 4 1,600.FACE VALUE
27 Other P | )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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? ... ... .. ... oo 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST oottt sst e e oo 32a X
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,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
832141 10-18-18
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Schedule M (Form 990) 2018 _ MARYHURST, INC. 31-1542209 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

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

832142 10-18-18 Schedule M (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MARYHURST, INC. 31-1542209

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 O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MARYHURST, INC. 31-1542209

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 INTEREST, THE INCIDENT IS THOROUGHLY INVESTIGATED. IF THERE IS A

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

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

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

PERTODICALLY THROUGHOUT THE YEAR POSSIBLE CONFLICTS ARE INVESTIGATED AND

RESOLVED.

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

CONTEMPORANEQUS 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 O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

MARYHURST, INC. 31-1542209

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ANNUALLY UPON

REQUEST.

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 Schedule O (Form 990 or 990-E2) (2018)
50
11330122 757979 355503 2018.05030 MARYHURST, INC. 355503 _1



TS

VH1 8t-20-0b Loizes

8102 (066 wuo4) Y ajnpayog ‘066 W0 loj suononLsu| oy} 99s ‘9dION IOV Uononpay yiomiaded 104
ON | SeA (©)o)L0s
¢Aius Amue uo108s Ji) snyeys uonoes {(Anunoo ubieloy uoieziueblo pajejal jo
sfxmw__ww“mwomw Buijonuos 1eiqg Ayreyo olgng 8po2 1dwexy 10 81E)S) 9j1oIWop b Auaigoe Aewd NI3 pue ‘ssaippe ‘aweN
6) o (@) ) ©) (a) (e)

“Jeak xey sy} Buunp suoneziuebio

1dwexe-xe} peje|al 910W 10 BUO PeY }| 8SNEJBq ‘pE aulf ‘Al MBd ‘066 W04 UO ,S8A, palemsue uoneziuebio syy a1e|dwo) "suoneziuebiQ Jdwax3z-xe| pajejey Jo uoneosyuap| I13ed
Anus {(Anunos ubieuoy Aujue pepiebaisip jo
Buyjonuos 108ng s}esse Jesh-jo-puy awooui B0 | J1o 91e)s) sjioiwop febe Aunioe Aeuiy (e1qeoydde yi) N3 pue ‘ssaippe ‘sweN
® () ()] ) () (e)
"€ 8Ull ‘Al Led ‘066 WO U0 ,S3A, palemsue uoneziuebio 8y} §l 8181dwio) "sennug papiebausiq Jo uogeoynuap) | Led
60CZPST-T€E *ONI

Jaquinu uoneoynuapl sahojdwg

uonoadsuj
oljqnd 0} uadp

8L0¢

L¥00-G¥S1 "ON GINO

“UOREUWLIOJUI ISSIE] S} PUE SUORONIISUI J0] 0GEWII0 4/ACH SIT ARMM OF o5

‘066 w04 03 yoeny
'€ 10 ‘9E ‘4Ge ‘ve ‘ee aul| ‘Al Hed ‘066 w.io4 uo ,saA, pasamsue uoijezjuebio sy i s19|dwon ]

sdiysiaupied pajejaiun pue suoneziuebio pajejay

"LSYNHXIVN

uoneziuebio ey} jo sweN

83IAISS dNUsAaYy (U]
Ainseal) auy Jo juswipedsq

(066 uLio)
d 37NA3HOS



8102 (066 W.104) Y a|npayog zZS 8L-20-0L 29L2€8
ON | S3A (Anunoo
ST sjesse (asniz a0 ubio10)
pajosuoo | diysseumo 1ealk-jo-pus awooui ‘dioo g ‘diod D) Aus 10 23e38) uoneziuebio pejejai jo
a:wmwmwm sbejusolad J0 a1eys [e10} JO areys Ayue jo adA) | Buijionuood yosaq |eiowop ebe Auanjoe Arewiiid N3 pue ‘ssaippe ‘sweN
0] (v (6) @) O] P) (0) (q) (e)

Pajejol 8iowi 10 suo pey Y asnessq ‘¢ sull ‘Al Hed ‘066 W04 Lo

“Jeak xe} a3 Buunp 1snuy 1o uonesodiod e se pajeas; suoleziuebio
«SBA, Paiemsue uoieziueblo sy} yi a38|dwoy Isniy Jo uonelodio) e se sjqexe] suoneziuebio pajejoy Jo uoneoyRuaP|

