o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except biack lung
benefit trust or private foundatlon)

I OME No. 1545-0047

2008

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable: Please | & Name of organization MARC Center ofM_esa Inc. _E=| D Employer identification number

|:| Address change :';:,JIR:; Doing Business As lss-0137108

D Name change ":;’l'::' Number and strest (or P.O. box if mait is not deliversd to strest address) Room/suite] E Telephone number

D Initial return see  |024 N. Country Club Drive 1480.969.3800

[[] rermination Epeclflc I City or town, state or country, and ZIP + 4

D Amended retum tions. _|Mesa AZ 85201-4108 G Gross receipts $ 23,083 287

(] Application pending | F Name and address of principal officer:
John Moore 924 N Country Club Dr., Mesa, AZ 85201

H(a) Is this a group retum for affiliates? D Yes No
H{b) Are all affiliates included? D Yesl:l No

| Tax-exempt status: |Z 501(c) ( 3) - (insert no.)

[Jaoar@ny or [ |527

Jf "No," attach a list. (see instructioens)

J Website: » www.marccenter.com

H(c} Group exemption number #

K Type of organization: Corporation D Trust DAssociation EI Other |L Year of formation: {957 |M State of legal domicile: A7
Summary
1 Briefly describe the organization's mission or most significant activities: Marc_Center prélides opportunities for people with ______
disabilities to_be active in determining where_and_ how they. live, lear, work, and playes . R .. .. ... Liieeii.
- ... N
= OO« A SR - SRR EERPP PP
2| 2 Check this box » |:| if the organization discontinued its operations or d|spo 25% of its assets.
3 3 Number of voting members of the governing body {Part VI, line 1a) . ‘ 3 20
g | 4 Number of independent voting members of the governing body (Part VI, | 4 19
2 | 5 Total number of employees (Part V, line 2a) . . 5 757
E 6 Total number of volunteers (estimate if necessary) . 6 21
7a Totat gross unrelated business revenue from Part VIII, line 12 col} 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 . C 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . 1,826 054 1,401,010
§ 9 Program service revenue (Part VI, line 2g) . 21,064,135 21,684 985
% 10 Investment income {(Part VI, column (A}, lines 144,653 66,880
® 141  Other revenue (Part VI, column (A), lines 5,_6d, 8 71,002 23,060
12__ Total revenue-add lines 8 through 11 (Mus g 23,105,844 23,075,835
43  Grants and similar amounts paid (Part X, 50 0 0
14  Benefits paid to or for members (Part [XcolUY 0 0
1§ Salaries, other compensation, emp Benefts (Part IX, column (A) llnes 5—10) 14,147,750 15,476,319
§ 16a Professional fundraising fees (Part [xcolufan (A), line 11e) . : 12,000 9,000
8 | b Total fundraising expenses (P Sfmn (D), line 25) » ___ ... ]9_7"_19_2
W 147  Other expenses (Part IX, ¢Q[l ) lines 11a—11d, 11f-24f) . C 6,601,481 5,822,958
18  Total expenses. Add lines 13fa(fflust equal Part IX, column (A). line 25) .. 20,761,231 21,308,277
19 Revenue less expenses. Subtrach jpe 18 from line 12 . . 2344613 1,767,658
] § Beginning of Year End of Year
gg 20 Total assets (Part X, line 16) . 18,482,896 24,107,157
<y 21 Total liabilties (Part X, line 26) . 4,046 675 7,903 277
£5 14,436,221 16,203,880

22 Net assets or fund balances. Subtract line 21 from I|ne 20
m Signature Block

Under panalties of perury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it | e, comect, and comp!ete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. ’ | /-3/-20/0
ngn S|ng of officer Date

ore JOHN MOORE CFO
Type or print name and tille

Preparer's Date Check if Preparer's identifying number

Paid signature ’ self- {se@ instructions)
21172010 employed ’l___l PO0008030

Preparer’s Fim's name {cr yours SECHLER CPA PC »>
Use Only if self-employed}, EIN

address, and ZIP + 4 021 E ORANGE DRIVE, PHOENIX , AZ 85014 Phone no. P (602) 230-2700

May the IRS discuss this return with the preparer shown above? (see instructions) .

(e (e

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2008)



Form 990 (2008) MARC Center of Mesa Inc. 86-0137109 page 2
m Statement of Program Service Accomplishments (see instructions)

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 Form 990 0r990-EZ2 . . . . . . . . . . . . . . . oo [ Yes [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVICOS? . . . . . . . e e e e e e e e DYesNo
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 reporied.

4a

(Code:

€ remained In_their

communities.. Only .033% had 1o, be. hospitalized for mental llness in the ffast yely. MRyc Centers residential .. .. ...

4b

{Code:

..................................... Wetitive_

By A e e P AA-AAS S T e St A il A L g e L A ek e A R R

.............................................................................................................

4c

{Code:

4d

Other program services. {Describe in Schedule O.)
(Expenses $ 4,050,889 including grants of $ 0) (Revenue § 4,398.071)

40

Total program service expenses » § 18,314,746 (Must equal Part IX, Line 25, cofumn (B).}

Form 990 (2008)



