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Summary

e

Briefly descrihe the organization's mission or most sig nificant activities:
g
E 'L
§ 2 Gheckthisbox » if the organization discontinded its operations or dlsposed of n]qre thé% 25% of its nel assets,
o | 3 Number of voling membaers of the governing body {Part VI, fine 1a). . RS 3 18
8 | 4 Number of independent voting members of the governing body {Part Vl lme 1b? 4 17
Z% 5 Total number of employees (PartV,lne2a)., . . . . . . .. PR Y ST § 704
< | 6 Total number of volunteers (estimate if necessary). . . . . . S e e e e e e e e e [ 20
7a Total gross unrelated business revenue from Part VIII, column (O). lme 12 .......... 7a 1]
b Net unrelated business taxable income from Form 990-T Ime 4. . b 0
. . Prior Year Current Year
8 Contributions and grants {Part Vill, line 1h}. . -:_’; - -'. S 1,401,010 808,140
9 Program service revenue (Fart VIII, line 2g) . et i 21,584,985 22,037,018
g 10 investment income (Part VI, column {A), Imes 8,4, and 7d) ........ 66,880 41,399
1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 90,10c, and 11e). . . 23,060 71,560
12 Total revenue—add lines 8 through 11 (muisk edual Part Vill, eolumn (A), line 12). . . . 23,075,835 23,858,117
13 Granis and similar amounls paid (Part IX; oolumn {A), lines1-3). . . . . . 0 0
14 Benefils paid o or for members (Part IX column (A),lined). . . .. ... g 0
" 15 Salaries, other compensation, employee bener ls (Parl IX, column (A), lines 5-10) 15476319 16,223 438
¢ |16a Professional fundraising feas {(Part 1, coll.!mn (A)linette). . . . . . .. 9 000
l% b Total fundraising expenses (Parl iX, coluin (D), line 25) » 113,461~ Bl =
17  Other expenses (Part IX, ¢oiumn {A) lines 11a—11d, 118246 . . . . . . . 5 822 958 8,853,601
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 21,308,277] 23,077,039
19 Revenue less expenses. Sublract line 18 fromfine12. . . . . . . . . . 1,767,658] 781,078
5 5 |_Beginning of Gurrant Year End of Year
’ég 20 Totatassets(PartX, line16). . . . . . . . . . . .. . ... .. .. 24 107,157 28,135,365
5-5 21  Total liabilities (Part X, line26). . . . . . . . . . . . . .. .. ... 7903277 10,566 567
EE 22  Nef assets or fund balances. Subtract line 21 fromine20 ., . . . . . . . . 16,203,880 17,678,798

Slgnature Block

Under penallies of perjury, | declare thal 1 have examined Lhis return, Including accompanying schedules and stalemenls, and Lo the best of my knowdadge

and bellef, N s lrue, correct, and complete. Declaration of preparer {other than officer) is based on all Information of witith preparer has any knowledge.
. QE{\. | 3->-20
H gn sigﬁaﬁre of officer Data

ere JOHN MOORE CFO
Type or print neme angdile

Preparer's - Date Check If Preparer's KenliTylng number
Pald signature ' salf- (8@ Instructions)
Proparer's 3032011 | ampioyea _ »[ ]

Fir's name (of yours
Use Only if seff-employed), ' PECHLER CPA PC EIN >

eddress and ZIP +4 E ORANGE DRIVE, PHOENIX, AZ 85014 Phoneno. » {602) 230-2700

May the IRS discuss this return with the preparer shown abova? (see insiructions)

X|Yes I:INo

For Privacy Act and Paperwork Reductlon Act Notice, ses the separate Instructlons,

(HTA)

Form 990 (2008)



Form 980 (2009) Marc Center of Mesa Inc. 86-0137109 Page 2
Part ll Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 890 or 890-EZ?. . . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . Lo ..I:lYesNo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

Yes D No

4a

{(Code: ) {Expenses$ 6611622 includinggrantsof$ 0 )(Revenued ______7351751

4h

(Code:

4c

(Code:

4d

Other program services. {Describe in Schedule O.) _
(Expenses $ 3,804,287 including grants of $ 0)(Revenue $ 4,506,083 )

4e

Total program service expenses 19,306,620

Form 990 (2009)



Form 990 (2009) Mare Center of Mesa Inc. 86-0137109 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . - e e e e 1 X
2 Is the organization required to complete Schedule B Schedufe of Contnbutors’? . 2 { X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt:on to
candidates for public office? if “Yes," complete Schedwle C, Part! . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” comptete Schedu!e C
Partll . . . . .« . e s e . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(s) organizations Is the orgamzatmn subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? Iif "Yes, " complete Schedule C, Part Iif . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disfribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part! . . . . . . . . . . . . . . . ..o e e (] X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lif . . . 8 X
9 Did the organization report an amount in PartX Irne 21 serve as a custodran for amounts not ilsted 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 orgamzatlon hold assets in term permanent or
quasi-endowments? /f "Yes, " complete Schedule D, PartV . . . . . . . . . . . . .. 10 ] X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
VIl VIl D orXasapplicable . . . . . . . . . . . . 0 . . Lo e 11 | X
® Did the organization report an amount for land bmldlngs and eqmpment in Part X hne 10’? if "Yes," comp!ete o N‘
Schedule D, Part Vi.
@ Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili. ;
‘® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets "
reported in Part X, line 167 If "Yes, " complete Schedule D, Part fX. ;
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. £
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that : =
addresses the arganization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X. 5
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete o
Schedule D, Parts Xi, Xif, and Xili .
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts XI, X1i, and Xlil is optional. . . . . . . 12A] X e
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E . X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? if "Yes,” complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complefe Schedule F, Part fl . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance
to individuals located outside the United States? if "Yes, " complete Schedufe F, Part lif . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part ! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, lines 1c and 8a? /f "Yes,” complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\nttes on Part VIII Irne Qa'?
If "Yes,"” complete Schedule G, Part Hil . 19 X
20 Did the organization operate one or more hosp:tals’? If "Yes " compiete Schedule H 20 X