Al Yed

$00°0§ X Y/N X |TS€SLST "I9S €L qaLVTaY ¥/N X3 | TONI " LS¥UnHXY 8TC0¥ A3 "HTIIASINOT
OL ¥VIIRIS| INY'T HLIWSJIOD G¢1¢
0TTE9SC-LT - DTT Havo €W
ONS®A (5901 wio4) |-) | ON | S@A (y1G-21G suonaas (Knunoo
zeupEd | @INPAYIS JO Og — sjesse Japun xey WoJj papn|oxs ublaio;
dIYSIBUMO |upeuew| XOQ U JUNOWE | SUOREID) Jeak-jo-pue aLwoou| ‘patelaiun ‘pajejas) Amue %.oo_mww uoneziuebio psyejel o
ebejusdiadlio ewusp|  |gN-A OPOD | weuomodoidsig 10 areyg [B]0} JO aJByS | 8wooul JueuiLOpald | Buliosuod 1oauqg {eba Auanoe Aewid NI3 PUE ‘SSBIPPE ‘BuieN
(4] U] ® (u) (8) ) (@) ) ) (q) (e)
“1eak xe} 8y} Buunp diysieuped e se pajeas) suoneziuebio e
Pajejas aiow 10 BUO pey 1l asnedaq ‘t¢ Bulf ‘Al Wed ‘066 WIOH U0 ,SOA, palomsue uoneziuebio sy 41 s1e|dwos "diysiaulied e se sjqexe] suofezjueb.1Q pajejoy jo uonesyuLp| 1 Hed
¢ed  60CCVGL-T¢€

*ONI

"LSYNHXYVAN

810¢ (066 W0 H 9|npayos



8102 (066 Ww04) Y ajnpayog €S 8L-20-0L goLze8
©)

Q)

®)

(€)

(e}

HSVYO ' PPL €EQ’T 0 OTT "HIVD W )

(s-e) adAy
PBAJOAU Junowe BuluiLIsiSp JO POYIBIN PaAjoAUI JUNOWY uonoesuel| uoneziuebio pajeje) Jo alueN
(p) ()] (a) (e)

"SPIOUSa1U} UOIOBSUBI] pue

sdiysuoiiejal paiaA0d Buipnidul ‘aul| siyy 836]dW0D 1SN oYM UO UOIeWw

OjUl 10} SUOHONISUL BU} 985 ,"SBA, SI SAOGE B} JO AUE O} JOMSUE 84T 2

S s
X 4 bl
X | bt sasuadxe 104 (s)uoneziuebio pejejes Aq pred juswiesinquiiey b
X di sasuadxa 1o} (sjuoneziuebio pajejas o1 pred juswesinquisy d
X o} (s)uoneziuebio parejes yum seskojdwe pied jo Buueyg o
X U | e (s)uoneziuebio palelal yum S18sSe J8y3o 10 ‘sysy) Buyrew uswidinbs ‘salyjioey Jo OE\_NEW u
X wi (s)uoneziuebio pejejes Aq suoneyoijos Buisteipuny 1o diysiequisw 10 S8DIAISS JO 80UBWIOLSH W
X L T (s)uoneziuebio pajejes Joy suoijeyajos Buisrespuny 4o diysisquistu 1o $9JIAISS JO BoUBLIOMD |
X A " (s)uoneziueBio pejejes wioi) sjesse 18430 10 uswidinbe ‘safyjioey Jo asee]
X N [
X L !
X ui Y
X b1 6
X i " (s)uoneziuebio payejes woly spusping  §
X Dk OSSOSO (s)uoneziuebio pajejes Aq sesjueiend ueoj 10 Sueo @
X Lot I TSI TR PO (s)uoneziuebio payejel 104 10 0] sesjuRIENG UBOj IO SUEOT P
X oL (s)uoneziuebio payeres wouy uonnquiuod feydeo 1o qued ‘Y o
X qi (s)uoiyeziuebio payejas 0} UoHNQLUIL0D feudes 1o ‘uesb ‘yin q
X el Aue pajjonuos e wouy Juss (A1) Jo ‘sanedod (1) ‘sainuue (1) ‘yseioqu (1) j01disoey e
&NIHlL SHed ul pagsy| suoneziueBio pajejal 810w 10 suo Yum suonoesuel; Buimojjo sy Jo Aue ui ebebus uoneziuebio suy pip ‘seak xey syl uung |
ON | saA “GINP3YS SILL JO AJ 40 i *|) SLied Ut paisi] 1 Aljus Aue g | sulj a1e(dwon 810N
"9€ 40 ‘GGE ‘PE Ul ‘Al HBd ‘066 WIOH UO ,SIA, POIoMSUR uoneziuebio sy 4 819|dwo) ‘suoneziuebiQ Pale|ay YUM suonoesuel] A Med
€obed  60CZVGI-1¢€ *ONI "ILSYNHXYVYW 810 (066 Wiod) g snpaudg



