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990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

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

» Information about Form 890 and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2013

0 en! Publé‘ g
S eaeslan

A For the 2013 calendar year, or tax year beginning JUN 28, 2013 andending DEC 31, 2013
B Check It C Name of organization D Employer identification number
applicable.
ownge- | MARY IMMACULATE GUILD, INC.
[(I8res | Doing Business As 46-3073987
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
I | 172 LAWRENCE ST 978-654-6363
rohanoed City or town, state or province, country, and ZIP or foreign postal code G Grosarecelpts $ 8,876.
gee'e | LAWRENCE , MA 01841 H(a) Is this a group return
Pendind | & Name and address of principal officer:GERARD FOLEY for subordinates? . [ Ives [(XINo
SAME AS C ABQVE H(b) Are all subordinates Inciudec?__] Yes I No

I_Tax-exempt status: [ X] 501(c)3) [ _1501(c) (

) (insertno.) [_1 4947(a)(1)or [ 527

J Website: p» MIHCS . COM

If "No," attach a list. (see Instructions)
H(c) Group exemption number P>

K_Form of organization: [ X1 Corporation | | Trust [ | Association [ ] Other B>

[ Year of formation: 201 3] M State of legal domicile; MA

‘Part’l] Summary
o | 1 Bnefly describe the organization's mission or most significant activties: THE MISSION OF MARY IMMACULATE
g GUILD,INC. IS TO ASSIST COVENANT HEALTH SYSTEMS, INC. BY SUPPORTING
E._’ 2 Check this box P D if the organization discontmued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (Part VI, line1a) . ... ... ... i i, 3 7
‘g 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . .. 4 4
%lg § Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... .......ccccoosi v voveen ot 5 0
}‘; 6 Total number of volunteers (estimate if necessary) ... . .. ... 6 0
ZE 7 a Total unrelated business revenue from Part VIll, column (C), line 12 ... ........ ..ocoooiin. Ta 0.
z b Net unrelated business taxable income from Form 990-T, fin@ 34 ... . ....ccccoiiees v coiee e s crviees e e e 7b 0.
LA] Prior Year Current Year
O o | 8 Contributions and grants (Part VIIl, line 1h) . .. 8,876.
(z;; g 8 Program service revenue (Part VIII, line 2g) . .. 0.
=< & | 10 Investment income (Part VIil, column (AN TMes3mdmaRdZd)e . .. oo s 0.
22 | 11 Other revenue (Part Vi, column A), |iz es mam R -3,999.
) 12 Total revenue - add lines 8 through 11 teqm (ﬂ;}hne 12) . 4,8717.
g 13 Grants and similar amounts paid (Par{tlx colﬁ@\.)(A)allqgs zm 4 - ’ 0.
= 14 Benefits paid to or for members (Part IX column (A), line 4) - 0.
o | 15 Salaries, other compensation, employee eneﬁte{%n.lxmrjbgzﬂnes 5- 10) 0.
g 16a Professional fundraising fees (Part IX,.colufi ), [Bme-ﬂé T . __ ___ Q .
81 b Total fundraising expenses (Part IX, colurmn (D), line 25) 0. T T gt L s
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ... .. 0.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), ine25) . ... ... 0.
19 Revenue less expenses. Subtract line 18 from line 12 4,877.
gg’ Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 8,876.
{% 21 Total liabiltties (Part X, line 26) 3,999.
25[ 22 Nt assets or fund balances, Subtract line 21 from line 20 4,877,

I—_art iI“] Signature Block

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

} /0 /2y [/y
Sign Signafure of officer Date ©
Here GERARD FOLEY, PRESIDENT/CEO
Type or print name and titie
Print/Type preparer's name W W v Che [ PN

Paid WILLIAM G. STEELE JR., CPJ seempoyes [P00233103
Preparer |Firm'sname p WILLIAM STEELE & AS ATES, »C. Frm'sEINp.  02~0383073
Use Only | Firm's addressy, 40 STARK STREET

MANCHESTER, NH 03101 Phoneno.(603)622-8881
May the IRS discuss this return with the preparer shown above? {see instructions) e e e Yes i No
332001 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013 MARY IMMACULATE GUILD, INC. 46-3073987 Page?2
|,Pé‘r,t-§|1!,-§] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... oo . iiieiis ie v oiiiiieres cosneee o sovies o aranee [Z]

1

Briefly descnbe the organization's mission:

TO EMBODY THE MISSION OF THE HEALING MINISTRY OF JESUS IN THE ROMAN
CATHOLIC CHURCH THRQUGH THE CORPORATION'S PARTICIPATION IN THE ROMAN
CATHOLIC HEALTH CARE SYSTEM SPONSORED BY COVENANT HEALTH SYSTEMS, AND
IN CONNECTION THEREWITH TO ENGAGE IN THE DELIVERY AND ACTIVITIES THAT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? U e ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . .. l:lYes IK] 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
revenus, if any, for each program service reported.
4a  (code ) (Expenses $ Including grants of $ ) (Revenue s )
IN CONJUCTION WITH MI NURSING RESTORATIVE CENTER, INC. IS TO RESPOND
WITH COMPASSIONATE CARE AND DIGNITY TO THE HEALTH, SOCIAL AND SPIRITUAL
NEEDS OF WELL, SICK, AND FRAIL ELDERS. MI ALSO OFFERS AND EXTENDS
SUPPORTIVE PRESENCE AND PROGRAMS TO THE FAMILIES OF RESIDENTS. THE
QUALITY OF OUR SERVICES ARE ACHIEVED THROUGH EMBRACING CORE VALUES THAT
INCLUDE COMPASSION, COMPETENCE AND COLLABQORATION.
4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )
|
|
|
4¢c (Code ) (Expenses $ including grants of $ } (Revenue $ )

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

(Eggenses $ including grants of $ ) (Revenue$ )

4e _Total program service expenses P>

Form 990 (2013)

332002
10-20-13

2

09140912 758523 MIGUILD 2013.04021 MARY IMMACULATE GUILD, INC. MIGUILD1




Form eeo (2013} MARY IMMACULATE GUILD, INC. 46-3073987  Page3

[Part-IV:] Checkiist of Required Schedules

Yes | No
1 Is the organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A __ 1 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles, or have a sectlon 501(h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part !l ... . .. ... .. .. ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlil . . . ... .. ...... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght 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 recelve 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 X 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” complete
Schedule D, Part lil e e e e e ..l8 X
9 Did the organization report an amount in Part X lrne 21 for eSsCcrow or custodral account I|ab|l|ty, serve as a custodlan 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 e e e v eie e s 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasi-endowments? /7 "Yes," complete Schedule D, Part V. .. ... ... ..o irs e
11 [f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI e e e e e e e e e e e e e+ e e 11a X
b Did the orgamzatron report an amount for rnvestments other securmes in Part X I|ne 12 thatis 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl .. ... . ... ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. . ... oo cieeiee s ve vvver vee e 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 | | | .| ... ... .o o e e e e e o e 11d X
e Did the organization report an amount for other lrabrllties in Part X Ime 257 If 'Yes complete Schedule D, Part X . ... .. 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .. ... 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts Xland XIl .. ... ... . ... 12a X
b Was the organization included in consolidated, independent audlted f nancral statements for the tax year’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |, . . . 120 X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? _ .. [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV | .| ... ... .« e e e e e s 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? /f "Yes," complete Schedule F, Parts lland IV .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ass1stance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . e e e s 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes,* complete Schedule G, Part | . LT X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutrons on Part V|Il ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il e e i 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actlvrtres on Part Vil line 9a? If “Yes
complete Schedule G, Partlll .. . o T 19 X
20a Did the organization operate one or more hospltal facrhtles? If "Yes," complete Schedule H _________ . 120a X
b_lIf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e e, | 20D
Form 990 (2013)
332003
10-29-13 _
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Form 980 (2013) MARY IMMACULATE GUILD, INC. 46-3073987 _Page4