Farm 990 (2009)



Form 960 (2008) Mare Center of Mesa Inc. 86-0137109 __ Page 4
CUAVE  Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule | Partsfand il . . . . . . . [ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfand i . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . . . . ... ... .. o128 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. if "No,"gotoline 25 . . . . . ... |24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon‘? G 24b X
¢ 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 X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme dunng the year’? .- . |24d X
25a Saction 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . {28a 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 pricr Forms 990 or

990-E27 If "Yes," complete Schedule L, Part! . . . . . . e 25b X
26 Was alpan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partff . . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, orto a person related to such an individual?
If "Yes,"complete Schedule L, Partilt . . . . . . . . . . . . . . . Lo Lo, N 1 X

28 Was the organization a party to a business transactlon wrth one of the followrng partres (see Schedule L o 1.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, ParttV . . . . 2@& 1 x
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe
Schedule L, PartiVv . . . . . . .. . | 28b X

¢ An entity of which a current or former off icer, dlrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Partlv. . . . . . e e e e e ... ]| 28c X
29 Did the organization receive more than $25 000 in non-caeh oontrlbutlons‘? If "Yes "complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes, " complefe Schedule M . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If “Yes " comp!ete Schedule N

Partl . . . . . . . . e s 3 X
32 Did the organization seII exchange drspose of or transfer more than 25% of |ts net assets?

if "Yes,” complete Schedule N, Partilf . . . . . . .1 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzation under Regulatlons

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedwle R, Part! . . . . . . - 33 X
34 Woas the organization related to any tax-exempt or taxable entrty'? iIf "Yes,” complefe Schedule R Pan‘s II

oWV, and V. finet . . . . . .o L34 X
35 Is any related organization a controtled entrty wrthrn the meaning of sectlon 512(b)(13)? lf ”Yes " compr'ete

Schedule R, PartV, line 2 . . . . . . . . . . . . . . . ..o 35 X
36 Section 501(c}(3) organizations. Did the orgamzatlon make any tranefers to an exempt non-chantable related

organization? /f "Yes," complete Schedule R, PartV, fine2 . . . . . . 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . . . . . . 38| X

Form 990 (z009)



Form 990 (2009) Marc Center of Mesa Inc. 86-0137109 _ Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of N
U.S. Information Returns. Enter -0- if not applicable . . . . . Coe e  1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not app!rcable Coe 1b ol '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . . . . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 704
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see n :
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by R
this return? . . . . Ce e Ja X
b If"Yes," has it filed a Fonn 990 T for thls year‘? If "No "prowde an explanatron in Schedule O A . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . e . X
b [f"Yes" enter the name of the forergn country B N :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repoit of Foreign Bank
and Financiai Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? . . . 5h X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng .
Prohibited Tax Shelter Transaction? . . . . . R 5c
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . - 6a X
b If "Yes " did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?. . . . . Coe e e e 6b
7  Organizations that may receive deductnbte contrrbutlons under sectlon 170(c) SRR I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i :
and services provided to the payor? . . . . e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'? O )
¢ Did the organization sell, exchange, or otherwise dispose of tangrbte personal property for which it was
required to file Form 82827 . . . . . e e I ( X
d If"Yes," indicate the number of Forms 8282 fi ted durrng the year. . . . C e | 7d l o 1
e Did the organization, during the year, receive any funds, d|rectty or |ndsrectly, to pay premiums on a personal R A
benefitcontract? . . . . . . . . . . . L L Lo e R Te X
f Did the organization, during the year, pay premlums dlrectly or |nd|rectly, ona personal benef t contract‘? Co. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 1 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . Ce e 7h | X
8 Sponsoring orgamzations malntalnmg donor ad\nsed funds and sectlon 509(3)(3) supportmg .
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring R
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8 X
9  Sponsoring organizations maintaining donor advised funds. _ 1
a Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . . . | %a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . | 9b X
10  Section 501{c)(7) organizaticns. Enter: SR IRER R
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles . . [10b 0
11  Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . ... | Ma 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . . . . ..o oL L L. 11b 0 :
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fl hng Form 990 in lieu of Form 10417 . . 12a X
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . | 12hb | )

Form 990 ¢2009)



Form 990 (2009) Marc Center of Mesa Inc. 86-0137109 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 18 : '
b Enter the number of voting members that are independent. . . . . . e 1b 17
2 Did any officer, director, frustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with .
any other officer, director, trustee, or key employee? . . . . . .. 2 X
3 Did the crganization delegate control aver management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or cther person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . ; 6 X
7a Dces the organization have members, stockhofders, or other persons who may erect one or more members
of the governing body?. . . . . . oo 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'? .. 7b X
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during ' '
the year by the following:
a Thegoverning body?. . . . . e e ..o | Ba| X
b Each committee with authority to act on behalf of the goverrung body‘? C . 8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . . . . . | 10a X
b If"Yes," does the organization have written policies and procedures governing the actlwties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . 10b
11  Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form?. . . . . . 1 ]| X
11A Describe in Schedule 0 the process, |f any, used by the orgamzatlon to review thrs Form 990 '
12a Does the organization have a written conflict of interest policy? If "No,"go foline 13. . . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
risgtoconflicts?. . . . . . . . . L L L Lo e oL |12 X
¢ Does the organization regularly and conSIstentIy momtor and enforce compllance W|th the pollcy'? if *Yes,"
describe in Schedule O how thisisdone . . . . e e e e e e 12¢ | X
13 Does the organization have a written whrstlebtower polrcy‘? N e e e 13 | X
14 Does the organization have a written document retention and destructlon pollcy'? A R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a | X
b Other officers or key employees of the organization . . . . e T A S
If "Yes" to line 15a or 15h, describe the process in Schedule O (See |nstruct|ons ) :
16a Did the organization invest in, contribute assets to, or partrclpate ina 10|nt venture or similar arrangement 1
with a taxable entity during the year? . . . . . . .. . |16a} X
b 1f"Yes," has the organization adopted a written pollcy or procedure requiring the organlzat|on to evaluate N
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o
the organization's exempt status with respecttosucharrangements?. . . . . . . . . . ., ., . . . . . |16b| X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »AZ
18 - Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website I:l Ancther's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® _______ JONN MOOre e 4809693800 ________._.
824 N. Country Club Dr, Mesa, AZ 85201-4108