Form 990 (2008)  MARC 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 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedule A . . . . . . . 1] X
2 Is the organization required to complete Schedule B Schedule of Contrrbutors? G Co e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron 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 actr\ntres‘? lf "Yes " complete Schedule C
Parthi . . . . . 4 X
5§ Section 501{c){4), 501(0)(5), and 501 (c)(s) organrzatrons Is the orgamzatron sub;ect to the sectlon 6033(e) notrce
and reporting requirement and proxy tax? f "Yes," complete Schedule C, Partiil . . . . . . e 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Parti . . . . . . 6 X
7 Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partlf . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . A - - - 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation serviéesy f es,”
complete Schedule D, Part IV . . B (P 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments'? If "Ye i ble r dule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If " gie Schedufe D,
Parts Vi, VI, VIli, IX, or X as applicable . e e e 11 | X
12 Did the organization receive an audited financial statement for the year for ic eting this return
that was prepared in accordance with GAAP? If "Yes," complete Schegflie™D Baps Xt andxit . . . . . . . |12 ] X
13 Is the organization a school described in section 170(b)(1)(A)(i)? f "Y@s, " cof] Iete Schedute £ . . . . . . . . . |13 X
14a Dld the organrzatron maintain an office, employees, or agents outside of Lo 7 . . 14a X
b more than $10 000 from grantmakrng, fundrarsrng,
«womplete Schedule F, Part! . . . . . . 14b X
15 3t tha 7$5,000 of grants or assistance to any orgamzatron
Sehedule F, Parthf . . . . . . NI [ X
16 than $5,000 of aggregate grants or assrstance
to individuals located outside the United Stalgs] "Bomplete Schedule F, Partill . . . . . 186 X
17 Did the organization report more than 315, ] X, column (A), line 11e? If "Yes," complete Schedu!e G Pan‘! 17 X
18 Did the organization report more than $15, [0}y to Ao Part VIIi, lines 1c and 8a? If "Yes,” complete Schedule G, Part li| 18 X
19 Did the organization report more than §45,0008n Part VI, line 9a? if "Yes," complete Schedule G, Partiif . . . . . 19 X
20 Did the organization operate one 90 !-f-'aO_ Stals? If "Yes," complete Schedule H . . . . . . .. . . |20 X
21 Did the organization report more thg Ogon Part [X, column (A), line 17 if "Yes," complete Schadule 1, Parts / ano‘ H .. 21 X
22 Did the organization report more An Part IX, column (&), line 27 if "Yes," complete Schedule |, Parts land #f . . . . 22 X
23 Did the organization answer "Yes' art VI, Section A, questrons 3, 4, or 57 If "Yes," complete
Schedule J . - . 23 | 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 questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . C e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary perrod exceptron‘? e e 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? . . . . . G e e 24c X
d Did the organization act as an "on behalf of"* issuer for bonds outstandlng at any trme durlng the year’? Co 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . . . .« . . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wrth a d1squalrf ed
person from a prior year? if "Yes,” complete Schedule L, Parti. . . . . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustes, key employee hrghty compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . . | 26 X
27 Did the organization provide a grant or other assistance 10 an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If *Yes, " complete Schedule L Patht. . . . . |27 X

Form 990 (2008)



Farm 950 (2005) MARC Center of Mesa Inc. 86-0137108
XXM Checkiist of Required Schedules (continued)

28
a

29
30

3

32

33

34

35

36

37

During the tax year, did any person who is & current or former officer, director, frustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or coilectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
Part iV . . .
Have a family member who had a dlrect or rndlrect busmess relatronshlp W|th the organlzatlon‘7 If "Yes
complete Schedule L, Part IV . . .
Serve as an officer, director, trustee, key employee pariner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part V.

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedufe M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . .
Did the organization liquidate, ferminate, or dissolve and cease operatlons'? !f "Yes " complete Schedule N
Partl .

Did the organrzatlon sell exchange drspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part Il . . . 4
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . .~ A .. ..
Was the organization related to any tax-exempt or taxable entrty'? If "Yes,” comp! 1."- R, Parts Il,
v, and V, line 1 . . . ’ :

Is any related organization a controiied entlty wrlhln the meanlng of secllon

Schedule R, Part V, line 2 . . . & . . .
Section 501{c})(3) organizations. Did the orgamzatlon make any tra Jexempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .
Did the organization conduct more than 5% of its activities through
and that is treated as a partnership for federal income tax purposes?

"'"n:,,- er Regulations

s," complete Schedule R, Part

Pags 4
Yes [ No
28a X
28b X
28¢ X
29| X
30 X
31 X
32 X
33 X
34 | X
3B/ | X
3 | X
37 X

Form 990 (2008)



Form 990 (2008) MARC Center of Mesa Inc.
Statements Regarding Other IRS Filings and Tax Compliance

86-0137109 page 5

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . . e e 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable Coe 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a 757
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . Coe 3a X
b If"Yes" has it filed a Form 990-T for thls year7 If "No ! prowde an exp!anatron in Schedu!e O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
b if "Yes," enter the name of the foretgn country .. S
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repo elgn Bank
and Financial Accounts. 20 A
5a Was the organization a parly to a prohibited tax shelter transaction at any time duripf 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibite G transactton‘? 5b X
¢ If"Yes" to question 5a or &b, did the organization file Form 8886-T, Disclogl empt Entity
Regarding Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any confributions that were not tax deductl ' 6a X
b If "Yes," did the organization include with every solicitation an expresk statefpent that such contributions or
gifts were not fax deductible? . . . 6b
7  Organizations that may receive deductlble contrlbutlo 1giunder section 170(c).
a Did the organization provide goods or services in e@an o:| % quid pro quo contribution of more than
$757. O - . 7a X
b If"Yes," did the organtzatron notlfy the donor of the® i f'- or services provrded‘? 7b
¢ Did the organization sell, exchange, or otherwisg,di angible personal property for which it was
required to file Form 82827 . . . . . ¢ . D 7c X
d if"Yes," indicate the number of Forms 82 the year . | 7d l
e Did the organization, during the year, rec fiffids, directly or indirectly, fo pay premiums on a persanal
benefit contract? .
f Did the organization, during the 8 fhiums, directly or indirectly, on a personal benefit contract? .
g For all contributions of qualified 3 al property, did the organization file Form 8899 as required? .
h For contributions of cars, boa es and other vehicles, did the organization fle a Form 1098-C as
required? . ! .
8 Section 501(c)(3) and other spons Qring orgamzatlons malntaznlng donor advused funds and sectton
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . N
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . .. 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club fac|I|t|es .. 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders . . . . .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organrzatlon ﬂllng Form 990 in I|eu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . 12b

Form 990 {2008)



Form 980 (2008)

MARC Center of Mesa Inc. 86-0137109 Page 6

Part Vi

Governance, Management, and Disclosure {Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes” response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . . 1a 20
b Enter the number of voting members that are independent. . . . . . b 19
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relationship with
any other officer, director, trustee, or key employee? . . . . . 2 X
3 Did the organization delegate contro! over management dutles customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other 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
& Does the organization have members or stockholders? . . . 6 X
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? . Coe . ... 7a X
b Are any decisions of the governmg body subject to approval by members stockhotders or ot 1er persons? S X
8 Did the organization contemporaneously document the meetings held or written actions und .n aken during
the year by the following: g
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governlng body’) 8b | X
9a Does the organization have local chapters, branches, or affiiates? . e e 9a X
b If "Yes," does the organization have written policies and procedures u’" dties of such chapters,
affiiates, and branches to ensure their operations are consistent with those Qf fganizaton? . . . . R
10 Was a copy of the Form 990 provided 1o the organization's governing*b8dy Defofe ? it was filed? Al organrzat[ons
must describe in Schedule O the process, if any, the arganization usgs to re?ew the Formg90. . . . . . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VijzS¢ction A, who cannot be reached at
the organization's malling address? if "Yes,” provide the _, mes and addressesin Schedule O. . . . . . . .| 11 X
Section B. Policies ' g
y Yes | No
12a Does the organization have a written conflict of i Coe e .. 128 X
b Are officers, directors ar trustees, and ke e
rise to conflicts? . . . 12b | X
¢ Does the organization regularly and congis
describe in Schedule O how this is done
13  Does the organization have a writteri{yhi
14  Does the organization have a wiitle ic

15  Did the process for determinig G nsatuon of the following persons |nc|ude a review and approval by
independent persons, compafs ‘ data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executvairector, or top management official? .
b Other officers or key employees of th&»organization? .
Describe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or panicipate ina joint venture or similar arrangement
with a taxable entity during the year? . . ;
b If "Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatlon to eva!uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

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

18  Secfion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
avallabte for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request

19 Descrlbe in Schedule O whether (and if so, how), the orgamzatlon 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 MOOTE e biam e am——— s 480.969.3800_ . __.