[PartiV:| Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), tine 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part lX
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill . 22 X
23 Did the organization answer "Yes" ta Part VII, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J R OO 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandrng prlnclpal 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*, gotoline 258 || .. .. ... .. ... . e e e e e e e .. | 248 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? e .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease T-
any tax-exempt bONAS? ... .. . L s e i et e e e e e e e e s v 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any trme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If “Yes," complete Schedule L, Part! . . ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person ina prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedUIe L, Part! | . ... o i e e et eeeeee e e e i+ e e oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
"complete Schedule L, Part Il | i e e+ eeeeee eeees e aeiie et srenteies 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll ... . . . . . o e
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part IV ’
instructions for applicable filing thresholds, conditions, and exceptions): “x N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. .. . ... ... ... . 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 . ... ... .. .. . . .c.ii e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . ... ... ..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complate SCREAUIE M .. . ... ... .. oo i eeveee eeeen areen oe teetee —etreneaare + eer e avrees 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | | . o e e e e e+ e e e et s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes, complete
Schedule N, Partll ... .. o e e e e e e e+ e et e oo 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part] . . R < - | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R Part II IIl or IV and
Part V, line 1 e e e e e e e e e e e et et e i M| X
35a Did the organization have a controlled entity wrthin the meanlng of sectron 51 2(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . | 35b
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrzatron?
If "Yes," complete Schedule R, PartV, line2 . . .. .. e 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatron
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 Scheduls O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O ., oo i we s v sy i 381 X
Form 990 (2013)
332004
10-20-13
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Form 990 (2013) MARY IMMACULATE GUILD, INC. 46-3073987 _Page5

|:PaitV:| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

43

5a

6a

(12 -

TQ - o

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... .. . ... .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , . . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? , R .
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a

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

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

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

If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O o
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, securitles account, or other financial account)?

If "Yes," enter the name of the foreign country: P>
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzanon sohcut
any contributions that were not tax deductible as charitable contributions? | . .

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were nottax deductible? | . . Ll Ll L L e s e e e e - e e e
Organizations that may receive deductible contrlbuttons under eectlon 170(c)

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 e et et eeeemeieeen e e e eer e tes e e e eees eveees ces

If "Yes," indicate the number of Forms 8282 ﬂed dunng the year ... e e L7d L

6a X

6b

I XS

7a| | X

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Forrm 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 i
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIli, line 12 |

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmttes

Section 601(c)(12) organizations. Enter:
Gross income from members or shareholders | .. ...

Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . = | 11b

Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon f llng Form 990 in ||eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ............ [ 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... .. ... .. . .o . |13

Enter the amount of reservesonhand . ... .. e L18c

Did the organization receive any payments for Indoor tanning services dunng the tax year?

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O e

332005

14a X

14b

10-20-13
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Form‘e‘eo (2013) MARY TMMACULATE GUILD, INC. 46-3073987 _Page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any line inthisPart VI . . . . . .. . . ... ... oo v oo l)_Ll
Section A. Governing Body and Management

Yes No‘

1a Enter the number of voting members of the governing body at the end of the tax year . 1a
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 commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .., ... ( 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? e e e e e e e e e e e e e s e e o
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrsmn
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... ... ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? |
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . ... . ... ... e s e, e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | | . ... oL e L e e e e e
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members, stockholders, or
persons other than the goverming body? | ||| . .. .. il e e e e e s e e+ earees
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken during the year by the following:
a The goveming DOAY? | ... . . i et s e e et e e = eain e on rirene teea arer e serverans o
b Each committee with authority to act on behalf of the governingbody? ... ... ... ... . [
9 s there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... . . .. ...... ... PR I X _
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

4]

Yes | No

10a Did the organization have local chapters, branches, or affiliates? _ e e e e e
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. . L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi llng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e R
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 s e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? ,,,,,,,,,,,,,,, 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done _ . . o o121 X
X
2{

13 Dud the organization have a wntten whrstleblower pollcy?
14 Did the organization have a written document retention and destmctron polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official _ .
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructrons)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e e e e e e e e e
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organlzatlon to evaluate |ts participation
in joint venture arrangements under appficable federal tax faw, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? " s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:l Own website m Another's website [K] 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, physical address, and telephone number of the person who possesses the books and records of the organization: P
PAMELA STRELETSKY - 978-685-6321
172 LAWRENCE ST, LAWRENCE, MA 01841
332006 10-29-13 Form 990 (2013)
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Form 980 (2013 MARY IMMACULATE GUILD, INC, 46-3073987 Page 7
- 1] 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 e e i e e [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emploxees
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 compensatlon was pald
© | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

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

® 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.

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

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

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

(A (B) ©) D) (E) (F)
Name and Title Average | . di‘:f':"g: than one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(list any § the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related g E g (W-2/1099-MISC) organization
orga:)ni'zations S 3 EE - and l"elaged
olow |2 g8 s organizations
ine) | E g gz g‘-? £ i
(1) GERARD FOLEY 1.00
PRESIDENT/CEO 39.00(X X 0. 209,350, 67,628.
(2) STEWART GOFF 1.00
DIRECTOR/ ADMINISTRATOR 39.00(X 0. 126,165.] 60,000.
(3) SCOTT MARTIN 1.00
DIRECTOR X 0. 0. 0.
(4) THOMAS O'NEIL 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT PERREAULT 1.00
DIRECTOR X 0. 0. 0.
(6) PAMELA STRELETSKY 1.00
DIRECTOR/ CFO 39.00|X 0. 108,975.] 45,924.
(7) RAREN SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)
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Form 980 (2013) MARY IMMACULATE GUILD, INC. 46-3073987 Page8
LPart ‘VII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8 ) D) 3] F)
i Position .
Namse and title Average (do not check more than one Reportabl_e Reportab{e Estimated
hours per | pox, uniess persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any ﬁ the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related 5 g 3 (W-2/1099-MISC) organization
organizations| 2 | £ gIe and related
below g g s|E ;ﬁ_% 5 organizations
line) |2|E|E|5|25|=
1b Sub-tofal . .. . . ... e e . 0. 444,490.} 173,552,
¢ Total from contmuatlon sheets to Part Vil, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) .. | 2 0. 444,490.] 173,552,

2 Total number of individuals (|nclud|ng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, * complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual .

6§ 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 for such person

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)

Name and business address

NONE

(B)

Description of services

€

Compensation

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

P

$100,000 of compensation from the organization P> 0 P
Form 990 (2013)
332008
10-20-13
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Statement of Revenue

Check if Schedule O contains a resgonse or note toany lneinthis Part Vil .. .. ... o eee s N
EERI v S e R S - @A) ) (©) ©)
e Total revenue Related or Unrelated Revenue excluded

exempt function business frogeglﬁtolrllgder

revenue revenue b12 - 51

Form 990 (2013) MARY IMMACULATE GUILD, INC. 46-3073987 Page9
[ParEVIE of Revenue

¢ l‘....m,!&
o HETRES

ta Federated campaigns . ... |11a

b Membershipdues .. ... ... 1ib
¢ Fundraismgevents . .. .. ... |1e
d Related organizations . . 1d
e Govemment grants (contributions) 1e
¢ All other contributlons, gifts, grants, and

similar amounts notincluded above = | 1f
g Noncash contributions Included In lines 1a-1f. $

Total. Add lines 1a-1f . _ e e e - P
Business Codel;."

Contributions, Gifts, Grants| ™ .
and Other Similar Amounts

=2

ce
N

Pro%'am
evenue

All other program service revenue . — .
Total. Add lines 2a2f ... . .. — > WO ey
3 Investment income (mcludmg dlvudends, Interest and
other similaramounts) .. .. ... .. .. .. .. ...
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ........ ........ e ttee s ten eeeviriiee s e »
(|) Real (i} Personal

ln - 0o a0 oo

6a Grossrents . ... ...
b Less: rental expenses
¢ Rentalincome or (loss) .
d Net rentalincomeor(loss) ... .............. et e ceee.
7 a Gross amount from sales of (i) Securities | (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . .
8 a Gross income from fundra|smg events (not
including $ 5,178. of
contnbutions reported on line 1c). See
PartiV,line18 | . a

b Less: direct expenses bl 3,

¢ Net income or (loss) from fundralsing events
9 a Gross income from gaming activities. See
Part IV, line 19 | a

b Less:directexpenses . . ... .. b
¢ Net income or (loss) from gaming activmes
10 a Gross sales of inventory, less retums
and allowances . a

b Less: cost of goods sold | . b

c Net income or (loss) from sales of mventorv N

Miscellaneous Revenue usiness CodeF

Other Revenue

11 a
b

[+]

d Allotherrevenue . .. . .. ... ...

e Total. Addlines t1a-11d . .. . .. . ... ...

12 Totalrevenue. Seeinstructions. .. . ... . .. .. P 4,877.
32008 Form 990 {2013)
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Form 990 (2013)

46-3073987 Pagei0

[ PartiIX| Statement of Functional Expenses

MARY IMMACULATE GUILD, INC.

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

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

L]

- C)
Do not include amounts reported on lines 6b, (A) Pro (B)se ice Manai émem and Funéralsm
7b, 8b, 9b, and 10b of Part VIl. Total expenses oxpaNsos nera ’

genera| expenses

expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, fines 15 and 16
4 Benefits paid to or formembers _ =
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . ...
7 Othersalariessandwages . ... . ....... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... ..
10 Payrollitaxes . .. .
11 Fees for services {non- employees)
a Management
b legal . ... ... . ...
¢ Accounting .. . . ... ..
d lobbying .
e Professional fundralsmg serwces See Part |V Ime 17 PR RN
f Investment management fees .
g Other. (Ifine 11g amount exceeds 10% of |me 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses e e e e
14 Information technology = . .
16 Royalties | . . ... . ... ...
16 Occupancy . .. ... . .. . o
17  Travel e e e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings .
20 Interest |
21 Paymentsto afﬁllates ................
22 Depreciation, depletion, and amomzatlon ......
23 Insurance e e e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule Q.) .. ...
a
b
c
d
e All other expenses
25  Total functiona! expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation,
Check hera > [ i totiowing S0P g8-2 (ASC 856-720)
332010 10-20-13 Form 990 (2013)
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Form 990 (2013

MARY TMMACULATE GUILD, INC.

rt X[ Balance Sheet

46-3073987 Page 11

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

L

(A)

)]

Beginning of year End of year
1 Cash-non-interest-bearing . . . o 1 8,876,
2 Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable,net . . ... ... ... 3
4  Accountsreceivable, net . e 4,
5 Loans and other receivables from current and former off icers, dlrectors,
trustees, key employsees, and highest compensated employees. Complete
Part it of Schedule L crerier + e e e e e e e e e e e e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
ﬁ 7 Notes and loans receivable,net |, . . ... ... ..
< 8 Inventories for sale oruse | . e
9 Prepaid expenses and deferred charges ...................................
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vi of ScheduleD . ... 10a . .
b Less: accumulated depreciation . ... .. 10b 10c
11 Investments - publicly traded securities e e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets | .. ... . e 14
16 Otherassets.See Part IV,line 11 . . . ... ... .. e 15
118 Total assets. Add lines 1 through 15 {must equal line 34) 0.l 18 8,876,
17 Accounts payable and accrued expenses .. .
18 Grantspayable ... . ... .. . ... e e e
19  Deferred revenue crtereereete mveveer aveesae e erveete serrerenes « bevees aeuen
20 Taxexemptbond hiabilives | ... .. ... ..
21 Escrow or custodial account liability. Complete Part \Y of Schedule D
e 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
| Complete Part Il of Schedule L . . . e
= |23 secured mortgages and notes payable to unrelated thrrd partres
24 Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
——126 Total liabilities. Add Ilnes 17 throuqh 25 .......... "
Organizations that follow SFAS 117 (ASC 958), check here » IJ_LI and
2 complete lines 27 through 29, and lines 33 and 34.
€ {27 Unrestricted net assets . e e e
g‘.g 28 Temporarily restricted netassets .. ... ... ... .. ... e e
) 29 Permanently restncted netassets . .. ... ... ... . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here F l:]
] and complete lines 30 through 34.
8 (39 Capital stock or trust principal, or current funds e
2 31 Paid-in or capital surplus, or land, building, or equipment fund T
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 0.l 33 4,877.
__ 134 Totalliabilities and net assets/fund balances 0. 34 8,876.
Form 990 (2013)
e
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09140912 758523 MIGUILD

Form 990 (2013) MARY TITMMACULATE GUILD, INC.

46-3073987 Pagei2

Part Xki[ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xi .. ... . ... . ... . .....