Form 990 (2009)



Farm 990 (2009) Marc Center of Mesa Inc. 86-0137109 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B} (C) o) (E} (F)
Name and Titte Average Position (check all that apply) | Repontabie Reportable Estimated
hours per cs|z|olA|] ex || compensation compensation amount of
week g2|2 3 2| 3€ 1§ from from related ather
gg|E|% g 2 ﬁ ] the organizations compensation
25|8 3| 85 crganization | (W-2/1008-MISC) from the
- % 21 °g (W-2/1099-MISC) organization
als e 3 and related
gle 3 arganizations
B 8
2
RendallL Gray _______ ...
PRES/CEQ 40, X X X 217,231 0 10,499
Michael J Franczak ____ . ... ...
CHIEF OPERATING OFFICER 40.] X X 130,000 0 4 086
JdohnMeore .. ' '
CFOQ 401 X X 128,600 0 9244
Harold Gilbert ____________ ..
CAQ 40, X X 124.000 4] 4,463
MariDurham __ o ieeeeiians
EXECUTIVE VP 40.] X X 74,250 0 3,288
Holly Collins____ L
EXECUTIVE VP 40.f X X 71,000 0 3,300
KayMoore .. SR
COo0 . 40| X X 99,500 0 4275
BranKotsur ____ ...
CHAIRMAN 2] X X 0 0 0
JayRoundy e
18T CHAIR 2] X X 0 0 0
JTheresa Carmichael | _................
TREASURER 2] X X 0 0 0
Chris Schneck ..
PAST CHAIR 2] X X 0 0 0
Dorothy Sue Alig. . ...
SECRETARY 2| X X 0 0 0
James Middleton ______________ ...
MEMBER AT LARGE 2.1 X 0 0 0
DianeHough __ e
MEMBER AT LARGE 2| X 0 0 0
Chief Frank Milstead | __________________________.
DIRECTOR 2] X ¢] 0] 0
Deborah Elliott . ..
DIRECTOR 2. X 0 0 0

Form 990 (2009)



Page 8

Form 990 (2009) Marc Center of Mesa Inc. 86-0137109
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (B} (c} o (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3 5 _gq %: g e campensation campensation amount of
week o gl & 1T aQ g from iram related other
ag| 5| % g 2 & ) the organizations compensation
g g S E(8g organization {W-2/1009-MISC) from the
Sg B 2 {W-2/1099-MISC) organization
g = ] 3 and related
% % g organizations
E
TomFreestone ...
DIRECTOR 2. X 0 0 0
Harold D Fuller. .. ...
DIRECTCR 2| X 0 0 0
Kathieen Rahill ...
DIRECTOR 21 X 0 0 0
BarbaraRabe _____ ...
DIRECTOR 21 X 0 0 0
BrianMiddleton_______ ...
DIRECTOR 21 X 0 0 0
John Scott Williams _____. ...
DIRECTOR 2] X 0 0 0
Holly Williams ...
DIRECTOR 2| X 0 0 0
Senator Thayer Verschoor __________._______..
DIRECTOR 21 X 0 0 0
Leanne Sermeno . __.__.__.__..........
NURSE PRACTIONER 4Q. X 153,125 0 4,931
0 0 0
b Tofal. . . . . . . . e i e e e e . . P 997,706 0 44,086
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ' S
. employee on line 1a? if “Yes," complete Schedule J for such individual . . . . . . . . . .o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individuai . . . . .. e e 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for C
services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
gompensation from the organization.
A (B) (€
Name and business address Description of services Compensation
D & K Enterprises, LLC 517 S Lebaron, Mesa, AZ 85210 Repair & Maintenance Svcs 551,129
Concentric Healthcare S¢ 4250 N Drinkwater Bivd, Scottsdale, AZ 85251 |Contracted Staff 459 B85
The Brake Shop 2727 N. Scottsdale Rd, Scottsdale, AZ 85251 |Vehicle Maintgnance 109,345
Saemisch Dibella Archite 48 W. Main St # 200, Mesa, AZ 85201 Design Services 145,858
Desert Feed & Supply 9823 E. Apache Trail Mesa, AZ 85208 I:Janitorial Services 156,605
2 Total number of independent contractors (including but not limited to those listed above) who received .
more than $100,000 in compensation from the organization ™ 5

Form 990 (2009)



Form 990 (2009} Marc Center of Mesa Inc. 86-0137108 Page 9
Part Vi Statement of Revenue

