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>4 2 EXTENDED TO MAY 15, 2018

n [ / Return of Organization Exempt From Income Tax CHB o 12450047
- { Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public' /LO(O Open to Public
] P Information about Form 990 and its instructions is at www.irs.gov/form990. L Inspection
A For the 2016 calendar year, or tax year beginning  JUL, 1, 2016 andending JUN 30, 2017

090

Department of the 7" Swzury
Internal Revenue S vice *

SCANNED jy1 ¢ 5 2018

B Check it C Name of organization D Employer identification number
apphcable
oange | MCAR, INC.
ch'?;nnze Domg?u‘smess as 25-1045485
ot Nymber and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fahar 850 NORTH HERMITAGE ROAD (724) 981-2950
#68™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 11,849,133.
oon®l HERMITAGE, PA 16148 H(a) Is this a group return
abplca- | £ Name and address of principal oficer DIANE M. O'ROURKE for subordinates? [ Jves (XIno
pending SAME AS C ABOVE /") | H(b) Are all subordinates nclusearl_JYes [_JNo
I_Tax-exempt status' [ X 501(c)3) [] 501(c) (_ ) (nsertno) [ 4947(a)(1) or Y527 If "No," attach a Iist (see instructions)
J Website: p» WWW . MERCERARC.ORG M H(c) Group exemption number P>
K _Form of organization: | X | Corporation || Trust [ ] Assocration [ Other p» T L Year of formation: 195 2| M State of legal domcile. PA
|PartI| Summary
© T Briefly describe the organization’s mission or most significant activiies,. MCAR PROVIDES QUALITY,
§ COMPREHENSIVE SERVICES THAT ENSURE PEQPLE WITH INTELLECTUAL AND
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part Vi, iine 1b) 4 S
9| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) 5 468
:§ 6 Total number of volunteers {(estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, Iine 1h) 10,215,252.! 10,742,842.
E 9 Program service revenue (Part VIII, line \/ED 941,856. 1,009,296.
é 10 Investment income (Part Vill, column (A}, Imes‘REand 18,378. 56,560.
11 Other revenue (Part Vill, column (A), hnes 5, fe=8c=9¢.T0c, and 116) 331,269, 40,435.
12 Total revenue - add hines 8 through 11 ( ust equmﬁmhn 12) 11,506,755, 11, 849 133.
13 Grants and similar amounts paid (Part IX’\ colﬁ.umn (A) hines 1:3) 0. 0.
14 Benefits paid to or for members (Part IX, column hm@“ 1 T 0. 0.
¢ | 15 Salaries, other compensation, employee t&eneﬁt&( 8,313,703, 8,445,579.
2 | 16a Professional fundraising fees (Part IX, column (A) line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,515,548. 2,389,368.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 10,829,251, 10,834,947,
19 Revenue less expenses. Subtract ine 18 from line 12 677,504. 1,014,186,
Eg ' Bepinning of Current Year End of Year
‘231 20 Total assets (Part X, line 16) 8,459,966. 9,607,801.
%@ 21 Total habilities (Part X, ne 26) 1,085,975. 978,618.
25| 22 Net assets or fund balances Subtract line 21 from line 20 7,373,991, 8,629,183.

ﬁ’art Il_| Signature Block
Under penalnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com,glete Declaration of preparer ( othert n officer) 1s based on all nformation of which preparer has any knowledge.
 CEO T 4]1a]is

Sign Signature of officer Dat 7

Here DIANE M. O'ROURKE, CEO
Type or print name and title

Print/Type preparer's name Preparer ture Date cheek [ )] PTIN
Paid  |JACK F KUCHCINSKI %ﬁ Mé oy 3 / L& |lensom 200227046

Preparer |Frm'sname p BLACK, BASHOR & BORSCH, LLP Frm'sENgp  25-1304135
Use Only Firm'saddressy, 270 EAST CONNELLY BOULEVARD

SHARON, PA 16146 Phoneno.(724)981-7510
May the IRS discuss this return with the preparer shown above? (see instructions) DZ] Yes [:l No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2016)
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Form 990 (2016) MCAR, INC. 25-1045485 Page?2
[ Part lil | Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part lll . x]
1 Brefly descnbe the orgamzatlon S m|ssmn
TO PROVIDE QUALITY, COMPREHENSIVE SERVICES THAT ENSURE PEOPLE WITH
INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, AND AUTISM SPECTRUM
DISORDER ARE EMPOWERED IN ALL ASPECTS OF LIFE.

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

prior Form 990 or 990-EZ? [Jyes [(XINo
If “Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [)TJ 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, |f any, for each  program service reported

4a (Code ) (Expenses $ ) 7 5 6 8 9 8 e including grants of $ ) (Revenue $ 7 4 7 1 1 0 o)
PRE-VOCATIONAL - 51 INDIVIDUALS WERE SERVED. THIS IS A SERVICE THAT
PROMOTES LEARNING AND WORK OPPORTUNITIES TO INDIVIDUALS WITH
INTELLECTUAL DISABILITIES TO OBTAIN A JOB. VARIQUS SIMULATED WORK
ACTIVITIES ARE AVAILABLE TO HELP THE INDIVIDUAL OBTAIN SKILLS FOR
OUTSIDE EMPLOYMENT. OPPORTUNITIES FOR THE INDIVIDUAL TO WORK ON PAID
JOBS ARE ALSO AVAILABLE'ACCQRDING TO AN INDIVIDUAL'S ABILITIES.

4b  (Code ) (Expenses $ 5 7 076 . 565. inctuding grants of $ } (Revenue $ 412 P 253.)
RESIDENTIAL SERVICES- 16 RESIDENTIAL GROUP HOMES, AND 1 LICENSED
RESPITE RESIDENTIAL HOME. THIS SERVICE PROVIDES GROUP HOME SETTINGS OF
NOT MORE THAN 4 INDIVIDUALS WITH INTELLECTUAL DISABILITIES. FOOD,
SHELTER AND SQCIALIZATION OPPORTUNITIES ARE PROVIDED AS WELL AS
GUIDANCE FROM TRAINED STAFF TO LEARN THE SKILLS TO LIVE INDEPENDENTLY
AND IN A SAFE SECURE ENVIRONMENT. NUMBER OF CLIENTS SERVED WAS 12.