Form 990 (2008)



Form 990 (2008) 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. 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, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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 organization and any related organizations.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) © (E) F)
Name and Title Average Position (check all that apply) Reportable Estimated
hours per 2 E 3 g E 5 Il compensation amount of
week a&lE 2913 from related other
g o g & g 8 ,3; organizations compensgation
B i 3|3 (W-2/1099-MISC) from the
0 2 §§ organization
E 2 ; and related
2’ % p erganizations
Tom Vemloegen ...
CHAIRMAN 2| X % 0 0 0
Brian Kotsur_____ e
18T CHR 24X 0 0 0
JayTRoundy i
2ND CHR A ") xg X 0 0 0
Theresa_ Carmichael . _____________........... p
TREASURER | X X 0 0 0
Chris Schneck ||l b N
PAST CHAIR 20 x | |x 0 0 0
Dorothy Sue Aflg. ...l . N
SECRETARY 2| X X 0 0 0
James Middieton____________.____.. |
MEMBER AT LARGE 2| X 0 0 0
DianeHough ___________ ____ .73
MEMBER AT LARGE 2 X 0 0 0
Lori Crawford___ ...
DIRECTOR 2| X 0 0 0
Deborah Elliott ___ e
DIRECTOR 2.0 X 0 0 0
TomFreestone .. ...
DIRECTCR 2.0 X 0 0 0
Haold D. Fuller .
DIRECTOR 2| X 0 0 0]
Kathleen Rahill | ____ ...
DIRECTOR 2. X 0 0 0
Barbara Rabe . '
DIRECTOR 2. X 0 0 0
Brian Middleton________ ...
DIRECTOR 2| X 0 0 0
John_Scott Williams _____ ...
DIRECTOR 2| X 0 0 0
David Shuff
DIRECTOR 2] X 0 0 0

Form 990 (2008)



Form 990 (2008) MARC Center of Mesa Inc. 86-0137109 Page 8
CEVRY I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)

(A) )] ) (D) {E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e § g g A s I o compen sation compensation amount of
week a s & 2 |3g é from from related other
E‘ g & g »§§ ] the organizations compensation
g 5] 8 2|3 arganization (W-2/1099-MISC) from the
gl L 2 % (W-2/1099-MISC) organization
&l = ] and related
Q’ § % organizations
Victoria Roberls ... ... .
DIRECTOR 2.1 X 0 0 0]
Senator Thayer Verschoor ___________________.
DIRECTOR 2.l X 0 0 0
Randall L Gray _______ .. ...
PRES/CEQC 40. X[ X[ X 231,082 0 22,118
Michael J Franczak ___ . ... ...
CHIEF OPERATING OFFICER 40. X1 X 124,004 0 8957
JdohnMoore e iaeean-
CFQO 40, %6,598 0 17,478
Harold Gilbert _________ .. T
CAQ 40. 22003 0 7,848
Mari Dutham ___ ..l % &
EXECUTIVE VP 40. lom| WL 01,074 0 5,557
Holly.Colling ... ...oooiiiiiiiiaaaaenn (N
EXECUTIVE VP 40. 100,500 0 5572
KayMoore . ... il
Coo 40 65,545 0 13,380
Jeoy Hilaer . 1t g
NURSE PRACTIONER X 138,958 0 5307
Leanne Sermeno ...
NURSE PRACTIONER X 137,799 0 11,158
0 0 0
B 0 0 0
1b_Total . . A 1,147,563 0 97,377
2  Total humber of individuals (including“thpse ) who received more than $100,000 in reportable compensation from the
organization b i

A
3 Did the organization list any fo

ter, director or frustee, key employee, or highest compensated
employee on line 1a? if "Yes," co .

e Schedule J for such individual .

4  For any individual listed on line 1a, is e sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . .

5  Did any person listed on line 1a receive or accrue compensation from any unreleted organization for
services rendered to the organization? If “Yes," complete Schedule J for such person . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{(A) (B) (€)
Name and business address Description of services Compensation
The Brake Shop 536 N Country Club Dr Mesa AZ 85201 Vehicle Repair & Maint 210,540
Concentric Healthcare St 4250 N Drinkwater Blvd Scottsdale AZ 85251 |Contracted Staff 189,875
MTV General Contractor: 2840 N Norwalk St Mesa AZ 85215 Construction Svcs 185,654
Desert Kool 431 S Stapley Dr, #18 Mesa AZ 85204 AIC Refridgeration 172,625
Desert Feed & Supply 9823 E Apache Trail Mesa AZ 85208 Janitorial Services

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization 6




Form 990 (2008)

Contributions, gifts, grants
and other similar amounts

-0 o0 Tn

FQ

MARC Center of Mesa Inc.

86-0137109 page 9

Statement of Revenue

Federated campaigns . 1a

Membership dues . 1ib

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutlons) 1e

0
0
0
0
7

465,22

All other contributions, gifts, grants, and
similar amounts not included above . . 1f

935,783

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

595,329

Program Service Revenue

RESIDENTIAL

All other program service revenue .
Total. Add lines 2a-2f . .

Busgingss Code

623890

(A)
Total revenue

1,401,010

7,684,721

(D)
Revenue
excluded from
tax under sections
512, 513, or 514

©)
Unrelated
business
revenue

(B}
Related or
exempt
function
revenue

7,684,721

624310

4,926,719

4926719

000098

3,028,380

3,028,380

624100

4575474

575,474

621400

1,368,691

L

21,584198

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds .

Royalties .

yvey

(i) Real

(i} Person

Gross Renis . .

Less: rental expenses . .

Rental income or (loss) .