PoOT e T B S Lo : A) (B) ) (B}

AT TP S S S . o] Total revenue Related or Unrelated Revenue

; BT T ! : : ’ : exempt business excluded from

Ll e bt T LT o function revenue tax under sections
! s L L L L Lo R Lo revenue 5§12 513 or 514
Federated campaigns . . . . . . . . . . |1a of : R
Membershipdues. . . . . . . . . . . 1b 0
Fundraisingevents. . . . . . . . . . . |1¢ 0

0

0

Related organizations . . . . . N [
Government grants (contrlbutlons) ... e 579,92
All other contributions, gifts, grants, and
similar amounts not included above . . . . i 228220 .
Noncash contributions included in lines 1a-1f. § 342,220

Total. Add lines 1a<1f . . . . . . . . . . . .. » 8081400
Business Code [ Lo o
2a RESIDENTAL 623990 7.351751] 7,361,751

EMPLOYMENT SERVICES 624310 5,143,095 5,143,095

DAY SERVICES 900098 2,994,194 2,994 191

HOME_SERVICES 624100 5,936,079 5,836,079

OUTPATIENT CUINIC . 621400 1,511,899 1,511,899
All other program service revenue . . . . . . 0
Total. Add lines2a-2F. . . . . . . .. . .»| 20037018/ -
Investment income (including dividends, interest, and
other similar amounts) . . . . . . . .
Income from investment of tax-exempt bond prooeeds

Royalties .

w, ® OO T O

Contributions, gifis, grants
and other similar amounts

-

Program Service Revenue

o b Ulﬂ
-0 oo

19,589 19,599
0
0

A A J

(i) Real {ii) 'Personal

6a Gross Renis . :
b Less: rental expenses. .
¢ Rentalincome or {loss). . . . 0 0]
d Netrental incomeor(lossy. . . . . . . . . . .. ... » 0
7a Gross amount from sales of (i) Securilies {ii) Other B ':-: OO
assets other than inventory . . 0 21.800] .
b Less: cost or other basis
and sales expenses .. . . . . ‘ 0 of
¢ Gainor(oss). . . . . . . . | 0 21.800):- - L || T R
d Netgainor(less). . . . . . . .. . 21,800 21,800
8a Gross income from fundraising TR S ST T S .
events (notincluding$ ______________. 0
of contributions reported on line 1c).
SeePartIV,line18. . . . . . . . .. . .a@
b Less: directexpenses. . . . . . b (4] A
¢ Netincome or (Joss) from fundralsmg events. e . . P 0
9a Gross income from gaming activities. s
SeePartV,linet19. . . . .. ... ... a ol
b Less: directexpenses. . . . .. h [+ R
¢ Netincome or (loss) from gaming actwltles e .. 0
10a Gross sales of inventory, less o "
retumns and allowances. . . . . . . . . . @& o
b lLess:costofgoodssold. . . . . ..b o
¢ Netincome or (loss) from sales of mventory. . >
Miscellaneous Revenue Business Code ) L 7 . N EES . o
11a Subsidiary/Partnership_Income 61,195 61,185

b Miscellaneous 10,365 10,365

o

Other Revenue

0

d Allother revenue . . . . e e 0
e Total. Add lines 11a-11d. 71,560 - ) ) .
12 Total revenue, See instructions. . . 23.858,117| 22,037,015 0 112,959

Form 990 (2008)

vy




Form 990 (2009)

Mare Center of Mesa Inc.

86-0137109

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b, Total (A) o B " c o . CIIDJ. .
7b, 8b, 9b, and 10b of Part Viii. olal expenses g g;';ig,eg‘;';:_sgj bl
1 Grants and other assistance to governments and ' : o
organizations in the U.S. See Part IV, line 21 . i
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22, . . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
1).5. See Part IV, lines 15 and 16 . 0
4 Benefils paid to or for members . 0
5 Compensation of current officers, d|rectors
trustees, and key employees . 809.631 385,383 360,664 83,584
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 12,832,894 11,531,813 1,400,581 500
8 Pension plan contributions {include sec’uon 401(k)
and section 403(b) employer contributions) . 156,735 109,548 47,187
9 Other employee benefits . . 1,220,922 1,060,529 159,715 678
10 Payroli taxes . 1,103,256 978,377 118,708 6,171
11 Fees for services (non-employees)
a Management . 0
b Legal. . 23,664 3,008 20,550 106
¢ Accounting . 45,454 45 464
d Lobbying . 0
e Professional fundra|5|ng services. See Part IV Ilne 17 0
f Investment management fees . 0
g Other. 612,734 572,446 40,226 62
12 Advertising and promotlon 39,476 7,773 31,401 302
13 Office expenses . 596,226 496 685 06,344 3,197
14 Information technology . 407,743 231,491 175,826 426
16 Royalties . . 0
16  Occupancy . 1,805,119 1,611,708 186,768 6,643
17  Travel. 463,463 422 354 40,422 687
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 33,951 19,218 14,184 548
20 Interest. 345358 328,003 17,117 238
21 Payments to affi Ilates 0
22  Depreciation, depletion, and amortnzatlon 1,132,268 1,005,148 123,410 3,711
23 Insurance . 256,285 238,727 16,991 567
24  Other expenses. Itemlze expenses not S : ' ’
covered above. (Expensas grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) S o L L
a Equipment 181,275 143,062 35,972 2,241
b Fees 220,227 122,467 97,080 680
¢ Postage ==~~~ 29,215 25,144 4,008 63
d Dues & Subseriptions 28,060 3,282 24 263 516
e Miscellaneous 107,962 30,453 74,957 2,642
f Al otherexpenses SWAP 525,110 0 525,110 0
25 Total functional expenses. Add lines 1 through 24f 23,077,039 19,306,620 3,656,948 113,461
26  Joint costs. Check here Dl:l if following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2009)