4c (Code ) (Expenses $ 1 7 2 3 6 i 0 8 3 s Including grants of $ ) (Revenue $ 4 4 9 . )
HOME AND COMMUNITY HABILITATIVE AID SERVICES ASSIST AN INDIVIDUAL IN
ACQUIRING, RETAINING AND DEVELOPING SKILLS IN REACHING THEIR PERSONAL
GOALS FOR INDEPENDENCE. HABILITATIVE ATDS ARE CHOSEN BY AN INDIVIDUAL
AND/OR _THEIR FAMILY AND TRAINED BY MCAR IN HEALTH AND SAFETY ISSUES.
ALL AIDS ARE REQUIRED TO HAVE PHYSICAL AND CRIMINAL HISTORY CHECKS DONE
BEFORE BEING CONTRACTED WITH MCAR TO PROVIDE SERVICES TO AN INDIVIDUAL.
THE HABILITATIVE AIDS PROVIDE IN-HOME TRAINING, IN HOME RESPITE
SERVICES, AND COMPANION SERVICE. AIDS ALSQ CAN ASSIST INDIVIDUALS TO
BE ABLE TQ LIVE INDEPENDENTLY IN THE COMMUNITIES OF THEIR CHOICE AND
ASSIST THEM IN BECOMING FULL PARTICIPANTS OF THE COMMUNITY.
79 INDIVIDUALS EECEIVED HAB AID SERVICES BETWEEN 7/1/15-6/30/16.

4d Other program services (Describe in Schedule O)
@xpenses $ 2 1 6 1 14 9 3 4 e _Including grants of $ ) iRevenue $ 5 6 2 L9 1 9 Q
4e__Total program service expenses P> 9,681,480.

Form 990 (2016)
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Form 990 (2016) MCAR, INC. 25-1045485 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organiZation described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Isthe c;rganlzatlon required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or iIndirect 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
dunng the tax year? If "Yes," complete Schedule C, Part If . 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 98-197? If "Yes, " complete Schedule C, Part il 5 X
6 [Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution 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? /f "Yes, " complete Schedule D, Part I/ 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 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 . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part vV 10 X
11 [fthe organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 112 X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil 122 | X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1}(A)})? If "Yes, " complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), nes 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlli, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2016)
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Form 990 (2016) MCAR, INC. 25-1045485 Paged
[ Part IV] Checklist of Required Schedules (continued)
o ) Yes | No
20a [Did the orgamzation operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b i "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

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

domestic government on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X

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

Part IX, column (A), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to hne 25a 24a X
b Did the organization 1nvest any proceeds of tax-exempt bonds beyond a temporary penod 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* 1ssuer for bonds outstanding at any time durning 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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

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

a A current 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
¢ Anentity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes, " complete Schedule M . 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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 | X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV, and
PartV, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 353, did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f "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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) MCAR, INC. 25-1045485 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V [:]
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 10 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 468
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. !f the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 Iif "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organizaton 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
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the
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 section 49667 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 Intiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, hne 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 agamst
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt chanitable trusts. is the orgamization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) MCAR, INC. 25-1045485 Page6
Part VI | Governance, Management, and Disclosure ror each “Yes" response to ines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ling in this Part VI ' Fd
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 9
If there are matenial differences 1n 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 nymber of voting members included in ine 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, trustee, or key employee?

3 Diud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmng:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, * provide the names and addresses i Schedule O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)

N

4]

D |0 (b |

P4 A d M

bl ol

Yes { No
10a D the organization have local chapters, branches, or affitates? 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
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 Dud the organization have a written conflict of interest policy? If “No," go to fine 13 12a
b Were officers, directors, or tfrustees, and key employees required to disclose annuaily interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the orgamization have a wntten whistleblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organtzation 15b
i "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed »PA
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 D Another's website DTJ Upon request :] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and iIf 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
LYNDSEY VOQGAN, CFO - (724) 981-2950
850 NORTH HERMITAGE ROAD, HERMITAGE, PA 16148
632006 11-11-16 Form 990 (2016)
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Form 990 (2016 MCAR, INC. _25-1045485 Page?
_art Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check tf Schedule O contains a response or note to any hine in this Part VII l:]

Sectlon A. Offlcersl Dlrectors. Trusteesl Key Errmlgyees,gnd Highest Compensated Employees
1a Complete this table for all persons requlred to be listed. Repon 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 indwiduals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) iIf no compensation was pand
® st all of the organization’s current key employees, If any. See instructions for defimtion of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 ndividual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegks:nt:g?man one Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/truste) from from related other
(st any g the organizations compensation
hours for | -] organization (W-2/1099-MISC) from the
related | 2|3 2 (W-2/1099-MISC) organization
organizations| £ | 3 EI and related
below g § 5|85 gé s organizations
line) 2E]2{5|&|25] 5
(1) CHARLES HAHN 1.30
PRESIDENT X X 0. 0. 0.
(2) TOM BURICH 1.30
VICE PRESIDENT X X 0. 0. 0.
(3) ROBERT GENTILE 1.00
BOARD MEMBER X 0. 0. .
(4) JAMES EPSTEIN 1.30
PAST PRESIDENT X X 0. 0. 0.
(5) KATHY KLOOS 1.00
BOARD MEMBER X 0. 0. 0.
(6) DUANE LEWIS 1.00
BOARD MEMBER X 0. 0. 0.
(7) RICHARD WALLACE 1.00
SECRETARY X X 0. 0. 0.
(8) BETH YEATTS 1.00
TREASURER X X 0. 0. 0.
(9) ANGELA PALUMBO 1.00
BOARD MEMBER X 0. 0. 0.
(10) LYNDSEY VOGAN 37.50
CFO X 71,694, 0. 5,251.
(11) DIANE M, O'ROURKE 37.50
CEQ X 118,247. 0. 8,360.
Form 990 (2016)