1 Total revenue (must equal Part VIIl, column (A), line 12) .. 1 4,8717.
2 Total expenses (must equal Part IX, column (A), line 25) .. e e e e e e 2 0.
3 Revenue less expenses. Subtract line 2 fromtine 1 . . . . . .. e, 3 4,877.
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) e e 4 0.
6 Netunrealized gains (fosses) oninvestments . .. .. 5
6 Donated services and use of facilities .. .. 6
7 Investmentexpenses . . e e .. e e 7
8 Priorperiod adjustments | . .. L. e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 33
columO (B} ... e i e e e i eeeiiiiene o4 eeiees sie e eee e e e e | 10

rt XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil . ... . . . .oociiin it iy e,

2a

3a

Accounting method used to prepare the Form 990: D Cash DT_' Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If ®Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both:

[:J Separate basis ,:l Consolidated basis [:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:

L—_—I Separate basis Eﬂ Consolidated basis [:I 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?

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

Act and OMB Circular A-133? e nvteee e ieee et aeeee e e mereee ee e eere eees e e e eee aee e eee e aevesee ssese taen e ereees .

If "Yes," did the organization undergo the reqmred audlt or audlts? If the organlzatlon dld not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .. .. ... ... . .. ... ...

3b

332012
10-20-13
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SCHEDULE A

. (Form 990 or 890-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.Irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.

OMB No 1545-0047

2013

. 'penthUbllc N
Inépectlon_z‘

]

Name of the organization

MARY IMMACULATE GUILD, INC,

Employer |

dentification number

46-3073987

[Part.l;] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.}

& WON

©

0 00 O

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)i).
D A school described in sectlon 170(b)(1)(A)il). {(Attach Schedule E.)
E] 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 Il.)
A federal, state, or local government or governmental unit described in section 170{b)(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A)}{vi). (Complete Part Ii.)
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 ll1.)

10
11

b

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

aDTypel

e[ ]

b [i] Type Il

c [:] Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d D Type Il - Non-functionally integrated

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

f If the organization received a written determination from the IRS that it is a Type |, Type 1|, or Type lll
supporting organization, check thisbox .. .. ... .. . .o e
g Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,
the governing body of the supported organization?

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

(iii) A 35% controlled entity of a person described in (i) or (1) above? _
h Provide the following information about the supported organization(s).

i

Yes | No
11g(i) X
11gfii) X
11giii) X

(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization) (v) Did you notify the | ' ag‘l’;)at'%}]hﬁ‘ col. | (¥ii) Amount of monetary
organization {described on lines 1-9 n col. ('i) listed in your] organization in col. (l)gorgan ized in the support
above or [RC section  |[governing document?] (i) of your support? Uu.s.?
(see instructions)) Yes No Yeos No Yeos No
MI NURSING
RESTROATIVE [04-2104851 9 X X X 0.
! e R I - IR e
AT L LR AR S R
Total 1 SN S RN N L i : 0.
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Forrn 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page2
; Support Schedule for Organizations Described in Sections 170(b)(T){A)(iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or tiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."”)

2 Tax revenuss levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

4 Total. Add lines 1 through 3

8§ 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,
calumn (f)

8 Public support. Subtract line § from line 4. AR
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 . '
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ...
11 Total support. Add lines 7 through 10 | ;53¢ ;
12 Gross receipts from related activities, etc. (see lnstructlons) e e, 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectron 501(c)(3)

organization, check thisbox and stophere .. . ... ... ... . ... e i i » 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column(®) ........ .. . .. ...l 14 %
15 Public support percentage from 2012 Schedule A, Part i, fine14 . .. 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13 and Ime 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . ... . . ... .. o eeer e > D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and llne 15is 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 - 2013. If the organization did not check a box on Ilne 13 1Ga or 16b and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization i, > |:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mesets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... | A

Schedule A (Form 890 or 990-EZ) 2013

332022
09-25-13
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Scheduls A {Form 990 or 990-EZ) 2013

Page 3

LPan

Section A. Public Support

II;[ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

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

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 section513

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =~

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

6 Total. Add lines 1 through 5§

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

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

cAddlines7aand7b . .
8 Public support (Subtiactiine 7¢ from fine 6 )

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

N B
o ,,A;\ et

T ;,3:;: ml’

S ")
I

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on .
Other income. Do not Include galn
or loss from the sale of capital
assets (Explain in Part IV.)) ..
Total support. (add tines 8, 10¢, 11, and 12)

12

13
14
check this box and stop here

(a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

{f) Total

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,

»[ 1

Section C. Computation of I"dbl;c Support Percentage

332023 00-25-13

09140912 758523 MIGUILD

15

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . > L—_I

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.....,. ,... » D

Schedule A (Form 990 or 990-EZ) 2013

2013.04021 MARY IMMACULATE GUILD,

INC. MIGUILD1




Schedule A (Form 990 or 990-E7) 2013 MARY JTMMACULATE GUILD, INC. 46-3073987 Pages
_[Patt IV.| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part il line 12.

Also complste this part for any additional information. (See instructions).

SCHEDULE A, PART IV

EXPLANATION: THE ORGANIZATION'S 2013 TAX YEAR IS A SHORT YEAR SINCE IT IS

THE INITIAL YEAR

332024 00-25-13

09140912 758523 MIGUILD

Schedule A (Form 990 or 990-EZ) 2013
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1 OMB No_1646-0047

SCHEDULED

Supplemental Financial Statements

(Form 890) P Complete if the organization answered "Yes," to Form 890,
: Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111 12a, or 12b.
Department of the Treasury | 4 Attach to Form 990
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form330. .
Name of the organization . Employer identification number
MARY TMMACULATE GUILD, INC. 46-3073987

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

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

Total number at end of year . .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . = . .. . D Yes [:] No
8 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . ... ... . ... ol e [:I Yes [__—l No
]‘Part Il | Conservation Easements. Complete it the orgamzatlon answered "Yes o Form 990 Part IV line 7.

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

L ON

day of the tax year.
':| Held atthe End of the Tax Year

a Total number of conservation easements . ... .. ...... ... e e e v . |22
b Total acreage restricted by conservation easements R e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. ., .. .. ... 2d

3 Number of conservation easements modlf' ed, transferred released extmgulshed or tennlnated by the organrzatron during the tax
year p»

4 Number of states whers property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? X e l:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, 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)()
and section 1T70MNABI? . .. . L. e e e e e e dves [lne

9 In Part Xilt, describe how the organization reports conservation easements ln |ts 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.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vill, line1 ... ... ..