Form 990 (2009) Marc Center of Mesa Inc. 86-0137109 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 641,308] 1 1,093,332
2 Savings and temporary cash |nvestments 3,468,010] 2 4,762,918
3 Pledges and grants receivable, net . 510,432| 3 360,888
4 Accounts receivable, net. . ; 1,263 .253] 4 1,502 609
8 Receivables from current and former off icers, dlrectors trustees key | S
employees, and highest compensated employees. Complete Part Il of 1
Schedule L . 0l 5 0
6 Receivables from other dlsquallf ed persons (as deﬂned under sectlon E :
4958(H(1)) and persons described in section 4958(0)(3)(B) Complete o o
Part Il of Schedule L . . . .o 0] 6 0
% 7 Notes and loans receivable, net . g 7 0
@1 8 Inventories for sale or use . . 3164 8 0
< | 9 Prepaid expenses and deferred charges . Coe 92663 9 67,086
10a Land, buildings, and equipment: cost or 10a 24,923,089 ' ’ '
other basis. Complete Part V| of Schedule D R e
b Less: accumulated depreciation. . . . 10b 5,133,380 17 783,338| 10c 19,789,709
11 Investments—publicly traded securities . o 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0l 14 0
15 Other assets. See Part IV, Ilne 11 - 344 988| 15 558,723
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) 24,107 157] 16 28,135,365
17  Accounts payable and accrued expenses . A 1,768,782] 17 2,256,964
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |lab||ltles 0] 20 7,882,470
2121 Escrow or custodial account liability. Complete Part lV of Schedule D 2 38,387
5 22 Payables to current and former officers, directors, trustees, key L AR
o employees, highest compensated employees, and disqualified = DS
par persons. Complete Part Il of Schedule L . o o 22
23 Secured mortgages and notes payable to unrelated thll‘d partles 6,092 483| 23 360,217
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities. Complete Part X of Scheduie D . 42 012] 26 8,529
26 Total liabilities. Add lines 17 through 25 . 7,903,277] 26 10,656,567
° Organizations that follow SFAS 117, check here »|X - and 1 C
a complete lines 27 through 29, and lines 33 and 24. B T R R
E 27  Unrestricted net assets . . 14,574,246 27 16,968,859
ﬂ 28 Temporarily restricted net assets . 1,629.634] 28 608,838
2|29 Permanently restricted net assets . . 29
|.‘|.=_ Qrganizations that do not follow SFAS 117, check herep |:|
o and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets ar fund balances . 16,203,880| 33 17,578,798
34 Total liabilities and net assets/fund balances 24,107,157] 34 28,135,365

Form 990 (2009)



Form 990 (2009)  Marc Center of Mesa Inc. 86-0137109 Page 12
i@l Financial Statements and Reporting

Yos No

1  Accounting method used to prepare the Form 890: I:l Cash 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
b Were the organization's financial statements audited by an independent accountant? . . . . . .- 2b | X

¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both: . . .
I:I Separate basis I:l Consolidated basis . Both consolldated and separate baS|s

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . . . . . . . . . .. ..o | 3a X

b If"Yes," did the organization undergo the required audit or audlts? If the organrzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2009)




(SF?,':: SD;,L& 9A90-Ez) Public Charity Status and Public Support I OM%EKS"

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

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employsr identification number
Marc Center of Mesa Inc. 86-0137109
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170{(R)(1)(A)#).

2 D A school described in section 170(b){(1)(A)(ii). {Attach Schedule E.}

3 |__—| A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANjiii).

4 I:I A meadical research organization operated in conjunction with a hospital described in section 170(k){1)(A)iii). Enter the
hospital's Name, City, BNd LS. e ———-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){AXiv). (Complete Part 1.}

6 I:] A federal, state, or local government or governmental unit described in section 170(b){(1HA)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b)(1}A)(vi). (Complets Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Partil.}

9 I:l An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 §09(a}(2). (Complete Part lil.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1" El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b |:| Type Il c I::I Type [lI-Functionally integrated d D Type li-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a){1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check thisbox. . . . e e e . e I:_—_|
Since August 17, 2008, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . I i I+ [ [)]
{(ii) A family member of a person described in (i) above? . T o I ()]
{iil) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e [11g(ii)
h Provide the following information about the supported organization(s).
" (ifl) Type of organization | (iv} Is the organization {w) Did you notify [wi) Is the {wif) Amount of
iy Name o_f SL:.pp arted (i) EIN (described on lines 1-9 | in col. (i} listed in your |  the organization in organization in col, support
organization above or IRC section governing document? col. {l) of your {i} organized in the
{see instructions)) support? I1.58.7
Yos No Yes No Yes No
0
0
0
0
0
Total - _ ' - ' : 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 980 or 980-E2) 2008
Part Il

Marc Center of Mesa Inc.

86-0137109

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv} and 170{b}(1}{A}vD)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {h} 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 1,222 309 882,073 1,826,054 1,413,045 819,648 6,163,129
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itshehalf. . . . . . . 0 0 0 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 1,222 309, 882,073 1,826,054 1,413,045 819.648| 6,183,129
5  The portion of total contributions by each S ) : ' L o N
persen (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . . 986,839
6 Public support. Subtract line 5 from line 4.} 5,176,290
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {h) 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
7  Amounts from line 4 . 1,222 309 882,073 1,826 054/ 1,413,045 819,648| 6,163,129
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
Sources . . 157,098 267,872 246,336 192,431 182,921 1,048,658
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part V) . . 9,550 12,963 70.976 23,060 20,716 137,265
11  Total support. Add hnes 7 through 10 . o C 7,347,052
12  Gross receipts from related acftivities, etc. (see mstructlons) e e . L 12 |
13

First five years. If the Form 880 is for the organlzatron s first, second, third, fourth or ﬁfth tax year as a se

ction 501(c){3)
organization, check this box and stop here . B

»[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column (f}} . . . . . . 14 70.45%

15 Public support percentage from 2008 Schedule A, Part i, line 14 . - 15 74.65%

18a 33 1/3% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . >

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1!3% or more, check thls
box and stop here. The organization gualifies as a publicly supported organization. . . . »

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ilne 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and sfop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. .»