832007 11-11-18
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Form 990 (2016) MCAR, INC. 25-1045485 Page8
LPart V"TSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average (do not Cf@gf:f"g:‘man one Reportable Reportable Estimated
Nours per | yox, unless person is both an compensation compensation amount of
. week officer and a director/trustese) from from related other
(hstany | 2 the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related | g | & g (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below (2|5 (2128, organizations
ne) |2 E|£|5 (55|85
1b Sub-total . 4 189,941, 0. 13,611,
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 189,941. 0. 13,611,
2 Total n'umber of individuals (including but not hmited to those hsted above) who received more than $100,000 of reportable
Fompgr)satlon from the orgamzaﬂon » 1
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated empioyee on
hne 1a? If “Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on hne 1a, 1s 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 mdividual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Com;lete 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) (8) €}
Name and business address Description of services Compensation
WATSON'S INC CLIENT BUS
7130 EAST STATE ST, SHARON, PA 16146 TRANSPORTATION 317,318.
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» 1
Form 990 (2016)
832008 t1-11-18
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Form 990 (2016) MCAR, INC. 25-1045485  Page 9
I Eart Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil E]
- o (R) (B) (€) D)
Total revenue Related or Unrelated R??’c?r%“t% Eﬁ%g?d
exempt function business sections
revenue revenue 512 -514
g.g 1 a Federated campaigns 1a 27,500,
g é b Membership dues 1b
g ¢ Fundraising events 1c
3‘_.’*\3 d Related organizations 1d 10,505,
g % e Government grants (contributions) | 1e 10,639,837,
2 5 £ All other contributions, gifts, grants, and
,35 stmilar amounts not included above i 65,000,
g% 9 Noncash contributions included tn lines 1a-1f $
O8| _h Total. Add hnes 1a-1f » 10,742,842
Business Code
8 | 2 a RESIDENTIAL SERVICES 623990 412 253, 412 253,
.gg b WOOD/MACHINE SHOP 624310 334,138, 334,138,
25 ¢ FAMILY LIVING 624100 78,440, 78,440,
§| d PRE-VOCATIONAL 624310 74,110, 74,110,
g e JANITORIAL 624310 67,927 67,927,
o f All other program service revenue 624100 42 428 42 428,
g _Total. Add lines 2a-2f » 1,009,296,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 56 560 56,560,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
() Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental Income or {loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g including $ of
E contnibutions reported on line 1c). See
5 Part IV, ne 18 a
£ b Less. dwect expenses b
© ¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue business Code
11 a ADMINISTRATIVE FEES 624100 21,372, 21,372,
b MISCELLANEOUS REVENUE 624100 19,063, 19,063,
c
d All other revenus
e Total. Add hnes 11a-11d » 40,435
12 Total revenue. See instructions. » 11 849 133 1,049 731, 56 560,
832000 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

MCAR, INC.

25-1045485 Page 10

| Part IX [ Statement of Functional Expenses

Section 501_(c)(3Land 501(c)(4) orgamzatlor;s must complete all columns. All other organizations must complete column (A)

fCheck if Schedule O contains a response or note(‘t\c; any line in this Part IX DZ]
Do not Include amounts reported on lines 6b, (8 C) D)
75, 80, 9, and 105 of Part VI owsenses | Progamioveo | Mamagomentand | Fundiasng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 @Grants and other assistance to domestic
individyals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 225,915, 225,915,
8 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 6,094,305, 5,527,108. 567,197.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 272,159, 238,526. 33,633.
9 Other employee benefits 1,253,944, 1,116,154, 137,790.
10 Payroll taxes 599,256. 534,518. 64,738,
11 Fees for services (non-employees)
a Management
b Legal 39,038, 36,386, 2,652.
¢ Accounting 4,150, 3,778. 372.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 14,844. 14,844.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 83,008. 73,646, 9,362,
14 Information technology
15 Royalties
16 Occupancy 406 ,745. 377,060, 29,685,
17 Travel
18 Payments of trave! or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 10,505. 10,505.
22 Depreciation, depletion, and amortization 278,535, 278,535,
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellanecus expenses in ine 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRANSPORTATION 534,878. 525,670. 9,208,
b TREATMENT & SUPPORTIVE 371,131. 371,131, 0.
¢ MISCELLANEOUS PERSONNEL 266,033, 259,515, 6,518,
d REPAIRS AND MAINTENANCE 183,497. 157,0096. 26,401,
e All other expenses 197,004. 171,852. 25,152,
25 _ Total functional expenses Add nes 1 through24e | 10,834,947.] 9,681,480. 1,153,467. 0.
26 Joint costs. Complete this ine only 1f the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicitation.
Check here i following SOP 98-2 (ASC 958:720)
832010 11-11-18 Form 990 (2016)
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Form 990 {2016)

MCAR, INC.

25-1045485 Page 11

[ Part X | Balance Sheet

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

L]

) (A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing 1
2 Savings and temporary cash investments 3,047,631.] 2 3,558,882.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 986 ,030.] 4 1,237,531.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of sectton 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 383,130.( 7 383,130.
< | 8 Inventores for sale or use 43,510.| 8 67,455.
9 Prepaid expenses and deferred charges 11,873.] 9 120,451,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,205,838.
b Less' accumulated depreciation 10b 5,417 ,240. 1,818,761.| 10¢ 1,788,598,
11 Investments - publicly traded secunties 2,169,031.[ 11 2,451 ,754.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 8,459,966.! 16 9,607,801.
17 Accounts payable and accrued expenses 697,015.! 17 649,799.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 381,303.] 28 321,161,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other hiabmities not included on lines 17-24) Complete Part X of
Schedule D 7,657.| 25 7,658.
126 Total liabilities. Add lines 17 through 25 1,085,975, 26 978,618.
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
9 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 7,351,491.) 27 8,609,183.
S |28 Temporanly restricted net assots 22,500.] 28 20,000.
'g 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated mcome, or other funds 32
Z 133 Total net assets or fund balances 7,373,991, 33 8,629,183.
34 Total labilities and net assets/fund balances 8,459,966.| 34 9,607,801.
j Form 990 (2016)
632011 11-11-18
11
17470228 758267 601318 2016.05060 MCAR, INC. 601318_1



Form 990 (2016) MCAR, INC. 25-1045485 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| [Xl
1 Total revenue (must equal Part VIIt, column (A), line 12) 1 11,849,133.
2 Total expenses (must equal Part X, column (A), line 25) 2 10,834,947.
3 Revenue less expenses Subtract ne 2 from iine 1 3 1,014,186,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 7,373,991,
5 Net unrealized gains (losses) on investments 5 241,0009.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 <3.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,629,183,
| Part Xl Financial Statements and Reporting
Check !f Schedule O contains a response or note to any line In this Part Xil [1—]
Yes | No

1 Accounting method used to prepare the Form 990. l:l Cash [YJ Accrual D 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate bas!s [:I Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an mdependent accountant? 20| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Li] Separate basis [:] Consoldated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organtzation have a commuittee 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 1ts 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

Act and OMB Cucular A-133? 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 such audits . 3| X
Form 990 (2016)

632012 11-11-16
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. SCHE;)ULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenus Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions 1s at www.Irs.gov/form990. Inspection
Name of the organization ) Employer identification number
MCAR, INC. 25-1045485

Brt I | Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s: (For Ines 1 through 12, check only one box )

1 (:] A church, convention of churches, or association of churches described in section 170(b){ 1{AXi). @

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

s [}
4

5

© ®

0 00 H0 O

10

1
12

N

d

A hospital or a cooperative hospital service organization described in section 170{b){1){A)jii).
A medical research organizatton 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 descnbed in
section 170(b){ 1)(A)(vi). (Complete Part 1)
A community trust described in section 170(b)( 1)(A)(vi). (Complete Part Il)
An agricultural research organization descnbed 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 organmization 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 iil )
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
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. 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 majortty of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type I\. A supporting organization supervised or controlied 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, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

e :l Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type I, Type i

Ent

-ty

g Provide the following mformathn about the supported organization(s).

functionally integrated, or Type ill non-functionally integrated supporting organization.
er the number of supported organizations [ ]

(1) Name of supported (u) EIN (ii) Type of organization | {vIIsiheorganization liste (v) Amount of monetary {v1) Amount of other

11 your govesning document?
organization (described on lines 1-10 support (see instructions) | support (see Instructions;
9 above (ses instructions)) Yes No pport { ) port { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MCAR ,

[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

INC.