Net rentalincome or {loss) . . . . . . . M

Gross amount from sales of i S
assets other than inventory .
Less: cost or other basis

and sales expenses .

qiyzenner

41,700

0 5109

Gain or (loss) .

o

36,591

Net gain or (loss) .

Gross income from fundraising
events (not including $ 4
of contributions reported B}
See Part IV, line 18 . A
Less: direct expenses .
Net income or {loss) from fundralsmg events ;
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses . .

Net income or (loss) from gaming actwitles
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or {loss) from sales of mventory .

b 0

>

.a 1,294
b 2,243

>

Miscellaneous Revenue

Business Codo

All other revenue . .
Total. Add lines 11a-11d .

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d ?d Sc

8c, 10c, and 11e .

1369,601

30,289

36,591

36,591

-049

3,336

20,873

23,075,935

21,584,985 0

89,940

Form 990 (2008)



Form 990 (2005) MARC Center of Mesa Inc. £6-0137109 page 10
m 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 to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A & () + and ; d(D). .
7b, 8b, 9b, and 10b of Part Vill. Total expensos i hedi T raes v
1 Grants and other assistance to govemiments and
organizations in the U.S. See Part iV, line21. . . . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . . . . . Coe 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.5.SeePart IV, lines 15and16. . . . . . . . 0
4 Benefits paid to or for members . . 0
5§ Compensation of current officers, dlrectors :
trustees, and key employees . . . . . 814,562 369,471 390,043 55,048
6 Compensation not included above, to disqualrr ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)3)YB) . . . . 0
7 Other salaries and wages . . . . . 12,385,235 1,233,040 500
8 Pension plan conérbutions (include sec’uon 401(k)
and section 403(b) employer contributions) . 43273
9  Other employee henefits . 124,226
10 Payroll taxes . 96,540 4,731
11 Fees for services (non- employees)

a Management . .o

b Legal. . 3,570 54

¢ Accounting . 35,085

d Lobbying .

e Professional fundralsmg services, See Part IV Ilne 17 9,000

f Investment management fees .

g Other. 00,708 417 475 77,363 5870
12 Advertising and promotion 47,151 __3615 43,269 267
13 Office expenses . 654,958 535,248 100,785 99825
14  Information technology . 263,630 105,802 158,505 1,233
15 Royalties . 0
16  Occupancy . 2,150,850 1,986,308 159,663 5,088
17  Travel. . 3 426,165 376,786 48,593 786
18 Payments of travel or enter'(amment -

for any federal, state, or loca! publig:@fficialg - 0
19  Conferences, conventions, and,ffieetint 41,445 22,933 17,721 791
20 Interest. . 199,607 180,147 19,460
21 Payments to affi I|ates . ¥ 0 0 0 0
22 Depreciation, depletion, and amorllza p. - - - - 861,041 710,222 145,196 5623
23 Insurance. . . . G e 242,960 225,400 17,027 533
24 Other expenses. Item|ze expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a Equipment e iemea——— 166,195 135,084 29,238 1,873

b Therapies e 7,133 7,133

€ FBS e 113,788 31,628 80,970 1,190

d Postage o iam——— 36,565 31,564 4707 294

e Dues & Subscriptions .. eeeoa 32,886 10,378 20,329 2179

f All other expenses Miscellangous ___ __________ 38617 5,664 30,846 2,207
25 Total functional expenses. Add lines 1 through 24f 21,308,277 18,314,746 2,886,339 107,192

26 Joint Costs. Check here DD if following
SOP 98-2, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2008)



Form 950 {2008) MARC Center of Mesa Inc. 86-0137109 page 11
Part X Balance Sheet
(A) {B)
Beginning of year End of year
4 Cash-non-interest-bearing . . . 125,145] 1 641,309
2 Savings and temporary cash mvestments 3,725,408 2 3,468,010
3 Pledges and grants receivable, net . 1,723,442 3 510,432
4  Accounts receivable, net . . . 1,340,047| 4 1,263,253
5 Receivables from current and former off‘ jcers, dlrectors trustees key
employess, or other related parties. Complete Part Il of Schedule L . 0l & 0
6 Receivables from other disqualified persons (as defined under seclion
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . Coe . 0 6 0
% 7 Notes and loans receivable, net . 0 7 0
@i 8 Inventories for sale or use . . 3930 8 3,164
< | 9 Prepaid expenses and deferred charges C e e e e 119,881) 9 92 663
10a Land, buildings, and equipment: cost basis | 10a 21,169,016
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD . . . . . . . . |10b 3,385,678 17,783,338
11 Investments—publicly traded secunttes A 0
12  Investments—other securities. See Part IV, line 11, . 0
13  Investments—program-related. See Part IV, line 11 . 0
14 Infangible assels .
15  Other assets. See Part IV, Ilne 11 o 344,988
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34) b, 18,482,896 24,107 157
17 Accounts payable and accrued expenses . .o 9 1.477.135] 17 1,768,782
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . 0 20 "]
@1 21 Escrow account liability. Complete Parl IV of Schedule D Ty . 21
f_—: 22 Payables to current and former officers, directogg, tru ees, ke
£ employees, highest compensated employeesgy,andj |s '.-F
- persons. Complete Part Il of Schedule L . \ el ol 22 0
23 Secured mortgages and notes payable to unjelate % i 2,537,268 23 6,002 483
24 Unsecured notes and loans payable . &4 A W 0] 24 0
25  Other liabilities. Complete Part X of Sched i] 3 32,272) 25 42012
26 _ Total liabilities. Add lines 17 throughR§,. 4% . . . . . . 4,046,675| 26 7,903,277
" Organizations that follow SFA% k here »[X] and
e complete lines 27 through29nandijnes 33 and 34.
§| 27  Unrestricted net assets . & . 12,050,586] 27 14,574,246
@ | 28  Temporarity restricted neta assels, . 2,385,635 28 1,620,634
T |29 Permanently restricted net assetg), . . 29
= Organizations that do not follow SFAS 117, check harebD
6 and complete lines 30 through 34.
g 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
= 33 Total net assets or fund balances . 14,436,221| 33 16,203,880
Total liabilities and net assets/fund balances 18,482 86| 34 24 107,157
m Financial Statements and Reporting
Yes No

1 Accounting method used to prepare the Form 980: |:| Cash

- Accrual

[ other

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" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over51ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . Ja X
b If"Yes," did the organization undergo the required audit or audlts‘? 3b

Form 990 (2008)



f;?,:f‘:;:}j 9Ago-Ez) Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1}
nonexempt charitable trusts.

| oms o, 15450047

2008

Department of the Treasury Open to P.Ub“C
Intemal Revenue Service » Attach to Form 980 or Form §90-EZ.  » See separate instructions. Inspection

Name of the organization Employer identification number
MARC Center of Mesa Inc. 86-0137109
Reason for Public Charity $tatus (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i}).
El A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)jii). (Attach Schedule H.)

