Return of Organization Exempt From
Form 990 g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 2

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Income Tax

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 and ending

SEP 30, 2013

D Employer identification number

B checkif C Name of organization
applicable:

ohange. | MARJAREE MASON CENTER, INC. -

A Doing Business As 94-1156639

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

Termin- | 1600 "M" STREET 559-237-4706

Amended | Gity, town, or post office, state, and ZIP code G Grossreceipss 4,210,198,
Dﬁé’ﬁ”?"’ FRESNO, CA 93721 H(a) Is this a group return

pending o Name and address of principal oficerrGENELLE TAYLOR KUMPE for affiliates? [_lves No

1600 "M" STREET, FRESNO, CA 93721

H(b) Are all affiliates included? [:]Yes D No

I Tax-exempt status: 501(c)(3) |:| 501(c) (

i (insert no.) [:] 4947(a)(1) or [:I 527 If "No," attach a list. (see instructions)

J Website: » WWW . MMCENTER . ORG

H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ | Trust [ | Association [ ] Other P>

L Year of formation; 19 7 9] M State of lsgal domicile: CA

{Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO EMPOWER INDIVIDUALS AND THEIR LD
g CHILDREN TO MAKE INFORMED CHOICES TO LIVE FREE OF DOMESTIC VIOLENCE.
5 2 Checkthisbox P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... 3 1 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ..., 4 18
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 81
g 6 Total number of volunteers (estimate if NneCeSSarY) ... B —— 320
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..o Py WA ) 0.
__ PriorYear |  Current Year
g | 8 Contributions and grants (Part VI, line Th) 3,269,59%4. 3,248,178.
S 9 Program service revenue (Part VI, line 2g) . 244,220. 210,960.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) N - 1,788. 111,398.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) ... ................. 112 7 378. 570,517.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ......... 3 7 627 [ 980. 4 [ 141 ’ 053.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . ... ... .. = 9_._ 0.
14 Benefits paid to or for members (Part IX, column (A}, lined) . ... . e 0. 0.
¢ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ,,,,,,,,, 2,344,016. 2,373,873.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P>
wiq7 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) ... ... ..., 1,071,748. 979,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ................... 3,415,764. 3,353,817,
__ |19 Revenue less expenses. Subtract line 18 from line 12 LS 212,216. 787,236.
ié Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) .. . 4,355,908. 4,683,200,
;‘?:; 21 Total liabilities (Part X, line 26) T 7891 183. 310! 346.
) Net assets or fund balances. Subtract line 21 from Ilne 20 .................................... 3,566,725, 4 7 372,854.
§ i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

rer has any knowledge.

true, correct, and compleﬂq{a,ratlm of preparer {qther than officer) is based on all information of which prepa .

b L A Z]IY
Sign Signature of offjter Date '
Here GENEL TAYLLOR KUMPE, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Gk (]| PTN
Paid SHERYL E. MORSE - seterpios [P00525710
Preparer |Fimm's name _p MORSE WITTWER SAMPSON, LLP Firm'sEINp 26-2521787
Use Only Firm's address . 265 E. RIVER PARK CIRCLE, SUITE 110

FRESNO, CA 93720

Phoneno. (559) 389-5700

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

Yes D No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MARJAREE MASON CENTER, INC. 94-1156639 Page 2
I | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:

TO EMPOWER INDIVIDUALS AND THEIR CHILDREN TO MAKE INFORMED CHOICES TO
LIVE FREE OF DOMESTIC VIOLENCE.

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

the prior FOrm 980 0F 990-EZ? . .........e.cciie oo es oottt oot eese e et eereeeees oo [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... . . I:]Yes No

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

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

4a (Coge: ) (Expenses $ g ’ 211 7 325 including grants of $ ) (Revenue $ )
EMERGENCY SERVICES: PROVIDED 21,078 NIGHTS OF EMERGENCY SHELTER TO

VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN (506 CHILDREN PROVIDED
WITH SAFE HAVEN AT THE EMERGENCY SHELTER WERE LESS THAN 12 YEARS OLD).

b (Code: ) (Expenses $ 9 2 3 7 5 1 3 ¢ including grants of $ ) (Revenue$ ]
TRANSITIONAL SERVICES: PROVIDED 14,480 NIGHTS OF TRANSITIONAL SHELTER
IN SECURE AND CONFIDENTIAL SHELTERS DESIGNED TO HELP CLIENTS MOVE TO AN
INDEPENDENT LIFESTYLE. DURING THE FISCAL YEAR, A NEW TRANSITIONAL
FACILITY WAS OPENED IN CLOVIS, CA FOR VICTIMS OF DOMESTIC VIOLENCE.

4c  (Code: T ) (Expenses § 2 8 3 [ 2 9 O ¢ including grants of $ . ) (Revenue $ 1
LEGAL ASSISTANCE- PROVIDED LEGAL ASSISTANCE TO 1,771 VICTIMS OF

DOMESTIC VIOLENCE. LEGAL SERVICES INCLUDE HELP WITH COURT PAPERWORK,
ANSWERS TO LEGAL QUESTIONS, COURT ACCOMPANIMENT, AND OTHER ASSISTANCE
PROVIDED BY THE ORGANIZATION'S EXPERT LEGAL ADVOCATES AND PARALEGAL.