25-104

5485 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualfy under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar yearw(or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unysyal grants ")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Iines 1 through 3

The portion of total contributions
by each person (other than a
governmental urut or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from hine 4

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

7975249.] 9193368.| 8916538.

10215252,

10742842.

47043249.

8916538.

10215252.

10742842.

47043249.

7975249.) 9193368,

47043249.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated busmness
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add Iines 7 through 10

{a) 2012 {b) 2013 {c}2014

(d) 2015

(e) 2016

{f) Total

7975249.] 9193368.| 8916538.

10215252,

10742842.

47043249.

20,282.] 32,568.] 23,362,

18,378,

56,560.

151,150,

94 ,864.  52,013.] 60,488.

331,269.

40,435,

579,069.

47773468,

Gross recelpts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 | 4

,876,995.

p 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f))
15 Public support percentage from 2015 Schedule A, Part Il, Iine 14

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see mstructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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

14

98.47 %

15

98.49 %

» X1
| S

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box

» ]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»_]
pL |

632022 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 MCAR., INC.

/

| Part Il T 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 qualfy under Part Ii. If the organization fails to

qualfy Under the tests listed below, please complete Part |1 )

25-1045485 Pagjes

/

Section A. Public Support

Calendar year‘(or fiscal yea'r beginning in) (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

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

/

/ (f) Total
4

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to

or expended on its behalf 7/

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

6 Total. Add lines 1 through 5

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

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

/

c Add ines 7aand 7b

8 Public support. (Subtract e 7c from ling 6} /

/

Section B. Total Support

Calendar year (o'r fiscal year beginning in) p» (b) 2013 (c)2014

{d) 2015

(e} 2016

(f) Total

(a)2012 /
9 Amounts from line 6 /

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

b Unrelated business taxable income
(less section 511 taxes) from bu3|n8537

acquired after June 30, 1975 )
¢ Add Iines 10a and 10b /

11 Netincome from unrelated bgéness
activities not included in line#10b,
whether or not the business Is
regularly carried on

Other income Do not ini¢lude gain
or loss from the sale of capital

12

assets (Explan in Paft VI)
Total support. (Add lirles 9, 10c, 11, and 12 )

13

14
check this boxfand stop here

First five yearzﬁ the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»[ ]

Section C. Computation of Public Support Percentage

15 Publc supp‘cr)rt percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 %
16__Public support percentage from 2015 Schedule A, Part lil, ine 15 16 %
Section Df Computation of Investment Income Percentage

17 ln\;;t%ent Income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, hne 17 18 %

19a 33/1/3% support tests - 2016. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» (]

b,33 1/3% support tests - 2015. If the organization did not check a box on line 14 or ine 19a, and lne 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

]
[ ]

%3'2023 00-21-16
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Schedule A (Form 990 or 990-E2) 2016 MCAR, INC. 25-1045485 Pages
Part IV] Supporting Organizations

(Complete only if you checked a box in ine 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 hsted 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 pyrpose, descrnibe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 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 deterrmination. 3b
¢ Did the organization ensure that all support to such organizations was ysed exclysively for section 170(c}(2)(B)
pyrposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an |IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail i Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI, 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?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 disqualfied persons (as defined n line 9a) hold a controlling interest n any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. gb
¢ Did a disqualified person {as defined in ine 8a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 1l supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f *Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deteqn/ne whether the organization had excess buglnes§ holdings ) 10b
832024 09-2;—16 ' Schedule A (Form 990 or 990-EZ) 2016
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Sshedull\e’ A]\ Form 990 or 990-E2) 2016 MCAR, INC. 25-1045485 Pages
] art

Supporting Organizations (continueq)

Yes

No

11 Has the orgahization 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? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes

No

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) effect/\vely operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year. 1
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, " explamn in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the sypporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Qrganizations

Yes

No

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, (1) a wntten notice descnbing the type and amount of support provided durnng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or () 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) 2

3 By reason of the relationship described n (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 imes during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lli Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization i1s 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.

Yes

No

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed Iin (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
actvities but for the organization's involvement. 2b

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 V. 3a

b Did the organization exercise a substantial degree of direction aver 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 3b

832025 08-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MCAR, INC. 25-1045485 Pages
(PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI ) See instructions. All
other Type I[l non-functionally integrated supporting orgamzations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® (optronal)

Net short-term capital gain

Récbver;es of prior-year distributions

Other g?oss Income (see Instmétlénél

Add lines 1 through 3 ) ]

Deprecfatnon and depletion

Portion of c;peratlng expenses paid or incurred for production or

collection of gross iIncome or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Qther ex;ién;es (se'e nstructions) l
8__Adjusted Net Inco;ﬁe (subtract hnes 5, 6, and 7 from hne 4) 8

[ (AN VI EN

O bW N [

-

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

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
Ave_rage rﬁonthly value of securities 1a
Average fnonthLy 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 V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from Ine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 1Net value of non-exempt-use assets (subtract hne 4 from line 3)

8 __Muitiply hne 5 by .035 '
- :
8

o la {0 |o |

(2]
(A

H

Recoveries of prior-year distributions
Minimum Asset Amount (add ine 7 to line 6)

® N (D (et |

Section C - Distributable Amount Current Year

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

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

Income tax |mpésed In prior year

Distributable Amount. Subtract iine 5§ from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Wi supporting organization (see
instructions)

Qb (W=

O[O D (W [N |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MCAR, INC. 25-1045485 Pagez

[PartV | Type Il Non- Functlonally Integrated 509(a)(3) Supporting Organizations (continuea)

Secthn D- Dlstnbutlon§ Current Year

1 Amounts paid to supported orgamzan_ons 1o qccomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organlzatlons In excess of mcome from actlwty

Admlmstratlve expenses gmd to accomphsh exempt purposes of Uported 0 gamzatlons

Amounts paid to acquire exempt-use assets

Quallfled set-aside amounts (prlor IRS approval required)