(il) Assets included in Form 990, Part X . o

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

a Revenuesincluded in Form 980, Part Vill,line 1 ... ... o i e . DB

b Assets included in Form 990, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 8980) 2013

332051
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Schedule D (Form 990) 2013 MARY IMMACULATE GUILD, INC. 46-3073987 Page?2

| Partill:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Pubtic exhibition d L__] Loan or exchange programs
b [:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
6 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... [:I Yes EI No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFom 990, PartX? . S it e Yes [ No
b If "Yes," explain the arrangement in Part X||I and complete the followmg table

Amount
c Beginningbalance .. ... ... .. s e e SRV I -
d Additions during the year et e e e e e 1d
e Distributions duringtheyear .. ... .. ... . .. . e e e e e e e e
f Endingbalance . ... . ... L. e e OO I |

2a Did the organization |nc|ude an amount on Form 990, Part X I|ne 217 e
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xill__ . . i i
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions [
¢ Net investment eamings, gains, and losses
d Grants or scholarships . ...
e Other expenditures for facilities
and programs e e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasirendowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organizations | . . L L L e e e e i v e e e e e e o 3afl)
(i) related organizations | | | U OO POV POV (< -1

b if "Yes" to 3afji), are the related organizatlons Ilsted as requrred on Schedule R? ,,,,,,,,,,,,,,,,,, s e A 3b

4__Describe in Part Xill the intended uses of the organization’s endowment funds.
& ¥ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia land L . L . B LR e F
b Buildings . [P,

¢ Leasehold improvements e e

d Equipment

e Other

Total. Add lines 1a through 1e (Column (dz must egual Form 990, Part X, column (B), iine 10(c).) » 0.
Schedule D (Form 9980) 2013

332052
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{Part Vil

Schedule D (Form 990) 2013 MARY IMMACULATE GUILD, INC. 46-3073987 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . .. ... .

(2) Closely-held equity interests

(3) Other
(A)
B8)
©)
(0)]

) must equal Form 990, Part X, col. (B) line 12.) > R R i T S
Investments - Program Related.

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

Part”‘VIII

(1

(2)

@)

4)

(6)

(6)

@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, cal. (B} line 13.) > Lz b g et e
Part IX.| Other Assets.

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

UR

()

{3)

{4)

)

(6)

(?)

(8)

9
Total. (Column (b} must equal Forrn 990, Part X, col. (B} ine 15.) . .. ............ e ROV N _
i Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ime 25
1. (a) Description of liability {b) Book value 3 K .

(1) Federal income taxes
(29 DUE TO AFFLIATES 3,999.

@) ’

4)

(5)

(6)

(7)

(8)

9 e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . 3,999, 0t s T T T e ey

2. Liability for uncertain tax positions. In Part XlIi, 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 Xii | Z I
Schedute D (Form 990) 2013
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09140912 758523 MIGUILD

Schedule D (Form 990) 2013 MARY TMMACULATE GUILD, INC. 46-3073987 Paged
Part'X17Y| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

2 Amounts included on line 1 but not on Form 9890, Part VIII, line 12:

a Netunrealized gainsoninvestments .. . . .. . ... .. ... 2a
b Donated services and use of facilities o T 2b
¢ Recoveries of prioryeargrants . . . . ..., . ..... ... ...l 2
d Other (DescribeinPartXIlL) ... ... ... e .. . L2d
e Add lines 2a through 2d

3 Subtractline 2e fromiine1 . . . . .

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, line7b .. . . . .. | 4a
b Other (Describe inPart XI) . .. . ... ... . oo ... L4b

C AddIiNesdaand db | s e e e e e e eerree s reeeerai—————— s

Total revenue. Add lines 3 and 4c is musteual Form 990, Part |, line 12.) .,

‘ Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements __ o e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated services and use of facilities . .. .. ... . .. .. . . ... 2a .
b Prior year adiustments ... ... ...... . ... .o o .. | 2D
c Otherlosses .. ... ... . . ... . ... e |20
d Other (Describe in Part XIIL) .. . s L2d
e Addlines2athrough2d . | | | .. .. e e s e i s e e e e . . |20
3 Subtractline2efromline1 . . . .. ... . .. . . Ll e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: e
a Investment expenses not included on Form 990, Part VIll, line7b = | . |_4a 5o
b Other(DescrbenPartXi) . . ... .. .. . ... ........ . Lab S
c Addlinesdaand db | | | L e e e e e e e e o s . | 4c
Total expenses. Add Ilnesaand4c is muste ual Form 990, Part |, line 18.) ... ... ... ... 5

Part :Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lii, 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 XII, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: INCLUDED IN THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS IS

THE FOLLOWING "TAX EXEMPT ORGANIZATIONS COULD BE REQUIRED TO RECORD AN

OBLIGATION FOR INCOME TAXES AS THE RESULT OF A TAX POSITION THEY HAVE

HISTORICALLY TAKEN ON VARIQOUS TAX EXPOSURE ITEMS INCLUDING UNRELATED

BUSINESS INCOME OR TAX STATUS. THE SYSTEM HAS EVALUATED THE POSITIONS

TAKEN ON ITS FILED TAX RETURNS, AND HAS CONCLUDED NO UNCERTAIN INCOME TAX

POSITIONS EXIST AT DECEMBER 31, 2013."

332054

09-25-13 Schedule D (Form 990) 2013
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SCHEDULE J
_{Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. P> See separate instructions.
Internal Revenue Sarvice

P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3890.

OMB No 1545-0047

2013

Name of the organization

MARY IMMACULATE GUILD, INC.

Employer |dent|ﬁcat|on number

46-3073987

[Part.1*] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel
|:| Travel for companions

Tax indemnification and gross-up payments
D Discretionary spending account

D Health or social club dues or initiation fees
|:| Personal services (e.g., maid, chauffeur, chef)

b [f 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 .., . ... .. ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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 CEQ/Executive Director, but explain in Part lIl.
Compensation committee E] Wiritten employment contract
[:] Independent compensation consuitant l:] Compensation survey or study
Form 990 of other organizations

4 During the year, did any person listed in 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 payment? .. . . ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arangement? . . ., . .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part lli.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part III
8 For persons listed in Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? .. . ..
b Any related organization? .
If "Yes* to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments
not descnibed in lines 5 and 67 If "Yes," dascribe in Part i e
8 Waere any amounts reported in 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 in Part li
9 [f "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... .. ..