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . . » D

Schedule A {Farm 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-£2) 2009 Marc Center of Mesa Inc. 86-0137109 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y . . . . . 0 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumnished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0] 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . Ce 0 0 0

5 The value of serwces or facﬂmes
furnished by a governmental unit to the

organization without charge. . . . . . 0 0 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . . 0
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

amountonline 13 fortheyear. . . . . . 0
¢ Addlines7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from R R B P

line6.). . . s .. R T S PO IR e 0

Section B. Total Su pport
Calendar 1 year (or fiscal year beginning in) » (a) 2005 _{b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline6. . . . _ 0 0 0 0 0 0
10a Gross income from interest, deends .
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0]
b Unralated business taxable |ncome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand 10b. . . . - 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . 0
12 Other income. Do not |ncFude galn or
loss from the sale of capital assets

(ExplaininPartIV.). . . .. 0 0 0
13 Total support. (Add lines 9 10c: 11
and12). . . . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A Partlil, line15. . . . . . AR 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()} . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Partlll, ine17 . . . . . 18 0.00%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . .»
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . B |:|

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 880 or 880-EZ7) 2009 Marc Center of Mesa Inc. 86-0137109 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or $80-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 990-PF)

Department of the Treamury > Attach to Form 990, 890-EZ, or 990-PF. 2@09

Intemal Revenue Service
Name of the organization

Employer identification number

Marc Center of Mesa Inc. 86-0137109

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c 3 }(enter number) organization

[] 4947(=2)(1) nonexempt charitable trust not treated as a private foundation
"] 527 political organization

Form 990-PF ] 501(c){3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

instructions.
General Rule

] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts I and Il.

Special Rules

For a section 501(c}(3) organization filing Form 980 or 980-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a){1} and 170(b)(1)(A)}vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

[] For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, 1I, and IlL.

[] Fora section 501(c)(7), (8), or (10) crganization filing Form 990 or 890-EZ that received fram any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

during the year . . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2 of its Form 980, or check the box on line H of its Form S80-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the instructions

for Form 990, 990-EZ, or 990-PF.
(HTA)

Schedule B {Form 990, 880-EZ, or 990-FF) (2009)



Schedule B (Form 990, 990-EZ, or 890-PF} (2009)

Page_ 1 of _2 of Part |

Name of organization

Employer identification number

Marc Center of Mesa Inc. 86-0137109
Contributors (see instructions)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of ¢contribution
S T R Person |__-|
Payroll [ |
__________________________________________________ S . 237,700, Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Provinee: ___ ..o a noncash contribution.)
Foreign Country.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person
Payroll [ ]
__________________________________________________ S L _.._erar2 Noncash
__________________________________________________ {Complete Pari Il if there is
Foreign State or Province: _____ . . . _oo.. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B e ———————— Person D
Payroli |___|
__________________________________________________ $ .. Aog220 Noncash
___________________________________________________ (Complete Part Il if there is
Foreign State or Provinee: oo oeaias a noncash contributicn.)
Foreign Country:
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T U Person
Payroll [ ]
et T 50,000, Noncash [ ]
__________________________________________________ {Complete Part I if there is
Foreign State or Provinee: ____ ..o a noncash contributicn.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T I Person
Payroll D
__________________________________________________ § ... 233000 Noncash [ |
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ . ceeas a noncash confribution.)
Foreign Country:
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T I Person
Payroll |:|
T 20,000, Noncash [ ]

Foreign State or Province:
Foreign Country:

(Complete Part Il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF} (2002}



Schedute B (Form 990, 990-EZ, or 990-PF) {2009)

Page_2 of _2  ofPartl

Name of organization

Employer identification number

Marc Center of Mesa Inc. 86-0137108
Contributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I A Person
Payroll D
__________________________________________________ T - - % Noncash [ |
__________________________________________________ {Complete Part Il if there is
Foreign State or Provinee: a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.8 1 Person |:|
Payroli |:|
__________________________________________________ S .0 Noncash |:|
__________________________________________________ {Complete Part Il if there is
Foreign State or Province: _____ . ... ... a noncash contribution.)
Foreign Country:
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T N Person I:l
Payrofl I:l
__________________________________________________ S .0 Noncash |:|
___________________________________________________ {Complete Part It if there is
Foreign State or Province: ______ ________________ ... a noncash centribution.)
Foreign Country:
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person |:|
Payroll |:|
__________________________________________________ S ' Noncash D
__________________________________________________ (Complete Part Hi if there is
Foreign State or Province: _______ .. __ a noncash contribution.)
Foreign Country:
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Person [ ]
Payroll D
__________________________________________________ $ 0 Noncash [ |
__________________________________________________ (Complete Part il if there is
Foreign State or Province: ________ .. a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- Person |:|
Payroll |:|
$ 0 Noncash [ ]

Foreign Country:

Foreign State or Province:

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 880-PF) (2008)



Schedule B (Form 990, 990-EZ, or 880-PF) (2009)