Other dlStl’lbUtIOl’lS Lescnbe in Part VI) See instructions

Total annual d|str|but|ons Add llnes 1 through 6

Dlstnbutlons to attentive supported organizations to which the organization is responsive
_{provide details in Part VILSee nstructions

9 Dlstnbutable amount for 2016 from Section C, line 6
10 Llne 8 amount dlwded by Llne 9 amount

® i~ 0 JO (D (W

(i) (i) (iii)
E Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xcess Distribution Pre-2016 Amount for 2016

1 Dlstnbutable amount for 2016 from Section G, ling 6

é Underdlstnbutlons if any, for years prior to 2016 (reason-
able cause required- explain in Part V) See instructions
Excess distributions carryover, |f any;,.tﬂo 2016. ‘

w

From 2013
From 2014
From 2015
Total of nes 3a thro@h e
Apphed to underdlstnbutlons of pnor years
Applied to 2016 d|str|butable amount
i _Carryover from 2011 not applied (see nstructions)
j__Remainder. Subtract lines 3g, 3h, and 31 from 3f
4 Dlstnblitléns for 2016 from Seétlon D,
hne 7. $
a_Appled to underdistributions of prior years
b Apphed to 2016 distnibutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaming underdistributions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2017. Add lines 3;
and 4c
8 5reakdown oj ling 7.

Bt= (= TR ol [ TN [~ W0 o R [ o 8

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

? a0 |T o

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MCAR, INC. 25-1045485 pages

l Part VI I Supplemental Information. Provide the explanations required by Part 11, ine 10; Part I!, ine 17a or 17b; Part Iii, ine 12,
Part IV, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
Ine 1, Part IV, Section D, ines 2 and 3, Part I\, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, ne 1; Part V, Section B, Iine 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

632028 08-21-18 Schedule A (Form 990 or 990-EZ) 2016
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements = 3
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 6

PartiVv,line6, 7,8, 9, 10 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasugy AttaCh to F orm 990 Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

MCAR, INC. 25-1045485

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

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

1 Total nymber at end of year l
2 Aggregate value of contributions to (durning year)
3 Aggregate value of grants from (during year)
4 Aggregate valye at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D 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 I:] No
ﬁ’al‘t ] LConservatlon Easements Complete if the organization answered "Yes" on Form 990, Part IV, ne 7.
1 Purpose(s) of conservatlon easements held by the organization (check all that apply)
| Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
D Protection of natural habrtat D Preservation of a certified tustonc 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 conservation easements 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 (¢} acquired after 8/17/06, and not on a histonc structure
Iisted 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 s located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoning, inspecting, handhng 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)(1)

and section 170(h)(4)(B)(1)? Cves [IwNo

9 In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIIl, ine 1 » $
(i) Assets included in Form 990, Part X > 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 VI, line 1 » $
b Assets included in Fornl 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-28-18
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Scheduyle D jForm 990) 2016 MCAR ,

INC.

25-1045485 Page2

[Part i | ‘Organizations MamtamlngCollectlons of Art, Historical Treasures,

or Other Slmnlar Assets(continued)

3 Using the organization’s acquisition, accession, and other records check any of the following that are a sngmf:cant use of its collection items

{check all that apply)*
a D Public exhibition
b [:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explamn how they further the organization's exempt purpose in Part XIil.
§ 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 mamntained as part of the organization's collection?

‘:I Yes

:]No

N7 0 W r'q-—"——ﬂ__ﬂ_"'__- T O
I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or
reponed an amount on Form 990, Part X, line 21.

1a Isthe organlzatlon an agent trustee, custodlan or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? E] Yes D No
b If "Yes,' explam the arrangement In Part Xlll_Check here if the explanation has been provided on Part Xiil D
[Part V | Endowment Funds. Gomplete 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

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciiities

and programs

Administrative expenses

g End of year balance

® o 0o T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment P
b Permanent endowment p»

%

%

¢ Temporanly restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should eqyal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization

by.
(i) unrelated organizations
(ii} related organizations

b i "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xil the intended uses of the organization’s endowment funds.

Yes | No

3afi)
3afii)
3b

Part VI |Land, Buildings, and Eqmpment

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 890, Part X, line 10,

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land 138,526. 138,526,
b Buidings 5,171,906. 3,933,337.] 1,238,569.
¢ Leasehold improvements
d Equipment 964,754, 863,692, 101,062,
e_Other 930,652, 620,211, 310,441.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) » 1,788,598,

832052 08-29-18
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Schedule D (Form 990} 2016 MCAR, INC.

| Part VIl Investments - Other Securities.

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

25-1045485 Page3

(a) Description of sBcurity or Category gnciuding name of secunty)

{b) Book value

{c) Method of valyation® Cost or end-of-year market value

(0)] Fmancnal\denva‘hveé
{2) Closely-held equity interests
(3) Other

A

(®)

©)

©)

(5]

B

(©)]

_H

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

Part VIli| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine

11c. See Form 990, Part X, line 13

{a) Description of nmvestment
(1

{b) Book value’

{c) Method of valuation. Cost or end-of-year market value

2)

(3)

4

(5

(6)

{7}

(8)

(9)

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

] Part IX j Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, Iine 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) ime 15)

i

IPartX [ Other Liabilities.

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

1. (a) Description of liabilty

(b) Book value

(1) Federal income taxes

() ADVANCE PAYABLE-RELATED COMPANY

7,658,

3)

“

)]

(6)

(@

(]

(9)_

TotaIJColum_n (b) must equal Form 990, Part X, col. (B} line 25) >

7,658.

2. Liability for uncertain tax posittons. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s ability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil !:]

632053 08-29-16

27

17470228 758267 601318 2016.05060 MCAR, INC.