Housing allowance or residence for personal use
[:] Payments for business use of personal residence

l:] Approval by the board or compensation committee

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

332111
09-13-13

21
09140912 758523 MIGUILD

2013.04021 MARY IMMACULATE GUILD,

Schedule J (Form 290) 2013

INC. MIGUILD1



ce U

€102 (066 wiod) r a|npayog

(D]

0]

(D]

1}

()

U]

()

)]

)

U]

(D)

)]

(1))

)

(D)

0]

(D)

)]

(D)

0]

)

0]

()]

0]

(D)

)]
*0 *668'¥S1T *6EE"EE *G89°C1 *196°'TT ‘568 *69T°96 ) 040 /¥OLOIUIA
*0 0 0 ‘0 0 0 0 ()] XMSIATANLS VIFwYd (¢€)
0 *G9T 98T *0L8 S¢E "0ET"¥T *G6¢ 9T *C18 *856°80T [ YOLVYLSINIRAY /¥OLOEId
*0 *0 *0 0 *0 °0 *0 ()] 4409 THVMALS (T)
*0 *8L6°9LT ‘067" 0€ *8ET'LE *000°€T ‘618 *T€6768T7 |W 030/ INEQISTEd
0 ‘0 ‘0 ‘0 ‘0 L) *0 ()] X3704 QUV¥EAD (1)

uonesusdwod uonesuadwod
066 uuo4 Joud ul uonesuedwod w%%&om_w ﬁm“vﬁ._%mv FM“; coaomMMma M___w: o2 opL pue oweN (v)
peuessp se pepodal (@-ig) swaueq peuajep Jeylo _ - )
uozesuadwo) (4) |suwnioo joelol ()| e|qexejuoN (Q) pue juswaiey (D) | uonesuadwos HSIN-660L 10/PUE 2-M 0 umopseaig (d)

‘[enpIAIpUI 38U JOJ SJUnowre (3) pue (q) uwnjoo eiqesidde “e| aul ‘v uonoes ‘[IA Ued ‘066 W0 JO Junowe |e1o} eyl [enbe 1snuw [enpiaiput paysy yoea Joj (1)-i)(g) suwnjod jo wns ey "SION

lIA Hed "066 o4 uo palsy| 1ou ere ey} S[enpiaipul AUe Isi) Jou og
(i) MOJ UO ‘SuoIIOTUISUI 8L} Ul Paquosep ‘suoneziuebio pelejes wous pue () Mol uo uoieziuebio auyy woly uonesuadwod podal ‘r aiNPayYos Ul pauodal 6q 1snw uolesusdwod 8sOUM [BNpPIApUl Yyoes Jog

“pepasu s eoeds euocnippe § seidod sjedidnp esn ‘saakojdwg pajesuaduo?) 1saybiH pue ‘ssako|dwig A9)] ‘Saaisnu) ‘s10102.41Qq ‘SO

l3-ed |

¢ abed

L86ELOE-9F

*ONI '"dIIND FLVINOVAWI AUV

£10¢ (066 Wio4) " 8INpaydg




€L-EL-60
m N ELicee

€102 (066 Wod)  3INPaYds

*dTIYNOSYEY ONV HAILILIAWOD dIV ANV HIV HYHHL

JI "SHILINOIYOddO HAILNEONI TUANNV HHL LVHL HINSNE ANV SNOILISOd HAILADEXH

TIV 404 SHONVYE AUV IVS HJAILILIJAWOD QHESVE LAMYVH dOTIASA "WVIAL dIHSYIAVHT

JOINHES dHL 40 STIATT NOILVSNAJWOD HSVYD TVILIOL INFXIND HHL 40 SSEANILISOJWOD

dHL SSESSVY OL duv¥ SHAILOALE0 °*SISATYNY SIHL LOAANOD OL ONILTINSNOD

SEOUNOSHY NVWOH ¥d0¥dW QaOVONE SYH HALLINNOD NOILVSNEAWOO dHL €007

dONIS "WYgo0ud NOILVSNIdWOD HHL OL SIONVHO Y04 SNOILVANIWWOOHY dOTIALA

Ol ddsSN SI HOTIHM ’'SED¥UNO0S SNOTVUVA WO¥E VIVA LINIVA JAILILIEdAOD HAIAOYd Ok

INVILTIOASNOD TUNYHIXH NV SHOVONE SUOLOIYIA 40 QYVOd SKWHLSAS HITVHH LNVNIAOD

HAL 40 HALLIWWNOD NOILVSNAJWOD HHI SWYVAX FHYHL OL OMI A¥dIAd :NOILVNVI4XA

*€ INIT "I LY¥Yd

‘UoIELLLIOJUI feUCIUPPE AU 10§ WEd sy} elejdwoD OS]y '|] WEd JOj PUE ‘g PUE ‘Z ‘GY ‘B9 ‘qS ‘BS ‘OF ‘aF ‘BY ‘C ‘ql "Bl S8ul| ‘| ued 0} paiinbes suoiduosep Jo ‘uoeue|dxe ‘uoiEULIOJU) YL BPIACIH

uogew.oyu| [ejuawaiddng _h_.__wu"am _

“gobeg

L86ELOE-9V *ONI "dTIIND HIVINOVAWI A¥YVA €102 (066 uuo) r 3INPBYSS




“ OMB No_1545-0047
Supglemental Information to Form 990 or 990-EZ

omplete to provide information for responses to specific questions on 20 1 3

Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury | Attach to Form 990 or 990 EZ :

Intemal Revenus Servica ormation about Schedule orm 99X o 1 jts ons s a . Irs.Q form990. |-

Name of the organization Employer Identlﬂcatlon number

MARY IMMACULATE GUILD, INC. 46-3073987

SCHEDULE O
. (Form 990 or 980-EZ)

"6 en. i"Publlc .

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

THE NON-PROFIT ORGANIZATION'S FACILITIES AND PROGRAMS.

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

FURTHER OR ARE RELATED TO OR ASSOCIATED WITH THE DELIVERY OF HEALTH AND

HUMAN SERVICES, EITHER THROUGH FACILITIES OR PROGRAMS OWNED OR

CONTROLLER BY COVENANT HEALTH SYSTEMS, INC. (A MASSACHUSETTS NON-PROFIT

CORPORATION) .

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

EXPLANATION: MI NURSING/RESTORATIVE IS THE SOLE MEMBER OF THE ORGANIZATION.
IT RETAINS CERTAIN RESERVE RIGHTS OVER CORPORATE DECISIONS AND BOARD

COMPOSITION.

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

EXPLANATION: MI NURSING/RESTORATIVE IS THE SOLE MEMBER OF THE ORGANIZATION.

IT RETAINS CERTAIN RESERVE RIGHTS OVER CORPORATE DECISIONS AND BOARD

COMPOSITION.

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

EXPLANATION: MI NURSING/RESTORATIVE IS THE SOLE MEMBER OF THE ORGANIZATION.
IT RETAINS CERTAIN RESERVE RIGHTS OVER CORPORATE DECISIONS AND BOARD

COMPQSITION.

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

EXPLANATION: FORM 990 IS PROVIDED TO THE BOARD MEMBERS AND REVIEWED.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E2) (2013) _Page 2

. Name of the organization Employer identification number

MARY IMMACULATE GUILD, INC. 46-3073987

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

EXPLANATION: THIS PROCESS IS THE RESPONSIBILITY OF THE COMPLIANCE OFFICER.

A FORM IS SUBMITTED TO ALL LEADERSHIP, BOARD MEMBERS, BOARD COMMITTEE

MEMBERS, EMPLOYED PHYSICIANS, MEDICAL DIRECTORS AND CERTAIN EMPLOYEES IN

KEY POSITIONS ANNUALLY TO BE COMPLETED. REMINDERS ARE SENT OUT TO MAKE

CERTAIN THAT ALL CONFLICT OF INTEREST FORMS ARE RETURNED.