4d Other program services (Describe in Schedule O))

I{E:-:peﬂi 4791910' including grants of $ :| qﬂwb‘ut.j_ - 3251277 o)
4e__Total program service expenses P> 2,898,038.
Form 990 (2012)
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Form 990 (2012) MARJAREE MASON CENTER, INC. 94-1156639  page3

! Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedula A . . 1| X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? ................................................................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SChedule C, Part ] ._.......................ccooiiiiimimmrmnrmemimssinitiessie 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SohedUle C, Part il e eee et ettt s e e e 4 X
5 [s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ..., 5 _E'_[_
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ... i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCROAUID I, RAFLHTE,..ugems yre135021822128 505858 eemBePARITRAT AT SRS AR R RSSO PSSR PRSP S it S e @) K
8 Did the organization report an amount in Part X line 21, for escrow or custodial account llablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yos," complete SChedule D, Part IV . o e e etk et et et e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Pant V' e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI Vi, Vi, IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
BT Vo i e e e o A b L A S o A 11a| X
b Did the organization report an amount for investments - other securities in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... 16| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ... ........ccccooiiiiiei, 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 187 If “Yes," complete Schedule D, Part IX .. b i e s 11d X
e Did the organization report an amount for other Ilabllltles in Part X, I|ne 25? If "Yes," complete Schedule D, Part X . ... 118 =
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X _.......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolldated |ndependent audlted f nanclal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV ...t e 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? If "Yes," complete Schedule F, Parts lland IV .. . .. . . ... 156 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... . . .. . ... 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 contrlbutlons on Part VI, lines
1¢ and Ba7 If "Yos," complate SCREoUIB G, PRI . . .. . it ess ettt bed ettt 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,"
complete Schedule G, Part Il . e v . 19 X
20a Did the organization operate one or more hospltal facilities? /f "Yes," complete Schedule H . et e 120a| | X
b_H "Yes® toline 20a, did the organization attach a copy of its audited financlal statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) MARJAREE MASON CENTER, INC. 94-1156639  page4d
Checklist of Required Schedules (continued) — =
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l ... . .. .. ... 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 |, Parts | and Il 22 1_
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensaﬂon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
L 7 Y ] 23| |X
24a Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
e I N B R B e e e e e S e e e ey - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds?. . e R A R R : 24¢
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time dunng theyear? .. ... 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a d|squallf ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector, trustee. key employee, hlghest compensated employee, or d|squa||f fed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ... .. ... . ;...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e | X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV AAAAAA 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ... e 28c | L
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ...................... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . ... e o R 30 s
31 Did the organization liquidate, terminate, or dissolve and cease operations?
B T I I T L i i s e L P b b P S e e e a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . 32 -
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | S norl b X_
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part // III orIV and
Part V, line 1 P o |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 358 X )
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R, Part V, line 2 ... ... .. . ... .o, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It *Yes," complete Schedule R, Part V, line 2 —_— 36 X
37 Did the organization conduct more than 5% of |ts actlvttles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . .. . .. ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
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Form 990

012) MARJAREE MASON CENTER, INC. 94-1156639  page5

PartV.| Statements Regarding Other IRS Filings and Tax Compliance

3a

4a

Sa

6a

Check if Schedule O contains a responsa to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ........................... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............................ 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnlngs to prize winners? ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... . ...
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fnanmal Accounts.

Was the organization a party to a prohibited tax shefter transaction at any time during thetaxyear? ... . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. e
Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... . . RN
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not fax deductible iy e o o T v e B oo Pt R R F Wt s L

ERETEE

7 Organizations that may receive deductible contributions under sectlon 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . : | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 i dmiin e sn il S SN 7c
d If "Yes," indicate the number of Forms 8282 filed duringthe year ... ..., | 7d | :ﬂr 44
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 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 VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ................. 10b |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.}) ... .. R e T L N R R 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reservesonhand __.................................. 13e i 4
14a Did the organization receive any payments for indoor tanning services during the tax year’? ____________________________________ 14a | X
b If "Yes,' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 1db
Form 990 (2012)
232005
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Form

990 (2012) MARJAREE MASON CENTER, INC. 94-1156639  page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

2

Check if Schedule O contains a response to any question in thisPart VI ........... ...