D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ili). Enter the
hospita's name, city, and state:

N

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)(A)(iv). (Complete Part 1)

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

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

8 D A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL)

g |:| An organization that normally receives: (1) more than 33 1/3% of its support,

receipts from activities related to its exempt functions—subject to ceriain excepL
support from gross investment income and unrelated business taxableg
acquired by the organization after June 30, 1975. See section §09(a)
10 D An organization organized and operated exclusively to test for publi 2 o
11 I:l An organization organized and operated exclusively for the ben8fit of, t4 perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descried inysection 509(a)(1) or section 509(a)(2). See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

al[_] Typel b [_] Type I & Typeﬁlll—Funciionally integrated d [] Type I-Other
e D By checking this box, | certify that the orgagjizatiofyi

persons other than foundation managers an i

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

f If the organization received a wr'rtten
organization, check this box .

m the IRS that it is a Type |, Type Il, or Type lll supporting

[]

fcepted any gift or contribution from any of the

«©
@
3
¥
@
2
£

<
c
W
28
—
=~
n
S
S

o
=
D
[
=
=2
o

following persons?
(i) A person who directly:ci

) ontrols, gither alone or together with persons described in (i) Yes | No

and il below, the gBverriyg boGy of the supported organizaton? . . . . . . . . . . . . . [1100)
(i} A family member ofgypersafi described in (Jabove?. . . . . . ... 11 g(ii)
(iii) A 35% controlled entt{G A person described in (i) or (i) above?. . . . . . . . . . . . .. |11gli)
h Provide the following informatiohyabout the organizations the organization supports.
{iil} Type of organization | {lv} Is the organization {v) Did you notify (w1} Is the {viil) Amount of
{i) Name °_f su_pported U EN (described on lines 1=9 | in col. {1} listed in your the organization in grganization in col. support
organization above or IRC section goveming document? col.{i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
0
0
o
0
0
Total . . il S | T | Sy | SRR (VU 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 980-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-£2) 2008 MARC Center of Mesa Inc. 86-0137108 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b){1)}(A){(v])

{Complete only if you checked the box on line 5, 7, or 8 of Part |.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d} 2007 (e) 2008 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 1,220,123 1,222 309 882,073 1,826,054 1,413,045 6,583,604
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . . . 0 0 0 0 0 0
The value of services or faCIIItIeS
furnished by a governmental unit to the
organization without charge .

Total Add lines 1-3 . .

The portion of total ccntrlbutlcns by each
person {(other than a govetnmental unit
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 line 4 i

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a}2004 (b) 2005

7
8

10

11
12

13

{e) 2008 {f) Total
1,413,045 6,563,604

Amounts from lined4. . . . . 1,220,123 1,222 309
Gross income from interest, diwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . . .o 70,272
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . .
Other income. Do not mcIude galn or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc.” e e
First five years. If the Form 990 s for thie n's f rst, second, thlrd fourth or ﬁﬁh tax year as a section 501(c)(3)

192 431 934,009

Section C. Computation of Public $

14
15
16a

17a

18

BrgBlumn () divided by line 11, column (§) . . . . . . . 14 74.65%
chedule A PatIV-A line26f. . . . . . 15 87.31%
33 1/3% support test-2008. if anization did not check the box on line 13, and hne 14 is 33 1[3% or more, check this box
and stop here. The organizatio lifies as a publicly supported organization . . . . . N
33 1/3% support test-2007. If the ofhjanization did not check a box on line 13 or 183, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . [ 4
10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13 16a or 16b and ||ne 14 i 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. . . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . »

Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a ,0r 17b, check this box and see instructions. . . . . . . > D

Public support percentage for 2008y
Public support percentage fragj 200 !

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 890 or 980-EZ) 2008 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 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2004 {b) 2005 {c) 2006 (d} 2007 (e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 0 0 0 0

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities furnished
in any acfivity that is related to the

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . . . . . . .. 0 0 0 o

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

6 Total. Addlines 1-5. C e e

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 1%
of the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 . Coe

¢ Addlnes7aand7b. . . . . . . .

8 Public support (Subtract line 7¢ from
flne€). . . . . . . ... . .

Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amountsfromlineg. . . . . . . . .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES . . . .« v o e e e

b Unrelated business taxable income (less, 1%
section 511 taxes) from businesses %
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b .

11 Net income from unrelated bugjries
activities not included in fine T8}
whether or not the business is T€
carried on . e b

12  Other income. Do not include gain or®
loss from the sale of capital assets )
ExplaninPartv). . . . . . . . .. 0 0 0 8]

13 Total support. (Add lines 9, 10c, 11,
and 12.) 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 . . oo A e e e . » l____l

Section C. Computation of Public Support Percentage

(c) 2006 (d) 2007 {e) 2008 (f) Total
0 0 0 0

A

15  Public support percentage for 2008 (line 8, column () divided by line 13, column (). . . . . . . 15 0.00%
16 Public suppori percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . . . . . . 16 0.00%
Section D._Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)}. . . . 17 0.00%
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. . . . . . .o 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . »
b 33 1/3% support tests-2007. If the crganization did not check a box on ling 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. . . . . . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . P |___|

Schedule A {Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  MARC Center of Mesa Inc. 86-0137109 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ,
or 990-PF) 2@0 8
> Attach to Form 990, 980-EZ, and 9980-PF.

Department of the Treasury

Internal Revenug Servics
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
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
[] 527 political organization

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

[] 501(c)(3) taxable private foundation

{at recejved, during the year, $5,000 or more (in money or
lapd Il

Special Rules

[X] For a section 501(c)(3) organization filin
under sections 509{a){1)/170(b){1){A)(y). ang,rege
greater of (1) $5,000 or (2} 2% ofthe amgunt'en Form 990, Part VI, line 1h or 2% of the amount on Form 890-EZ, line

1. Complete Parts | and II.

0‘} organization filing Form 990, or Form 990-EZ, that received from any one contributer,
yfions or bequests of more than $1,000 for use exclusively for religious, charitable,

[] For a section 501(c)(7), (8), or (10) organization fiing Form 980, or Form 980-EZ, that received from any one contributor,
during the year, some 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
applles to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year) . . . . . . . . e e e e e S L.