Page_ 1 of _1  ofPartht

Name of organization

Employer identlfication nEmber

Marc Center of Mesa Inc. 86-0137109
Fdll Noncash Property (see instructions)
{a) No. (b) {c) (d)
from i . FMV (or estimate) .
Part1 Description of noncash property given (see Instructions) Date received
Property e
e R
SO S 233000 | __...__6/30/2010 ...
(a) No. (c)
)] : (d)
from i . FMV {or estimate) .
Part | Description of noncash property given (see instructions) Date received
Mehicles .. ieeeeees
N S
s q0g220 | 11/3012000. .
(a) No. (b) (c) ()
from e . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
B e O | e
{a) No. (c}
(b) : . {d)
from . FMV (or estimate)
Part 1 Description of noncash property glven (see instructions) Date received
SR £ SUSR—— (3
{a} No. “(b) (c) )
from Description of noncash property given FMV (or estimate) Date received
Partl P prop g (see instructions)
T e o I
(a) No. (b} (c) @)
from , . FMV {or estimate) .
Part | Description of noncash property given (see Instructlons) Date received
SRR I SRR o IR

Schedule B (Form 890, 990-EZ, or 990-PF} (2009)



SCHEDULE D | ome No. 1545-0047

(Form 990) Supplemental Financial Statements 2@09
»  Complete if the organization answered "Yes,” to Form 990,
PartIV,line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasul 3 ”
Intemal Revenue sgwicew » Attach to Form 980. P See separate instructions. Inspection

Name of the organization Employer identification number

Marc Center of Mesa Inc. _ 86-0137109
Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 890, Part IV, ling 6.

{a) Donor advised funds {b) Funds and cther accounts
1  Total number at end of year . .
2  Aggregate contributions to {during year)
3  Aggregate grants from {during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . Yes |:| 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? . . . . . o Yes |:| No
Conservation Easements. Complete if the organization answered "Yes' 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {chack all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

: Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year » ___________.

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?. . . . . . . S |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements during the year

»
7 An%b-lfr;t-t-)i-”-e;ﬁéﬁéés incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)@)B)iY? . . . . . . . oo Oyes ] ne

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 1186, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . ... ™S .
(i) Assets included in Form 890, Part X. . . . . . . . . . . . . . . ... L. >

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlli, line1. . . . . . . . . . . . .. .. .. .. ®8& ..
b Assetsincludedin Form 980, PartX. . . . . . . . . . . . . . L s s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2009

{HTA)



Marc Center of Mesa Inc. 86-0137109

Schedule D (Form 990) 2009 _ Page 2
LA}  Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check afl that apply):
a [[] Public exhibition
b D Scholarly research
c |:| Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

] During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9 _or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .
If "Yes," explain the arrangement in Part XIV and complete the fotlowmg table

d I:l Loan or exchange programs

e |:| Other

|:| Yes |:| No

I:’ Yes No

b
Amount
¢ Beginningbalance . . . . . . . .. .. .. .. ... ... |1
d Additions duringtheyear. . . . . . . . . . . . . . . .. oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . . . .. ... |18
f Endingbalance. . . . . . . . . . . . . . . ... ... .. ... LA

0
Yes I:I No

2a Did the organization include an amount on Form 990, Part X, line 217 .

b If "Yes " explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cument year (b} Prior year {c) Two years back | (d) Three years back | ({e) Four years back
1a Beginning of year halance . 10,000 10,0000 -5 Lo o
b Contributions . :
¢ Netinvestment earnmgs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses o
End of year balance . 10,000 10,000[

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment  ®» %
b Pemanentendowment ™ 100%.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) unrelated organizations . 3a(i) X
{if} related organizations . . 3a(ii) X
b Ii"Yes" to 3a(ii), are the related crgamzatlons I:sted as requ:red on Schedule R'? e e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other {e} Aceurnulated (d) Book value
(investment) basis (cthar) depreciation
1a Land. 0 4,257 671 _ 4,257,671
b Buildings . 0 17,138,236 2,880,369 14,257,867
¢ Leasehold |mprovements 0 441,292 303,129 48,163
d Equipment. 0 2,684,612 1,859,882 824,730
e Other. 0 401,278 0 401,278
Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (@Lhne 10(c).) . . . » 19,789,709

Schedute D {Form 990} 2009



Marc Center of Mesa Inc.
Schedule D (Form 990) 2009

86-0137109
Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value

(including name of security)

(¢} Method of valuation:
Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests .

Other

Total, (Golumn (b} must equal Form 990, Part X, cal. (B) line 12.) »

(=] (wiiw] [e] =] (o] [a] o] e] =] o] ] e]

Gl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (¢) Method of valuation:
~ Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) fine 13.} » 0l :
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
Bond Issue Trust Fund ‘ 341.341
Investment in PIR 194,430
Worker Compensation Deposit 6,119
Building Security Deposit 15,600
APS Deposit 1,235
0
0
0
0
C 0
Total. (Cofumn (b) must equal Form 990, Part X, col. {B) ling 15.) . . » 558,725
mmher Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Amount
Federal income taxes (1] I
Deferred Rent 8,529 . -
¢
ol .
ol -
ol
ol -
0 .
0
ol
Total. (Column (I} must equal Form 990, Part X, col. {B) line 25.) > 8,629

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form $90) 2009



Marc Center of Mesa Inc. 860137109

Schedule D (Form 990) 2008 . Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A}, line12). . . . . . . . . . . . . . .. 1 23,858,117
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 23,077,039
3 Excess or (deficit) for the year. Subtract line 2 fromlne1. . . . . . . . . . . .. 3 781,078
4  Netunrealized gains (losses) on investments . 4

5 Donated services and use of facilities . . 5

6 Invesiment expenses . [

7 Prior period adjustments . e 7

8 Other (DescribeinPartXIV). . . . . . . . . . . . .. 8 -90,030
9  Total adjustments (net). Add lines4 through8. . . . . . . . . . . . . . . . . .. 9 -90,030
10 _ Excess or {deficit) for the year per audited financial statements. Combine lines3and 8. . . 10 691,048

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 24 516,045
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12; ’

a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a

b Donated services and use of facilities . . . . . . . . . . . . . . 2b

¢ Recoveries ofprioryeargrants. . . . . . . . . . . . . . .. 2c

d Other{DescribeinPart XiV.). . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . e 2e 0
3 Subtractline 2efromlined. . . . . . . . . . . . . Lo e 3 24 516,045
4  Amounts included an Form 990, Part VIII, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIl line 7b. . . 4a _

b Other (DescribeinPartXIV). . . . . . . . . . . . .. . .. 4b -657,928] .