Schedule D (Form 990) 2016

601318 1



Schedule D (Form 990) 2016 MCAR, INC. 25-1045485 Paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other support per audited financial statements 1112,075,298.
2 Amounts included on hne 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) on investments 2a 241,009.

b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e 241,009.
3 Subtract line 2e from line 1 3 /11,834,289.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not inclyded on Form 990, Part VIII, line 7b 4a 14,844.

b Other (Describe in Part Xill) 4b

¢ Add Iines 4a and 4b 4c 14,844.
5 _ Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, line 12) 5 ] 11,849,133,

[ art Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the orgamzatlon answered “Yes" on Form 990, Part IV Ime 12a

1 Total expenses and losses per audited financial statements 1110,820,103.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XiII) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 110,820,103.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Ilnvestment expenses not included on Form 990, Part VIII, ine 7b 4a 14,844.

b Other (Descnbe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 14,844,
5__Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, ine 18) i 5 110,834,947,

[ Part XI XNl Supplemental information.
Provnde the descnptions required for Part I§, ines 3, 5, and 9; Part {ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part X|,
ines 2d and 4b; and Part XI}, ines 2d and 4b. Also complete this part to provide any additional information

632054 08-20-16 Schedule D (Form 990) 2016
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»

SCHEDULE L Transactions With Interested Persons OMB No 13450047

(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28D, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ' P> Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the grganization Employer identification number
MCAR, INC., 25-1045485

| Parti [ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organtzations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 b) Relationship between disqualified
(a) Name of disqualified person ( person and organization

d) Corrected?
Yes No

(c) Descniption of transaction

2 Enterthe amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization | K]

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, ine 38a or Form 990, Part IV, Iine 26, or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of (b) Relationship | (c) Purpose |{d) Loantoor|  (¢) Ongmnal (f) Balance due {g)In (gg, égg:g"& (i) Written
interested person with organization of loan o{g’;‘:";;“:m principal amount default? | Jmmitee? |20reement?
To [From Yes | No | Yes | No |Yes | No
Total » 3

] Eart 1] ] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

832131 10-24-16
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L

Schedule L (Form 990 or 990-E2) 2016 MCAR, INC. 25-1045485 Page2
[Part IV] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Description of é?éasr:g;'{:gnc.’;
person and the organization transaction transaction revenues?
. _ Yes No
JAMES O ! ROURKE JR. __ EMPLOYEE RELATED_TO 59,888 .WAGES X
JAMES A. O'ROURKE EMPLOYEE RELATED TO 76,019 .WAGES X
DAVID A. MULTARI ' MPLOYEE RELATED TO 18,432 .WAGES X

| Part V_l Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JAMES O'ROURKE JR.

(B) RELATIQONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE RELATED TQ CEO

(A) NAME OF PERSON: JAMES A. O'ROURKE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE RELATED TO CEO

(A) NAME OF PERSON: DAVID A. MULTARI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE RELATED TO CEOQ

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-18
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- OMB No 1545-004
Supplemental Information to Form 990 or 990-EZ 3
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Form 990 or 990-EZ) and its instructions is at Www.Is. gov/form990. Inspection

Name of the organization Employer identification number

MCAR, INC. 25-1045485

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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

DEVELOPMENTAL DISABILITIES AND AUTISM SPECTRUM DISORDER ARE EMPOWERED

IN ALL ASPECTS OF LIFE.

FORM 390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESIDENTIAL HABILITATION

EXPENSES § 899. INCLUDING GRANTS OF § 0. REVENUE § 1,440.

COMMUNITY EMPLOYMENT-SERVES INDIVIDUALS IN A WORK SETTING TEACHING

VOCATIONAL SKILLS, 32 CLIENTS WERE SERVED.

EXPENSES § 188,595, INCLUDING GRANTS OF § 0. REVENUE $ 0.

ADULT TRAINING FACILITY- 25 CLIENTS WERE SERVED.

EXPENSES $ 706,377. INCLUDING GRANTS OF $§ 0. REVENUE $ 24,353.

FAMILY LIVING. 51 CLIENTS WERE SERVED DURING 7/1/16-6/30/17.

EXPENSES $ 376,317. INCLUDING GRANTS OF $ 0. REVENUE § 78,440.

JANITORIAL- 10 INDIVIDUALS WERE INVOLVED IN THE JANITORIAL PROGRAM.

EXPENSES $§ 42,823, INCLUDING GRANTS OF § 0. REVENUE $ 67,927.

AGENCY WITH CHOICE

EXPENSES § 162,553, INCLUDING GRANTS OF § 0. REVENUE §$ 0.

WOOD AND MACHINE SHOP-SERVED 5 INDIVIDUALS IN A WORK SETTING TEACHING

VOCATIONAL SKILLS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schredule Q (Form 990 or 990-E2) (2016) Page 2
Name of the organization Employer identification number

MCAR, INC. _25-1045485

EXPENSES $ 310,466, INCLUDING GRANTS OF §$ 0. REVENUE § 334,138,

OLDER ADULT DAYCARE. 23 CLIENTS WERE SERVED DURING 7/1/16-6/30/17.

EXPENSES § 204,900,  INCLUDING GRANTS OF § 0. REVENUE § 12,179.

DEPRECIATION NOT ALLOCATED AMONG PROGRAMS

EXPENSES § 278,535, INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

RESPITE- 25 INDIVIDUALS WERE SERVED IN THIS PROGRAM.

EXPENSES $§ 5,635. INCLUDING GRANTS OF § 0. REVENUE $ 0.

OTHER RELATED OR EXEMPT FUNCTION REVENUE/EXPENSES

EXPENSES § 10,505, INCLUDING GRANTS OF § 0. REVENUE $ 40,435.

RENTAL PROPERTY RENTED BY CLIENTS

EXPENSES § 5,922. INCLUDING GRANTS OF § 0. REVENUE $§ 4,007.

FARRELL CHOICE HOMES

EXPENSES $§ 1,089, INCLUDING GRANTS OF § 0. REVENUE $ 0.
TRANSPORTATION
EXPENSES § 317,318. INCLUDING GRANTS OF § 0. REVENUE $§ 0.

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

DECISIQNS OF THE GOVERNING BOARD ARE SUBJECT TO APPROVAL BY ARC OF MERCER

COUNTY, A 501C3 PARENT OF THIS COMPANY.

FORM 990, PART VI, SECTION B, LINE 11B:
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organization Employer identification number

MCAR, INC. _25-1045485

FORM 990 IS REVIEWED BY THE CHIEF FINANCIAL OFFICER BEFORE BEING SUBMITTED

TO THE IRS. THE BOARD OF DIRECTORS ALSQ REVIEWS THE 990 BEFORE IT IS MAILED

TO THE IRS.

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

MCAR, INC ANNUALLY REQUIRES ALL BOARD MEMBERS TO UPDATE AND SIGN THE

CONFLICT OF INTEREST POLICY AT THE ANNUAL BOARD MEETING

FORM 590, PART VI, SECTION B, LINE 15:

PERSONNEL COMMITTEE REVIEW PROPOSED SALARY SCALE FOR ALL MANAGEMENT

EMPLOYEES AND APPROVES INCREASES. THIS COMMITTEE MAKES RECOMMENDATIONS FOR

FINAL APPROVAL TQ THE BOARD OF DIRECTORS. COMPARISONS ARE MADE TO ANNUAL

STATE PUBLISHED SCALE OF SALARIES FOR COMPARABLE POSITIONS.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT THE COMPANY'S OFFICES

DURING NORMAL BUSINESS HOURS.