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their

Form 990-EZ, or on line 2 of their Form 990-PF, to ceriify that they do 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2008}
for Form 990. These instructions will be issued separately.

(HTA)




Schedule B (Form 980, 990-EZ, or 980-PF) (2008} Page_1 ot _1 of Part |
Name of organization Employer identification number

MARC Center of Mesa Inc. 86-0137109
2 contributors (see instructions)
(a) {b) {c}) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I Person D
Payroll D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ___ ..o .eeccceoeooo. a noricash contripution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contribution
I Person
Payroll
__________________________________________________ Noncash [:|
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: _ oo a noncash contribution.)
Foreign Country:
(a) (b) {d}
No. Name, address, and ZIP + 4 Type of contribution
- T Person D
Payroll
Noncash D
______________________________________________ (Complete Part Il if there is
Foreign State or Province: ________........4 a noncash contribution.)
Foreign Country:
(@ (b} {c) (d)
No. Name, address, and ZIP + Aggregate contributions Type of contribution
. U R  : WY - S Person [_____l
Payroll D
___________________________________________________________ 0 Noncash |:_|
_____________________________________ {Complete Part 1l if there is
Forelgn State or Provingl: R oo eeas a noncash contribution.)
) Foreign Country:
(@ s {c) (d)
No, Name, address Aggregate contributions Type of contribution
- T Person |:|
Payroll ||
___________________________________________________________________________ 0 Noncash D
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: ____ ..o eeeeeeann a noncash contribution.)
Foreign Country:
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person EI

Foreign State or Province:

Foreign Country:

Payrol [ |

0 Noncash |:|

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

Schedule B (Form 990, 990-E2Z, or 990-FF) (2008)



Scheduls B (Form 990, 990-EZ, or 990-PF) {2008)

Page__ 1 of _1 _ ofParthi

Name of organization

Employer identification number

MARC Center of Mesa Inc. 86-0137109
X Noncash Property (see instructions)
(a) No. {c)
from D iotion of (b) h . FMV (or estimate) Date (d)eive d
Part | escripti noncash property given (see Instructions) ate rec
Property e
---1 --------------------------------------------------------
T ] S 445951 | ... 11/18/2008. .
{a) No. {c)
from D infi f ) h . FMV (or estimate) Date r(::):e've d
Part | escription of noncash property given (see instructions) i
a) No.
Stom ©) @
Date received
Part |
........................ L
(a) No. (c) (d)
from FMV (or estimate) Date received
Part | (see instructions) e
........................ L
() No. () (d)
from FMV (or estimate) Date received
Part | (see instructions) e e
U I
(a) No. (c)
from D ioti f () h . FMV {or estimate) Date ::ge. d
Part | escription of noncash property given (see Instructiong) ive
..................................................... 5 0

Schedule B (Form 990, 990-E2, or 980-PF) {2008)



Schedule B (Fom 990, 990-EZ, or 990-PF) (2008)
Name of organization

MARC Center of Mesa Inc.
Part Il

Page 1 of 1 of Part IIl
Employer Identification number

86-0137109
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

aggregating more than $1,000 for the year. Complete columns (a) through {e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) >3 4]
{a) No.
:‘rorrtrlI (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
| |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferge
For. Prov. T T
{a) No.
from {b) Purpose of gift escription of how gift Is held
Part |
A G
Transferee’s name, address, and ZIP + 4 ¥ Relationship of transferor to transferee
For. Prov. . . i
(a) No.
IE,rorrrtﬂl {b) Purpose of gift (d} Description of how gift is held
rart
(e) Transfer of gift
Relationship of transferor to transferee
For Prov. o F
(a) No.
;ror:nl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_ oy T | e

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



SCHEDULE D I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

P> Attach to Form 990. To be completed by organizations that

Department of the Treasury

Internal Revenue Service answered "Yes," to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
MARC Center of Mesa Inc. 86-0137109

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

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

1 Totalnumberatendofyear. . . . . .
2 Aggregate contributions to (during year)
3 Aggregate granis from (during year) .
4  Aggregale 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 legalcontrol? . . . . . . . D Yes D No
8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . .

m Conservation Easements. Complete if the organization answered "Yes"
1 Purpose(s) of conservation easements held by the organization {check all that app! ).

D Yes D No

to Bprm 990, Part IV, line 7.

Rjstorically important land area

D Protection of natural habitat fied historic structure

r__' Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservati
on the last day of the tax year. F

form of a conservation easement

Held at the End of the Year

a Total number of conservation easements . Co 2a
b Total acreage resiricted by conservation easements . . gy . . . . - - - . . - - - 2b
¢ Number of conservation easements onacert'rﬁed@istor’s ctyfe included in@. . . . . [ 2¢
d Number of conservation easements included igy(c) epsi7ioe. . . . . .. . [2d
3 Number of conservation easements modified, 1 gased, extinguished, or terminated by the organization
during the taxable year » ______ .. ,
4  Number of states where property subjé ervaljon easement is located P,
5 Does the organization have a written | regarng the periodic monitoring, inspection, violations, and
enforcement of the conservation easerigts ithglds? . . . . . . . . . . . . .. ... Yes D No
6  Staff or volunteer hours devoted tmoniali "inspecting, and enforcing easements during the year >
7 Amount of expenses Incurred jp.mongoris J, inspecting, and enforcing easements during the year  ® $____________ .
8 Does each conservation eagemenlyepdt
170(h)(4)(B)() and section 1 I []ves ] No
9 In Part XIV, describe how the Inization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applisable, 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 [V, line 8.

1a If the 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 fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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
senvice, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil lne1. . . . . . . . . . .. . . .. . . L]
(ii) Assets included in Form 980, PartX. . . . . . . . . . . oo e e e B T

2 If the organization recelved 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 relating to these items:

a Revenues included in Form 990, Part VIll fine 1. . . . . . . . . . . . o St
b Assets included in Form 990, Part X. . . o . . o o u e e e e Ll
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

(HTA)



MARC Center of Mesa Inc. 86-0137109
Schedule D (Form 930) 2008 Page 2
Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a D Public exhibition d I:l Loan or exchange programs

b |:| Scholarly research e |:| Other
c |:| Preservation for future generafions

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

5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . |:| Yes EI No
"B Trust, Escrow and Custodial Arrangements. Complete if 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?. . . . . C e e e DYesD No
b If "Yes," explain the arrangement in Part XIV and complete ihe followmg table

Amount

¢ Beginning balance .

d Additions during the year .
e

f

Distributions during the year .
Ending balance .