¢ Addlinesdaandd4b. . . . . . . . . L L L oo e 4c -657 928
§ Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part !, line 12) . . . . . L 5 23,858,117
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 23,299 883
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services anduse offacilities. . . . . . . . . . . . . . 2a

b Prioryearadjustments. . . . . . . . . . . .. . 2b

¢ Otheriosses. . . . . . . « o . v e e e oo L2

d Other(DescribeinPartXIV.y. . . . . . . . . . . . .. ... 2d )

e Addlines2athrough2d. . . . . . . . . . . . . . oo 2e 0
3  Subtractline2efromline 1. . . . . . . . . . L .o e e e 3 23,299,883
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 880, Part VIIl, line 7b . . . 4a

b Other (Describe inPartXIV.). . . . . . . . . . . . .. . .. 4b -222 844 .

¢ Addlinesdaanddb. . . . . . . . . ... Lo o o 4c -222 844
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl. line18) . . . . . . . 5 23,077,039

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

Part X|Il Line 4b Unrealized loss on Swap to fix variable rate debt, $525,110; $747 954 in

Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 page B
Part X1V Supplemental Information (continued)
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| owmano. 1545-0047

2009

f’Fi'::%g;F J Compensation Information
For certain Officers, Diractors, Trustess, Key Employees, and Highest
Compensated Employees
» Complete if the organization answerad "Yes" to Form 990,

Depariment of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Narne of the organlzation Emptoyer Identification number
Marc Center of Mesa Inc. 86-0137109
Questions Regarding Compensation
Yeos No
1a  Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form :
990, Part VlI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If "No," complete Part Nt to
EXPIAIN . . . . . . o e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the ites checked in line 1a?. . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee D Written employment confract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: : v _
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . . 4c ] X
If"Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll. : : _
Only section 501(¢)(3) and 501(c)(4) organizations must complete lines 5-9. o
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any -
compensation contingent on the revenues of: _ -
a Theorganization?. . . . . . . . . . . . . Lo e 5a X
b Anyrelated organization? . . . . . . . . . . .o e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il h i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizaticn pay or accrue any
compensation contingent on the net earnings of: _ .
aTheorganization?...................................._Q X
b Anyrelated organization?. . . . . . . . . . L. oL oo e e - 6b X
If "Yes" to line 6a or 6b, describe in Part |l 1
7 For persons lisied in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Partill. . . . .. .. . .. .. ... 7 X
8 Waere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
NPart . . . . . e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule J (Form 990) 2009
(HTA)
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SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions I 2 é) osé

»  Complete if the organizations answered "Yes" on Form
Open To Public

Department of the Treasury 990, Part IV, lines 29 or 30. !
Internal Revenue Service > Attach to Form 990. Inspection

Name of the organization Employer identification number
Marc Center of Mesa Inc. 86-0137109
Types of Property

(a) (b) {c) {d}
Check if Number of contibutions Revenuss reported an Method of determining
applicable Form 990, Part VI, line 19 revenues

Art—Works of art. .

Art—Historical treasures . .

Art—Fractional interests .

Books and publications . .

Clothing and household

goods . ..

Cars and other vehlcles. .

Boats and planes .

Intellectual property . . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservatlon
contribution—Other .

15 Real estate—Residential . . X 1 233,000|INDEPENDENT APPRAISER

16 Real estate—Commercial . .

17 Real estate—OQther. .

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy . ..

22 Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

(= B

- 0w ~D

-

256 Other » (Vehicles ___ - )} X 3 109,220|FMV
26 Other » (__ ... ) 0 0
27 OCther » (... ) 0 0
28 Other » (... ) ’ 0 0
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . | 29 0

Yes No _

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not _ .
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . .. 30a X

b If"Yes," describe the arrangement in Part Il. :

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contribufions? . . . . . . . . . . e e e e e e Coe 31 X
32 a Does the organization hlre or use thlrd pames or related orgamzat:ons to solicit, process or seil
noncash contributions?. . . . . e e e e e e e e e .. . . . . . |92a X

b 1f"Yes," describe in Part Il.
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part Ii.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009
(HTA)




Marc Center of Mesa In¢. 86-0137109
Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M {(Form 990) 2009



I OMB No. 1545-0047

SCHEDULE © .

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Dopariment of the Treas Form 990 or to provide any additional Information. Open to Public

In?ap:-la‘l.r;:v:nue Senﬁio: 7 » Attach to Form 950. Inspection

Name of the organization Employer identification number

Marg Center of Mesa Inc. 86-0137109

policies and training related to conflicts of interest.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
{HTA)




Schedule O (Form $90) 2009 Page 2

Name of the crganization Employer identification number

Marc Center of Mesa Inc. 86-0137109

Form 990 Part VI Section B Line 15a Each year, the board approves performance goals forthe CEO . . ...
based primarily on the board approved strategic plan. At the end of the year, the board chair ___________ .. .. ...

used to refinance debt. Total issuance costs from proceeds was $378,842. The balance of oo

$436 880 was used for capital projects.

Schedule G {Form 590) 2009
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