FORM 990, PART IX

GENERAL AND ADMINISTRATION COST ALLOCATION PLAN. MCAR, INC HAS A

WRITTEN COST ALLOCATION PLAN AND SUPPORTING DOCUMENTATION ON FILE WHICH

IDENTIFIES, ACCUMULATES AND DISTRIBUTES GENERAL AND ADMINISTRATIVE

COSTS TO PROGRAM SERVICE COSTS. THIS TREATMENT IS REQUIRED FOR GRANT

APPLICATION AND REPORTING.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Scheg‘ulle O {Form 990 or 990-E7) (2016} Page 2

Name of the organization Employer 1dentification number
MCAR, INC,. 25-1045485
PRIOR PERIOD ROUNDING ADJUSTMENT -3,

FORM 990, PART XII, QUESTIONS 2C

OVERSIGHT OF AUDIT, METHOD OF SELECTING AUDITOR: THE ORGANIZATION HAS

NOT CHANGED ITS OVERSIGHT PROCESS FOR THE AUDIT OR ITS SELECTION

PROCESS FOR AN AUDITOR.

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
34 .
17470228 758267 601318 2016.05060 MCAR, INC. 601318_1



G¢E WYH] 91-90-60 194289 .
9102 (066 W04) Y @Inpayog ‘066 W04 10} SUOONASU] 3y} 893S ‘9I1I0N J0Y UONONPaY iomiaded 104
X ¥/ (VHE){dI0LH (€)(2110 YINVATASNNA ONILLIS quBZNQHmmmr 8PT9T V4 JOVLIWMIH
NV NI SHILITIEVSIA IVINAW @ IOVILINYEH HI¥ON 068
HLIM AIGNI ¥0d SIWOH Q'1Ind 0¥SEE08-0Z - ONI SOTIIIUIVA
X ¥/N [§2XE)RT) VINVATASNNAJ HIDH0dd Mmo; 8YyT9T V4 JOVLINMEH
TYNOILISNVIL ¥ HONOYHL qd JFOVLIWMAH HIMON 068
ILNIRAOTANT NOILVLITISVHTY SP9Z6LT-SC - ONI WHOW
X ¥/ (W) (T){EYoLT () (3710 VINVATASNNIJ ON 8¥191T ¥4 FOVLIWNEH
'MV¥OW ¥Od I¥0ddNS IAEAOY @ FOVIIWMIH HIMON 068 €£1S08LT-ST
- NOILVANNOd XINNOD ¥HDYEW A0 O¥VY dHL
X TN Ny oLt [ IEE VINVATASNNIJ VINVATASNNAG g 89PT91T ¥4 HOVLIW3IHIH
QMY J0 ¥ILAVHD QILVITIL a4 IOVLIWYIH HLION 068
STS08LT-SZ - XINNOD ¥ADWAW JO DUV dHL
ON | S°A (X105
Amus Anue uoI108s J) snjejs uoijoes (A1unoo ubisioy uoneziuebio payejal Jo
aimvom_.._“g”%som Buyjonuod 100g Aueyo angnd apo) 1dwaxgy 10 81e]8) sjionwop jebey Aunijoe Aewnd NI3 pue ‘ssaippe ‘sweN
(6) ) (o) p) {0) (q) (e)

1eah xe)} ay buunp suoneziuebio

1dwexe-xe) paie|al 8I0W JO BUO PEY )l 9SNE3] HE BUI| ‘Al HEd ‘066 WI04 UO ,SOA, PIISMSUE UoI2ZIuebio au} ¢ ajeidwio) "suoneziueblp ydwaxg-xe | paje|ay JO UOHEDIUDP| hved
Amua {Anunoo ubisioy Awus paprebaisip jo
Buyjonuoa yaug $19SSE JBdA-J0-puly SOOI |BYO 10 93e18) enonwop [ebay Aanoe Aewud (elqeondde y) NI3 pue 'ssaippe ‘awen
1) (@) {r) () (q) (e)
"EE 8ull ‘Al Wed ‘066 Wio4 uo s, pajamsue uoneziuebio ayi i a1ejdwioy "sanug papJlebaisiq jo uonesynuap] 1 ved
. 989SY01-SC *ONI "¥VOH

Jaquinu uonesyRuUaAP! Jakodwz

uonoadsu
oliqnd 03 uadp

910¢

Lr00-GvSL ON 8WO

"066ULI0}/ACDSI MMM JE S| SUOITONLSUT 511 PUE (066 WJ0J) J 8INPaysSs INOGE UOHEWIOJU] <

*L€ 10 ‘9E 'qGe ‘P ‘€€ aull ‘Al Hed ‘066 W04 Uo ,SaA, passmsue uoneziuebio oyl ji a1aidwo)

uoneziuvebio ayy jo swepN

"066 WJo4 0} Yoseuy

sdiysJaupied pajejaiun pue suoneziuebiQ paje|oy

BOIARS SNUBAGY [eulByU)
Ainsessy ey Jo juswiedsg

(066 w.0) :
4 3INAIHOS



9102 (066 WI04) Y aINPayog

m m 21-80-80 2Z9l2€9
ON s S3A {Ryunoo
e slesse {isnyy Jo ubiaso,
pajonuoo | diyssioumo Jeak-jo-pua swodul ‘d102 g 'diod 9) Amus 10 9ejs) uoneziuebio pejejas Jo
Awﬁmmw s [abejuadied JO al1eys [e10} Jo areys Auue jo adA] | Buyjosnuod joeng |eionop eben Auayoe Aewug NI3 pue ‘ssaippe ‘aulepn
] W (6) (0] (o} (p) {2) (@) (e)
seof xey sy Buunp isruy Jo uoneI0dios e se pajes)y suoieziuebio e
Paje|at e10ul 10 BUO PRy ¥ 8SNEOBQ PE Ul ‘Al UEd ‘066 WO UO ,SBA, pasemsue uoieziuebio syl y ejeidwo) Isn4t Jo uoielodsod e se ajqexe| suoneziuebiQ poie)ay jo uoneoynuap| At Hed
ONFSOA (G901 uuod) Ly | ON | S9A (b1G-ZLG Suonoas yunos
ceuEd | OINPBYdS 40 0 — o sjasse 13pun Xey Wolyj papnxa Pl
dISIBUMO [6iupeuew] XOQ Ul JunOWE | ¢SVITRNE Jesh-jo-pud awoou ‘pajetaJun ‘pajelal) Anus m_ao_mmw uoneziuefio paje;as Jo
ebejuassadio peueol  |QMHA 9POD- | ArRuONCdoidsig 0 aleyg [e10} Jo auBYS | 8wodu jueuiwopalg | Bunjozuod oang 1e69 Auainoe Lewug NI3 pue 'ssSa1ppe ‘sweN
o) O U] v} (6) » (d) () (&) (a) (e)
“1eak xe} ayj buunp diysisuped e se pajess) suoneziuebio e
Poleja 810U JO BUC PEY }i 9SNBA] HE BUI| ‘Al HEd '066 W04 UO ,SOA, Palamsue uoieziuebio ay) y e1eidwon "diysiauised e se ajqexe] suoneziuebig pajejay jo uonesyyuap 11l Hed
¢obed  G8YSYOT-SC