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 organization answep&t stofForm 990, Part IV, line 10.
{a} Current year /

0
D Yes No

{e) Four ysars back

-
-]

Beginning of year balance .
Contributions . .
Invesiment earnings or Iosses
Grants or scholarships .

Other expenditures for facilties
and programs . .
Administrative expenses .

End of year balance

[ =N s B =

2 =n

a Board designated or quasi-endowent ¥ ____ . . ... 7
b Permanent endowment »,
¢ Term endowment ™ _ 4 %0
3a Are there endowment funds) e possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . & . . . R - 3a(i)
(i) related organizations. . . . R < 1- 1{])
b if"Yes" to 3a(ii), are the related orgamzatlons I|sted as requ1red on Schedule R'? e e 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 {c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 3,738,382 3,738,382
b Buildings . . G 1] 13,499,541 1,483,095 12,016,446
¢ Leasehold |mprovements e e 0 453 387 251,114 202,273
d Equipment . 0 770,079 537,129 232 950
e__Other . 0 2,707,627 1,114,340| - 1,503,287
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), fine 10(c).) . . . . . » 17,783,338

Schedule D (Form 990) 2008



MARC Center of Mesa Inc.

86-0137109
Page 3

Schedule D (Form 980) 2008
m investments—Other Securities. See Form 990, Part X, line 12.

{a) Desgcription of security or
category (including name of security)

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total, {Cofurnn (b) should equal Form 990, Part X, odl. (B) line 12.) »

XXM investments—Program Relate

0
0
0
0
0
0
0
0
0
0
0
0
0
X

d. See Form 990, Part X, line 13.

(a) Description of investment type

h( } Method of valuation:

(b) Book value
end-of-year market value

Total. {Column (b) should equal Form 990, Part X, col. (B) line 13.) »

Other Assets. See Form 990, PaX
{b) Book value

Bond Issue Cost 150,913
Investment in PIR 105,915
Building Security Deposit 31,600
Worker's Comp Deposit 21,102
APS Deposit 1,235
ADOT Deposit 29,223
Security Title Deposit 5,000
0
0
8
col. (B) line 15.) > 344,088

Total. (Column {b) should equal Form 990, Part X, col. f g
Other Liabilities. See Form 990, Part X, line 25.

{(a) Description of liability

(b} Amount

Federal income taxes

Consumer trust funds

Consumers Fiduciary ERS

Total, (GColumn (b} should equal Form 990, Part X, col. (B} line 25.) »

In Part XIV, provide the text of the foctnote to the organization's financial s_t-atements that reports the orgamzatlons I|ab|I|ty for

uncertain tax positions under FIN 48,

Schedule D (Form 990) 2008



MARC Center of Mesa Inc. 86-0137109

Schedula D (Form 990 2008 page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 12y . . . . . . . . . . . . . . . . .1 23,075,935
Total expenses (Form 990, Part X, column (A), line 25) . 21,308,277
Excess or (deficit) for the year. Subtract line 2 from line 1 . 1,767,658
Net unrealized gains (losses) on invesiments .
Donated services and use of facilities .
Investment expenses .
Prior period adjusiments .
Other (Describe in Part XIV) . . e 46,488
Total adjustments (net). Add lines4-8. . . . . . . . . . . . .. . .. 46,488
Excess or (deficit) for the year per financial statements. Combine lines3and®. . . . . . . .| 10 1,814,146
art Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gainson investments . . . . . . . . . . . . . . 2a
Donated servicesand use of facilities . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (Describe in Part XIV) .
Add lines 2a through 2d .
Subtract line 2efrom linet. . . . . . . . . . oL
Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, fine 7b .
Other (Describe in Part XIV) .
¢ Add lines 4a and 4b .
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, [
Reconciliation of Expenses per Audited Financid
1  Tolal expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part 15gline
Donated services and use of faciities . . . . .g. d
Prior year adjustments . . . . . . . . .
Losses reported on Form 990, Part IX, line 2
Other {Describe in Part XIV) .
Add lines 2a through 2d .
Subtract line 2e from line 1. .

WD |00 [~ || | |02 [N

W~k WN=

-

23,000,235

o= T

[ = T - B - g ]

-75,700
23,075,935

w

f -

o D

0
e e 5 23,075,935
ents With Expenses per Return

1 21,186,089

2a 23,349
2b
2c
2d -145,537

5

2¢ 122,188
3 21,308,277

QCther (Describe in Part XIV)
Add lines 4aandab . . &
Total expenses. Add lines 3iar
Supplemental InfoPiation
Complete this part to provide the de;:%{ions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b: Part V, line 4; Part X; Part Xl, line 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

Part X| Line 8_Change_in Net Assets for TecMarc $1,716 and_Foundation for People w/ Disabilies $44,771.________________._.....

4c 0
5 21,308,277

N *Poooca ™

Schedule D (Form 980) 2008



MARC Center of Mesa Inc. 86-0137109

Schedule D (Form 930} 2008 Page §
m Supplemental Information {continued)

Schedule D (Form 990) 2008



I OMB No. 1545-0047

SCHEDULE J Compensation Information

{Form 990) )
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

Department of the Treasury »  Attach to Form 990. To be completed by organizations Open to Public
Internal Revenus Sarvice that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
MARC Center of Mesa Inc. 86-0137109

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a. Complete Part Ill fo provide any relevant information regarding these items.

|:| First-class or charter trave! D Housing allowance or residence for personal use
D 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 |:| Personal services {(e.g., maid, chauffeur, chef)

b ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part Iif to explain . 4 - .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurre
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checkeqyjg find

3 Indicate which, if any, of the following the organization uses to establish the comp
organization's CEO/Executive Director. Check all that apply.
Compensation committee [] written employm enEont
|___| Independent compensation consultant D Compensation s |« By or g
Form 920 of other organizations . X| Approval b{ﬁ oards s"" compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section
Receive a severance payment or change of control payment; .
Participate in, or receive payment from, a supplemental ng ual d retlrement p1an9 .
¢ Participate in, or receive payment from, an equity-ba8ed pen tion arrangement? .
If "Yes" to any of lines 4a—c, list the persons aridypro lcable amounts for each ltem in Part III

ow

Only 501(c){3) and 501(c)(4) organizations uus
5  For persons listed in Form 990, Part Vil, Sgétion ARfine*\a, did the organization pay or accrue any
compensation contingent on the revenye 3
a The organization? . .
b Any related organization? .
If "Yes" to line 5a or 5b, describ
6 For persons listed in Form 990
compensation contingent ort
a The organization? .
b Any related organization? . y
If "Yes" to line Ba or 6b, describe inart Ill.
7 For persons listed 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 Part Ili . .
8 Were any amounts reported in Form 990, Part VII, 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
inPartll. . . . . 8 X