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

EXPLANATION: EVERY TWO TO THREE YEARS THE COMPENSATION COMMITTEE OF THE

COVENANT HEALTH SYSTEMS BOARD OF DIRECTORS ENGAGES AN EXTERNAL CONSULTANT

TO PROVIDE COMPETITIVE MARKET DATA FROM VARIQUS SURVEY SQURCES, WHICH IS

USED TO DEVELOP RECOMMENDATIONS FOR CHANGES TO THE COMPENSATION PROGRAM,

SINCE 2003, THE COMPENSATION COMMITTEE HAS ENGAGED MERCER HUMAN RESOURCES

CONSULTING TO CONDUCT THIS ANALYSIS. OBJECTIVES ARE TO ASSESS THE

COMPOSITENESS OF THE TOTAL CASH COMPENSATION LEVELS OF THE SENIOR

LEADERSHIP TEAM, DEVELOP MARKET BASED COMPETITIVE SALARY RANGES FOR ALL

EXECUTIVE POSITIONS AND ENSURE THAT THE ANNUAL INCENTIVE OPPORTUNITIES, IF

THERE ARE ANY, ARE COMPETITIVE AND REASONABLE.

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

EXPLANATION: THE ORGANIZATION PROVIDES FORM 990 AND ACCESS TO GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS TO THE

PUBLIC UPON REQUEST. THE FORM 990 IS ALSO POSTED ON THE COVENANT HEALTH
SYSTEMS WEBSITE

860413 Schedule O (Form 990 or 990-E2) (2013)
25

09140912 758523 MIGUILD 2013.04021 MARY IMMACULATE GUILD, INC. MIGUILD1




€L-21-80
9¢ VH1 Sgizee
£1.02 (066 Wi04) Y 3NPayos "066 ULI0 10} SUOKONASU] 3L 35S ‘30RON IOV UCRINPSY Homsaded o4
N SRALSX 6 dNL'T (EJ(0)T0G SLLASOHOVSS YR QadavoIan TV810 VR HONAEMY1

X
HITVIH ILNYNJIAO aNY ¥JIS ‘XTNIaTd LS FONHUMY'T CTLT
¥od SUVD AVA I10AY 8881C6C-V0 - d¥V0 HILIVAH Avd I10aV¢ IR
X SWILSX. 6 ANIT {€){d)T09 SLIESNHOVSSYA SLNAJISHN JATHVSIq TVY8T0 YR JONIUMV'I
HILTVIH INYNZAOD 3 AOIS 'ATNIATA O IS SONHUMYI ¢LT
NOILVIYOdSNVYI JO ¥IAIAOHJ 6881282-¥0 - ONI NOILVINOdSNVEL IW
mﬂm.ﬁmm ITI 91T ENIT (€)(D)T09 SLLESNHOVSSYA SLNIJIS TV8T0 VW JONTUMY'I

X
HITVIH INUNZACD ATNEQTd OL mmub&mm_ IS @ONAUMYI CLT
JILSISSY 40 ¥IAIAOY™ VY6LLS8Z-P0 - ONI INAWIOUNYH IR
SHILSXS 6 INI' {€)(2)109 SILASNHOVSSYR ALITIOVE ONI 1v810

X
HLTVEH LNVNJIAOQ ALVICINYEINT ® QW.H.HHMM YR JONTHMYT 1S JONHUMVTI ZLT T1698V0TC-v0
- ONI Y¥IILNID FAILVHOLSHY ONISHON IW

0 s
N | oA (©)L0s
LKapue Kue UoI308Ss JI) SMIEIS uoioes (Anunod uBiesoy uoiezitefio paeal Jo
a;”vom_”s”“uow Buno3uoo 10809 Aueys oyqnd | epos 1dwexy 10 e1e3s) sjIotwop [ebe Auaioe Arewiud NI3 PUE ‘SSaippe ‘eweN
(6) 1)) () () (o) (@ (e)

1dwaxa-Xe} pejejal aIoL JO 8UO Pey }i 8SNEJ8] € Ul ‘Al WBd ‘066 ULI0- UD S8 A, palemsue uoieziuebio ay; §t eyejdwo) suogeziueb.Q ydwax3-xe) pajejoy Jo uonedyrusp|

‘seek xe} sy 6uunp suoneziuebio m.,w:mﬁm n_.

fnua {Anunoo ubieioy Anue paprebaisip jo
Buyjoiuo9 108aIQ S}OSSE Jeek-jo-pug awooul [e30] 10 a3E1S) Oj1oNUop feba Auanoe Arewud (eigeondde y) N[3 pue ‘ssesppe ‘sweN
o (o) P) (0) C)] (e
‘£€ oull ‘At Hed ‘066 ULO UO ,S9A, Pelomsue uoneziuebio ey y e1e|dwo) SeRAUT papebausig jo uogedyguap| u..mm_ )
L86ELOE-9Y *ONI "dTIND HLVINOVAWI AYUVR
Jaquinu uogesyguapl J9hojdwgz uojeziuebio ey Jo eweN
W‘Wﬂﬂw.wow%”mru%ﬁ “066ULIOJ/AOD Il MMM JE€ SI SUOONGSUI S31 PUE (066 :w_o Y °INPayos INoqe uoneuLiojuj« o ,Mﬂsmwn H_Hﬂoc :na:uwu
RT3 E R s e ‘suogongsul sjesedss 995 066 W04 0} yoeny
m —. ON *1€ 10 ‘OF ‘qSE 'vE ‘SF dul| ‘Al HBd ‘066 WI04 UO ,SIA, Paiomsue uoneziuebio sy J1 9191dwod (066 w.o4)
. sdiysiauped pelejaiun pue suoneziuebip pajejay 4 3INAIHOS

Lv00-S¥SL ON BNO




€102 (066 W10d) H 9INPayss 82 £1-24-80 29L2€E
ON | SeA (Aaunco
— ] sjesse (isruy 10 ubies;
pajoguco | dIysiaumo JeaA-jo-pus awooul *dioo g ‘diod D) Ayyue 10 opE38) uoneziuebio pajejes Jo
a._&wwmm abejusasag j0 ereys [e30} jo eseys Anue jo edA] | Bunosuo 1oaulqg |eroiwuop e Auapoe Arewud NI3 Pue 'Sseippe ‘ewen
0] (v (6) f) () () (o) (q) (e)