¥S

8L-20-0L v9lzes

8102 (066 Ww.o4) Y sinpayog
ON|s9A —Amwmz_vcmﬁ_h%mv“ . ON |S3A sjosse awooUl ON|SSA bmumvzvmmﬁw%owwm%w_woxo (Anunoo
diysiaumo mﬂmwtcwe 02 X0q Ul 1unoue awm_ﬁ%% 1e8A-40-pus ey &@m.z ‘DajelaIuN pajejal) ubia.0y 10 o1e}S) Aus Jo
ebejusosado eisusnl  |GN-ABPOY | -s0daidsig 0 areyg jo areyg .é._w%_@:g 8WOdU} JueulwIOpald | sjiolwop [ebe] Auanoe Arewud NI3 pue ‘ssaippe ‘sueN
) 0 ] (U] (B) ) () ®) () (q) (e)

(enuenai ss04b o siesse 101 AQ painsesiw) saiiAloe SY JO Jusosad aAly uey} aiow paon

sdiysieuped JuswISaAUl UfEHSD IO} UOISN[OXa BUIpIebai SuoHONIISUI 893 "UONEZIUEBIO PajRjal B 10U SEM 1B}

puod uoneziuebio ay) yoiym ybnoayy diysisupred e se paxe} Ajus yoes Joy uonewoul Buimoyjoy aujy 8pINOId

¥ obeg

'LE SUNl Al Hed ‘066 W0 U0 ,SBA, palemsue uoneziuebio sy 4 918jdwon "diysieuried e se ajqexe] suoneziuebiQ pejejeiun A Led

60ZCPaT-TE

*ONI "LSUMNHXYVIW 810c (066 Wio]) g snpaysg



Form 8868 Application for Automatic Extension of Time To File a

Rev. January 2019 i i

‘ v 2019) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P Go to www.irs.gov/Forma8es for the latest information.

Electronic filing (e-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-providers/e-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-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

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

Filo by the MARYHURST, INC. 31-1542209

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

mmgverr | 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 foreachreturn) T l 0 ] 1 ]
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARYHURST, INC.
® Thebooksareinthecareof B> 1015 DORSEY LANE - LOUISVILLE, KY 40223-2612
Telephone No.p» 502-245-1576 Fax No.
® If the organization does not have an office or place of business in the United States, check this box
® ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P D and attach a list with the names and EiINs of all membaers the extension is for.

1 Irequest 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 the organization’s retum for:
» [ calendar year or
» [X] tax year beginning _JUL 1, 2018 ,andending_  JUN 30, 2019

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

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

any nonrefundable credits. See instructions. 32 | $ 0.

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

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

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

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

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

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

823841 12-19-18

08141104 757979 3585503 2018.04030 MARYHURST. INC. 355503 1



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning JUL 1 7

B> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

2018 , and ending JUN 30, 201

OMB No. 1545-0687

9.

2018

Open to Pubilic Inspection for
501(cY3) Organizations Only

A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) D Erployer identification number

address changed instructions.) '

B Exempt under section | Print | MARYHURST, INC. 31-1542209
[X1501(c)(3 ) . OF | Number, street, and room or suite no. I a P.0. box, see instructions. E Qnreated business activity code
[J408(e) J220(e) | **® | 1015 DORSEY LANE
D408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) LOUISVILLE, KY 40223 541610

aBtogr'; dVgLUyzg: all assets F Group exemption number (See instructions.) B>
11,661,846 . |G Check organization type B 501(c) corporation || 501(c) trust [ 1 401(a) trust [ other trust

H Enter the number of the organization's unrelated trades or businesses. »
trade or business here > SEE STATEMENT 1

1

Describe the only (or first) unrelated
- 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 | and If, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