For Privacy Act and Papnrwork Reductlon Act Not|ce, see the Instructions for Form 980, Scheduta J (Form 990) 2008
{(HTA}
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I OMB No. 1545-0047

2008

Open To Public

SCHEDULE M . .
(Form 9915;5 NonCash Contributions

» To be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

Dapartment of the Treasury

Internal Revanus Service > Attach to Form 990. Inspection
Name of the organization Employer identification numbar
MARC Center of Mesa Inc. 86-0137109
Types of Property
{a} (b) {c} ()
Check i Number of contributions Revenues reported on Method of determining
applicable Form 980, Part VIIl line 19 revenues
1 An—Works ofart. .
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
§ Ciothing and household
goods . . .
6 Cars and other vehlcles . X 4 149,378[FMV
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly fraded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests .
12  Securities—Miscellangous .
13  Qualified conservation
contribution (historic
structures) . .
14  Qualified conservatlon
contribution (other) .
18 Real estate—Residential . . X 1 250,951|FMV
16  Real estate—Commercial . . X & ! 1 195,000[FMV
17 Real estate—Other .
18 Collectibles .
19  Food inventory . . .
20 Drugs and medical supphes
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

25 Other » (___________. 0 0
26 Other » (_____._ ... 0 0
27 Other » {____ ... i 0 0
28 Other » (. 0 0
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0

30 a During the year, did the organization receive by contribution any property reported in Part l, ines 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? .

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

31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard
contributions? . .

32 a Does the organization h|re or use thlrd pames or related organlzatlons to sollcut process or seII
noncash contributions? .

b If "Yes," describe in Part Il.

33 If the organization did not report revenues in column (¢) for a type of property for which column (a) is

checked, describe in Part [l

For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule M (Form 990) 2008
(HTA)




MARC Center of Mesa Inc. 86-0137109

Schedute M (Form 990) 2008 Page 2
Part Ii 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) 2008



| oM No. 1545-0047

2008

Open to Public

;“;‘f,t',f,‘;‘;'gf ° Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasul . " - f
|nt£ma| Revenus SWWW Form 990 or to provide any additional information. Inspection
. Employer identification number

Name of the organization

MARC Center of Mesa Inc.

86-0137109

gram remained in_their communities. Only .033% had

= LS LR B o L T R e el e R

may have conflict with
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule © (Form 980) 2008

(HTA)



Page 2

Schedule O (Form 990) 2008
Name of the arganization

MARC Center of Mesa Inc.

Employer Identification number

86-0137109

Schedule © (Form 990) 2008
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Part VI, Lines 1a-h (990) - Contrlbutlons, Gifts, Grants, and Other Amounts

Cash Non Cash
1 Federated Campaigns . g 1
2 Membershipdues. . . . . . . . . . . .. L. oo 2
3 Fundraisingevents. . . . . . . . . . . .. ... oo 3
4 Related organizations . 4
5 Government grants (contnbutqons) . .o 465,227 5
6 All other contributions, gifts, grants, and slmlfar amounts not mcluded above
Other Coniributions 340,454 595,329
Other contributionstotal . . . . . . . . . . . . . . ... Lo Lo 340,454 6 595,320

7 Total. . . . e e e e e 805681 7 585,329
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Part VI, Line 10 (990) - Gross Sales of Inventory

1,294

2,243

-949

Category

Gross Sales

Cost of
Goods Sold

=z
@

Merchandise

1,284

2,243

o
=
©

O |~ O | |G| N | =2

[=l[=][=][=][=]l[=)[=}[=][s][=][=][=]{=][e]]l=]l=]{s]{=][=]




Part IX, Line 22 (990) - Depreciation, Depletion, etc.

Description

861,041

(A)
Total

710,222
(B)
Program
services

145,196
©)
Management
and general

5,623

{D)
Fundraising

Building, Fixtures and Equipment

861,041

710,222

145,196

5,623

I e | | | | e | e | | e |
T o e e e e e o N = e i o o e ] d

[=][=][=l[=][=][=][=]e][=][=][=][«][=][=][=]{o]{e]{=]]w)




Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 1
2 Pledges receivable 7T 2 1,873,442 660,432 150,000 150,000
3 3
Y
. 5
B 6
A 7
B 8
L I 9
[ 10
L £ 11
12 Total pledges and grants receivable . .12 1.873,442 660,432| 150,000 150,000]

Part X, Line 4 (990) - Accounts Receivable

1 Accounts Receivable

10 .
11 Total accounts receivable .

.,,
S CR~NOTORAWONS

Accounts receivable

Allowance for doubtful accounts

Beginning

End

Beginning

End

1,457,730

1,351,089

117,683

87,836

1,457,730

87,836|

£
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Part X, Line 15 (990) - Other Assets 565,898 344,088
Description Beginning End

1 _|Bond Issue Cost 150,913
2 |Investment in PIR 105,915
3 |Building Security Deposits 21,450 31,600
4 |Worker's Comp Deposit 24,361 21,102
5 |CIP Deposits 12,822 0
6 __|ADP Deposit 500 0
7 |PACE Sofiware Deposit 5,530 0
8 |5 Tri-Plex Propery Deposits 495,000 0
9 |Deposit - N 28th Street, PHX 5,000 o
10 [APS Deposit 1,235 1,235
11 [ADOT Deposit 0 29,223
12 [Security Title Deposit 0 5,000
13
14
15
16
17
18
19
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Part X, Line 25 (990) - Other Liabilities

32,272

42,012

Description

Beginning

End

Consumer trust funds

31,870

41,632

Consumers Fiduciary ERS

402

380

olel|e|~N|e o]




Part IX (Sch D (990)) - Other Assets ‘ 344,088

Description Book Value
1 |Bond Issue Cost 150,913
2 |Investment in PIR 105,815
3 |Building Security Deposit 31,600
4 |Worker's Comp Deposit 21,102
5 |APS Deposit 1,235
6 |ADOT Deposit 20,223
7__|Security Title Deposit 5,000
8 0
9 0
10 0
1 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0




Part X {(Sch D (990)) - Other Liabilities

Description

Federal Income Taxes

Consumer trust funds

Consumers Fiduciary ERS

W |~N|P|n|A| N ]=

[e][=][=][=][«][=][=][=][=][=][=][=][e][=]{=][=]{e]]=]