*ONI "HVYOW 910¢ (066 uliodry 8inpayos



9102 (066 Wi04) H 3NpPayog LE 94-90-60 €91.2€9

(9)

S)

)

®)

d84 LVTd ¥0 IASNEIXH/INNIAHE J0 %°60L°6 1 NOILVANNOA 0D ¥WIADYIW 40 DY @

OI¥d HOUNd-INEY JIv¥ FTIIGVMOTIY 06L°'8 i NOILVANNOA 0D WIADJYHW J0 D¥v M)

(s-e) 8dAy
PaAjoAUl Junowe Buiuilgap JO PO PBAIOAUI JUNOWY uoljoesuel } uoneziuebio pajeld) Jo sweN
(p) () () (e)
spjoysaly} uoioesuel; pue sdiysuoneas paeaod Buipniout “auit siyy 818jdiuod 1SN oYM U0 UOITBLLIIOLUI JO) SUOIJONUISUI 8} 88S ,'SOA,, S! 9A0QE Y} JO AUB O} JoMSUB 23 J| ¢
X Si . (sjuoneziuetio pajejas woiy Apadoid 10 ysed jo sgysuen syl S
X 4 (s)uoneziuebio pajejas 0} Auadosd Jo yseo Jo Jajsues; jayi 4
X bl sasuadxa 10} (sjuoiieziuebio parejs) Aq pred uswesinquisy b
X dy sasuadxe 10} (sjuoneziuebio pajejas o} pied yuawasinquisy d
X o} (sluoneziuebio pajejos yum saskojdwe pred jo Buueyg o
X ug {sjuoneziueBio paje)a) Ypm s1asse Jaylo Jo ‘sisi| Buyew ‘Juswdinba ‘saiyjioey jo Buueys u
X wi (s)uoneziuebio pajejas Aq suonepoijos Buisieipuny 10 diySiaquusl 10 S3JIAISS JO SIUBWIOHIY W
X{u (sjuoneziuebio pejels. Joy suoiepoijos Buiseipuny Jo diysiaquisw 10 SIDIAIBS JO adUBWLIONS] |
X [ (s)uoneziveB;o paye|as WOl SI9SSE 18410 10 ‘Juawdinbe ‘sanjioey} Jo asea] %
X n (s)uoneziuebio pajelal 0} siasse Jayo Jo Juawdinba ‘saipoe; jo asea] |
X {8 (syuonyeziuebio pelejas yum sjesse jo abueyoxy |
X Yyt (s)uoneziueb10 pale|al WOoJ SI9SSE JO 8aseydnd Y
X b1 " (s)uoiyeziuebio pojelel 03 S19SSE Jo ol B
X i (s)uonyeziuebio pajejes woiy spuspiag 3
X ETN (sjuoneziuebio pejejas Aq sesjuesend ueo) Jo sueo} 9
X PL (syuoneziuebio pajejsr 1o} 10 03 seajueIEND UEO] JO SUBOT] P
X o) (s)uoneziuebio pejejas wosy uoiNguuod fedesd 1o ‘uesb ‘Y 2
X | qi (syoneziuebio paielal 0} uonnNauIuoo exdes Jo ‘uelb ‘Yo q
X et Amus pejjoiuod e woyy jual (A1) 1o ‘saiyeios () *semnuue (1) ‘1sasaiuil (1) Jo 1disdey e
A sued Ut pays| suoieziuebiio pajejes ai0u 10 auo Yyim suoioesues Buimojo) ay; jo Aue ui abebua uoneziueblo sy pip ‘Jeak xet ayy buung L
ON | S9A i 9INPBYDS SIYY JO Al 0 ‘[I| || SUEd W Paist st Ajjua Aue § | oulj 9391dwo)) ;910N

‘9¢ 10 'GSE ‘PE Ui} ‘Al HBd ‘066 ULIOH UO S84, PaIamMsue uoneziuebio au) ji aje|dwio) ‘suonieziuebl) paiejay YW suonoesuel] A Med

€9bed  G8FGP0TI-GC

*ONT "HYOW 9102 (066 widdyu 8npaydss



9102 (066 W04) Y aINpayog

9L-90-60 +giceg

Bt

4

ON S3AE Amwﬂc%_%mvo ON |SA sjosse awoout ON [S9A sum_vs_.msw wmom:owmw__moxw (Anunoo
SRUR,) 43S J 1) p
diysiaumo | LeEE 0z X0q Ul uczoemﬁwuwﬁmﬁ Je9A-J0-pud |e101 am. HM o ‘pareiaiun ‘paejal) ubiaioy 1o aje)s) A2 Jo
abejuaoiadlo eeues!  1gn-A 8poy -10d0idsig JO 8aieys J0 ajeys sm__w_w_.,_«za 8WOJU JUBUILOPald | endlwop reban Aunizoe Aewiud Ni3 pue ‘Ssaippe ‘aweN
b)) ()] 0] W (6) ) @) P) (o) (a) {e)
"sdiysauped JusWISBALI UIBLID 104 UOISN|OXA Buipsebas suoyoruisur 8ag "uoneziueBio pajeal B 10U SEM JBY)
Aw::w>m~ $5046 10 s19858 [E10) AQ Pasnseaiy) seIAloe S) JO Juasiad BAl uBY) d10W PaloNpuod uoneziuebio sy yolym ybnoyy diysisuped e se paxe) Apue yoes ioj uonewopu Buimo)io} eyl spincid

L€ U ‘Al ed ‘066 W04 U0 ,S3A, paismsue uoneziuebio ay; yi 819jdwon). ‘diysiaulied e se ajqexe] suoijeziuebiQ pajepiun A Ued

*DNI "9Y¥OW 9+021066 wiodfd einpauds

vebed  GBYSV01-G¢



A » »
Schedule R (Form 990) 2016 MCAR, INC. 25-1045485 Pages
] Part Y" | Supplemental Information.

Provide addltlonalvlnfqrmatlon fo_r responses ?o questions on Schedule R. See instructions.
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