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

(X1 No

J Thebooksareincare of B MARYHURST, INC. Telephone number B> 502-245-1576
|Partl | Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lessreturns and allowances cBalance B | 1c
2 Costof goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from line 1¢ 3
4a Capital gain netincome (attach ScheduleD) . .. . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts ... 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (ScheduleC) . .. ... .. 6
7 Unrelated debt-financed income (Schedule®) . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) | 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulety ... 10
11 Advertising income (Schedule d) . ... ... H
12 Other income (See instructions; attach schedule) .. 12
13 Total. Combine lines3through 12 . ... 13 0.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedulek) .~ 14
15 Salariesandwages ... 15
16 Repairsandmaintenance ... . 16
17 Baddebls 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesand licenses ... 19
20  Charitable contributions (See instructions for limitation TS ) 20
21 Depreciation (attach Form4562) . . .. 21
22 Less depreciation claimed on Schedule Aand elsewhere onreturn 22a 22b
23 DEPIBLON 23
24 Contributions to deferred compensationplans . ... 24
25 Employeg benefitprograms 25
26 Excess exemptexpenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through28 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 fromine 30 ... ... 32 0.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
56
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Fom990-T(2018)  MARYHURST, INC. 31-1542209 Page 2

| Part Il | Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (seeinstructions) 33 0.
34 Amounts paid for disallowed fringes ... 34 1,324.
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions)  STMT 2 35 1,324.
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
iNes 33aNA 34 36
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) .. 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorlined6 . .. . . . oo 38 0.
| Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
[ Taxrate schedule or  [__] Schedule D (Form A041) > | 40
41 Proxytax. Seeinstructions > | 4
42 Alternative minimum tax (trusts only) L.t
43 Taxon Noncompliant Facility Income. See instructions . ...~~~ 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 11 ) 45a
b Other credits (see instructions) .. 45b
¢ General business credit. Attach Foom3g00 45¢
d_ Credit for prior year minimum tax (attach Form 8801o0r8827) . . 45d
e Total credits. Add lines 45athrough45d . 45¢
46 SubtractlinedSefromline 44 46 0.
47 Other taxes. Checkif from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [_] Other (attach scneduey | 47
48  Total tax. Add lines 46 and 47 (see instructions) ... ... . 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (KL, line2 49 0.
50a Payments: A2017 overpayment creditedto2018 50a
b 2018 estimated tax payments ... 50b
¢ Taxdeposited with Form8868 . . . .. 50¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) ... . 50e
f Credit for small employer health insurance premiums (attach Form 8941) . 50f
g Other credits, adjustments, and payments: L__] Form 2439
(I Form 4136 [ other Total B> | 50g
51 Total payments. Add lines 50a through 509 . ... .. 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> E:I ......................................................... 52
53 Taxdue. If line 51is less than the total of lines 48, 49, and 52, enter amountowed . » | 53
54 Overpayment. If line 511s larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax » | Refunded P | 55
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany 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 p> X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X ‘
If"Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p- $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here } PRES IDENT CEO May the IRS discuss this return with
7 the preparer shown below (see
Signature of officer Date Title instructions? [ '] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer JEFFREY K MCCAFFREY P00938853
Use Only (Firm's name » DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEIND  61-1064249
9300 SHELBYVILLE RD STE 1100
Firm's address » TOUISVILLE, KY 40222-5187 Phoneno. (502)426-9660
823711 01-08-19 Form 990-T (2018)
57
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Form 990-T (2018) MARYHURST, INC. 31-1542209 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A
1 Inventory at beginning of year 1 6 lInventoryatendofyear . ...
2 Purchases . ... 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor .. ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ine 2
(attach schedule) . . .. ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to E
5 Total. Add lines 1through4b . 5 the organization? oo

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a

@

)

)

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

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

M

@

@)

4

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part 1, line 6, column (A)

(b) Total deductions.
0 Enter here and on page 1,

Part |, line 6, column (B) ... P

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

ight li iati
financed property (@) straight line depreciation

(attach schedule)

( b) Other deductions
(attach schedule)

U]

@

@)

@)

4. Amount of average acquisition

b. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

e o= wpa oy e i, it b
(attach schedule)
(1) %
2 %
@) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS > 0. 0.
Total dividends-received deductions included incolumn8 .. . oo | 2 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) MARYHURST ,

INC.

31-1542209

Page 4

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

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

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

6. Deductions directly
connected with income

in column 5§

)

2

8

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's

gross income

11. Deductions directly connected
with income in column 10

)

2
E)]

)

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

Totals i > 0. 0.