-seek xey ayy Buunp 1snuy 1o uoiesodios e se pejeal; suonezivebio
pOE|al B10W IO 8UO PBY 1l 8SNBSq E Ul ‘Al WEd ‘066 ULIOH UO S8 A, Pelemsue uoieziuebio ey y e1e|dwos IsnJ) Jo uoRelodio) e se ajgexe) SUoREZIUEBIQ PajEIRY JO UOREIYRUSBP]|

i

i vyt

ON mo> {5901 uwod) Ly | ON | S9A siosse {71G-21G suonoas Wines
a|npayos 10°02 Japun Xe} uloy papnoxa
diySIBUMO |itmm|  XOQ Ul JUNOWE |  LSUORE0E Jeok-jo-pus awooul u.uo«m_m._:: mwwﬁ_c.__v Amue %.hﬁ% uoneziuebio pajejal o
abejuadied|o esuss|  |@N-A BPOD | @evoncdordsig 10 ereyS |e10} JO afeyS | 9wodul JUBUIWOPald | Bumonuod weng | ess Kuanoe Arewud NIJ PUE 'SSaIppe ‘sweN
)] ® {)] ()] (6) ®» (a) ()] () (a) (e)

-Jeak xe) ey) Buunp diysseupred e se pajeal suoneziuebio
pojejal 810Ul 10 8UO PBY Y 8SNeJsq ¥€ 6Ul| ‘Al UEd ‘066 W04 uo ,SaA, pasamsue uoneziuebio eyy y 839|dwo) diysiouied e Se ejqexel suogeziue610 pajedoy Jo uonedsynuap|

Zabeg

L86ELOE-9Y

yed,

*ONI Q1109 SLVINOVWAIL XUY¥W ©H0c (066 Wiod) H 3inpayds




£1.0Z (066 WwJod) ¥ aNpayos 62 €1-2L-60 E9LZEE

&y

§)

(2]

(e}

[£9)

[(3)

(s-e) edAy
paajoaul Junowe BuluiLLalap JO poyle PAAOAUI JUNOWY uonoesuel uoiieziuebio pajeles JO sWeN

P) () (@ (e)

.m_u_ocmeu cosummcm.a ucm mq_cmcoam_@_ um‘_m>oo Buipnjour ‘aul] Siyy 939]dLI0D ISNLU OUM UO UO[JEULIOJUI 10} SUOROMIISU B4} 68S , 'SOA, S| 6A0GE 83 JO AUE 0] J9MSUE BLj} )|

..... {s)uonyeziuebio pajejal wolyy Auedosd Jo Ysed Jo Jsjsueny 13Ylo
......... {s)uoneziuebio pajejes 03 Auedoid 10 YsED JO J0JSURL} JBYIO

sesuedxe 10 (s)uoneziuebio pejejas Aq pred Juswasinquisy
sasueadxe io} (s)uoneziuebio pajeias 0} pred Juswesinquisy

.................................................................................. e s e e e (e 610 Dateia) L seeAOIIWE PrRd 0 BULBUS
(s)uoneziuebio pajejal Yum s1esse JaLio 1o ‘sysi Gulrew ‘ewdinbe ‘seiufioey jo Buweys
..................................................................................................................... (S)uOnEZIUEBIO PotEfe: AQ SUORENONOS BUISIIPUN 10 dIYSIAGUIBLY 1O SBIIAIAS JO SOUBULIOMS
.................................................................................. (S)UOHEZIUEBIO PeEIe: 10} SUOREHDIIOS BUISTEIPUNY 10 AIUSIBAUIBLL JO SSOIAIGS 40 SOURULIOLA
............................................................................................... (S)UOREZIUEEIO PejE|e] WOl SISSSE 110 J0 ‘tuewdinbs ‘SORIoR} JO 85eaT

.................................................................................................................................................. (S)uonEZIVEBIO PeIEle] O} SIBSSE JLI0 10 YUBWIdINDS ‘SNIoe) Jo a5ea]
(s)uoiyezitebi0 pajeje) Uum slesse Jo abueyox3
(s)uoneziuebio payejes WOl S}SSE JO eseyaind
.................................................................... (S)UOEZIVEBIO PEIEIR] O} SIOSSE JO OleS
......................................................................... (S)uoREALEEIO PaIEIe) WOl SPUBPING

(s)uoneziuebio pejejes Aq sasjuesend ueo| Jo sueo
(s)uonezivebiio pejejal Joy 10 0} seajuesent ueo| JO sUeOT
(s)uoneziuebio pajejes WoYy uonnquiuos feudes 1o ‘uesb ‘Yo
........................................... (S)UOEZIUEBIO PerEje) 0} LORNGUIUS [endeo J0 JueIB ‘WD
.......................................... e s s s (g NG00 B WO JUSS (A1) 10 SaneAol (1) serinuue (1) 1seseru (1) 40 ydieoay
LA SHEed Ul pajsy suoieziuebi0 paje|al 810LW JO 8UO Yum suondesuel} Guimoiio} ey Jo Aue ul abebue uoneziuebio eys pip ‘reek xej eyy Guung

—

- O

o0 0 T o

I

*aINPaYds SILY JO Al 20 [I] ‘|| SHed Ul paisy st Aiue Aue yi | eull aje|dwo) "SION

. ‘g€ 10 ‘qGE ‘b BUl| ‘Al Hed ‘066 W04 LD S8, Palemsue uoneziuebio ey y e39|dwo) suoneziueBi0 Paieioy YIM suogoesuel] - A tmm_ :

gebed [ B6ELOE-9V *ONI "dIIND HSLVINOVAWI AUVW  ©40C (066 UWioH) H einpayds




€1-2L-60

413 voL2EE
€102 (066 W.0) Y 3MNpayos
ON[S3A] (GgQ| wiog) |ON[SOA sjesse swooul ON|S9Al (p G-z} G UONDAs Japun|  (Kiunoo
diysseumo | LRukEd o_mw_n%mzhmﬁ%_w%m @m_%_ﬂ_a teak-jo-pus 10} &m__&m .w%%hwzuwuﬂ%wu ubia104 JO aye}s) Kuws jo
ebejuaaiedlo mews|  1gM-A P07 | -i0dadsig 10 ereys Jo areys sm_ %uw.a aWooU! JuRLIWOpald | enonwop [eben Auanoe Arewud NI3 pUE ‘SSeJpPE ‘aWeN
)] U] )] 1)} (6) ) (@) )] (o) (q) ®)
sdiysseupred JUSWIISOAUI UTBUaD 10} Uoisnjoxe Buipsebias suoijonuisul 8sg “uoliezivebio pajejal e Jou sem eyl
(enuanei sso.b 10 S16SSE [B10] AQ pInseaW) SBINAIOR SY JO Juedied eAYy Uey] aI0Ww pajonpuos uoieziuebio eyl yoiym ybnouys diysisuped e se paxe) Auus yoea 1oy uoleuuoul Buimoj|o} sy epircld

"€ eul| ‘Al Hed ‘066 Wuo4 U ,S9A, palemsue uoneziuebio eys j eye|dwo) diysioulied e se 2jqexe | SUORezIueblO pajeRaun _>wl_|ma )

"ONI "TQ'IIND FLVINOVWAIL AUUW £H0C (066 U] ¥ 0Inpauds

¥eted  [B6ELOE-97




Schetiule R (Form 990) 2013

MARY IMMACULATE GUILD, INC. 46-3073987 Pages

‘PartVII% Supplemental Information

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

332185 09-12-13
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