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

(see instructions)

or (17) Organization

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

U]
@
()
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income,

(see instructions)

Other Than Advertising Income

4. Net income (loss) 7
2. Gross . 3. Expenses from unrelated trade or §. Gross income - Excess exempt
1. Description of unrelated business d're.tcht y ct:jnn?cted business (column 2 from activity that a%rigx‘t)el:lzets g);ﬁie;nseséﬁlo:r:n;
exploited activity income frqm WIof L?r:?elgtfs éon minus column 3).Ifa is n_ot un(elated colﬂr:n 5 0 but ngtsnc‘\ore than'
trade or business business income gain, ?:rr:g;;e;;ols. 5 business income column 4).
()
@
(©)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals ... . ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
|Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
e 5 G;oiss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a 'r\:g;::eng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
! cols. 5 through 7. than column 4).
M
@
@)
“)
Totals (carry to Part Il, line (5)) B> 0. 0. 0.
Form 990-T (2018
823731 01-09-19
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Form 990-T (2018) MARYHURST, INC. 31-1542209 Page §
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I1, fill in
columns 2 through 7 on a line-by-line basis.)

4. Adbvertising gain 7. Excess readership
o % G{oiss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising advertising costs | col. 3). If a gain, compute income costs column 5, but not more
income cols. 5 through 7. than column 4).
(1)
(2
@)
“)
Totals fromPartl > 0. 0. ‘ : 0.
Enter here and on Enter here and on - Enter here and
page 1, Part |, page 1, Part |, : on page 1,
line 11, col. (A). ling 11, col. (B). : ) . N Part Il, tine 27.
Totals, Part Il (lines 1-5) > 0. 0. ‘ ‘ 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of ompensation attribu e
1. Name 2. Title timle):;\:;tsesd to 4 (t:o ur'v)relatetd t:n.:stitmssstalbl
(1) JUDITH LAMBETH CEQO 3.00%
(2 STEVEN FARR VP OF HR 2.50%
B®MICHELLE KERSTING CFO 3.00%
@) %
Total. Enter hereand on page 1, Part Il, finet4 . .~ > 0.

Form 990-T (2018)

823732 01-00-19
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MARYHURST, INC.

31-1542209

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
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 LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/04 18,713. 8,101. 10,612, 10,612,
06/30/05 391. 25. 366. 366.
06/30/09 9,417. 992. 8,425. 8,425,
06/30/10 6,064. 0. 6,064. 6,064.
06/30/12 5,773. 0. 5,773. 5,773.
06/30/13 6,045. 0. 6,045. 6,045.
06/30/14 9,647. 0. 9,647. 9,647.
06/30/15 2,626. 0. 2,626. 2,626.
06/30/16 5,216. 0. 5,216. 5,216.
06/30/17 10,863. 0. 10,863. 10,863.
06/30/18 21,733. 0. 21,733. 21,733.
NOL CARRYOVER AVAILABLE THIS YEAR 87,370. 87,370.
61 STATEMENT(S) 1, 2
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Form 8868

(Rev. January 2019)

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Goto www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-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 Retu
Contracts, for which an extension request must be sent to the IRS in

m for Transfers Associated With Certain Personal Benefit
paper format (see instructions). For more details on the electronic

filing of this form, visit www.ils.gov/e-file-prow‘ders/e-file-for-chaﬁties—and-non-pmfits.

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-T {including 1120-C filers),

must use Form 7004 to request an extension of time to file income tax returns.

partnerships, REMICs, and trusts

Enter filer's identlfying number

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

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

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individua) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARYHURST, INC.

® Thebooksareinthecareof p» 1015 DORSEY LANE -

LOUISVILLE, KY 40223-2612
Telephone No.p» 502-245-1576 Fax No. p»

© If the organization does not have an office or place of business in the United States, check this box
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box P [:] .t it is for part of the group, check this box p D and attach a list with the names and EINs

- if this is for the whole group, check this
of all members the extension is for.

........... » ]

1 lrequest an automatic 6-month extension of time until

MAY 15, 2020

the organization named above. The extension is for the organization’s return for:

» [ calendar year or

> tax year beginning _JUL 1, 2018

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,andending_ JUN 30, 2019

D Initial return D Final return

» to file the exempt organization return for

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

$

0.

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

estimated tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by ‘
using EFTPS (Electronic Federal Tax Payment System . See instructions. $

| $

0.

g P

0.

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

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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Form 8868 (Rev. 1-2019)
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