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... J 1a
If there are material differences in voting rights amoeng members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committes, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ................ 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . .
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the organization have members or stockholders? ... .. ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? . . R 7b X
8  Did the organization contemporaneously documsnt the meetlngs held or wntten actlons undertaken durlng the year by the followmg “ ,,
@ The governing BOGY? ...............coovm oot . 8a | X
b Each committee with authority to act on behalf of the governing body? . e Bb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedulo O _............cooooociieiiiinr o ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? i e 10a X

b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... e T e e P

If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters, afflllates

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No," go to fine 13 . e
Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

In Schedule O how this was done L et e L b e o e e
Did the organization have a written whlstleblower pollcy? e e

Did the organization have a written document retention and destruction pohcy? ..................................................................
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Crther officers or key employess of the Organ Bation e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG the YOI i et et et et et
If “Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure =

17
18

18

List the states with which a copy of this Form 990 is required to be filed »CA =
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990 T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[_] own website [ Another's website Upon request D Cther (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MARCUS MARTIN - 559-237-4706
1600 M STREET, FRESNO, CA 93721

ad S

12-10-12

Form 990 (2012)

14450311 140038 78570 2012.05050 MARJAREE MASON CENTER, INC. 78570 1



Form 990 (2012} MARJAREE MASON CENTER, INC. 94-1156639 Page 7.
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees . —
1a Completa this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.

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

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

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

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

(4) (B) (C) D) {E) {F)
Name and Title Average | . cfe‘c’f",,,if,ﬂ o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiicerandia directortaistee) from from related other
(list any E the organizations compensation
hours for 2 g organization (W-2/1099-MISC) from thg
rel_atec_i g g 4 (W-2/1099-MISC) organization
organizations g EIg and related
below g ;i g 7 organizations
ino |58 |82 /56|
(1) DAN ADAMS 2.00 N
DIRECTOR X 0. 0. 0.
(2) HENGAMEH (HENNIE) K, ARHTAR, M, 2.00
DIRECTOR X 0. 0. 0.
(3) RICH ALVES | 2.00]
DIRECTOR X 0. 0. D.
(4) NORA BARBER 2.00
DIRECTOR X 0. 0. 0.
(5) MATTHEW BASGALL 2.00
DIRECTOR X 0. 0. 0.
(6) DANIELLE CAMPAGNE 2.00
PRESIDENT X X 0. 0. 0.
(7) CHERYL CHAMBERS 2.00
VICE PRESIDENT X X 0. 0. 0.
(8) TODD COOK 2.00
DIRECTOR X 0. 0. 0.
(9) JERRY DYER 2.00
DIRECTOR X 0. 0. 0.
(10) CESAR GRANDA 2.00
DIRECTOR X 0. 0. 0.
(11) CHERYL MARCELLI-MCCLAINE 2.00
SECRETARY X X 0. 0. 0.
(12) DOUG MORGAN 2.00
TREASURER X X 0. 0. 0.
(13) TRILOR PUNIANI, M,D, 2.00
DIRECTOR X 0. 0. 0.
(14) DAVID A. ROBERTS 2.00]
IMMEDIATE PAST PRESIDENT X X = 0. 0. 1
(15) MIKE ROLPH 2.00
DIRECTOR X 0. 0. 0.
(16) LISA SONDERGAARD SMITTCAMP 2.00
DIRECTOR X 0. 0. 0.
(17) DORA WESTERLUND 2.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012} MARJAREE MASON CENTER, INC. 94-1156639 Page8
: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
A B} ©) D) (E} L]
Name and title Average tiegmts cfe‘c’ks‘tnj:’g N Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
.week officer and a dlrector/trustes) from from related other
(list any g the organizations compensation
hours for % organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations| g 5 3 " and related
below 3|2 [ organizations
I 2 E
e |E(8 |25 [eE[5
(18) STEVE WILKINS 2.00
DIRECTOR X 0. 0. 0.
(19) PAMELA RALLSEN 40.00
EXECUTIVE DIRECTOR X 115,173. 0. 9,466.
(20) MARCUS MARTIN 40.00
DIRECTOR OF FINANCE X 51,000. 0. 4,278.
(21) GENELLE TAYLOR KUMPE 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
1b Sub-total _ : » 166,173, 0. 13,744
¢ Total from contlnuatlon sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) ... [ _ 166,173. 0.l 13,744.
2 Total number of individuals (i ncludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

(B)

Description of services

(€)
Compensation

0

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

$100,000 of compensation from the organization »
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Form 990 (2012} MARJAREE MASON CENTER, INC. 94-1156639  Page9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI ..o i i iiini i =

R B R AR R R o A e (B) (C) (D)
S e e
e i e e e ] Total revenue Related or Unrelated Revenue excluded
e e % o : - rom tax under
;%3vwsgz:;:zﬁmswkgofiosﬁvo gﬁwﬁoﬁo&33.323";33;3%%;22‘22‘1$+°*33¢3¢$f%§‘15m$323 R exempt function business i
i sections 512,
e e e e e S e revenue revenue 513, 0r514
= N e B D ] PROS b  ee (e
£2| 1 a Federated campaigns ... 1a S ﬁgﬁ;{gﬁﬁiﬁﬁﬁﬁﬁz . g:wmv%;‘a%”ﬁ%%g;
i 5 e S R o el A
3| b Membershipdues ... ... [1b o
b S, e e R S S S i
o . Coaia e B
= c Fundra|s|ng events ... 1c 7 7 7 9 65 - wo%yo&ﬂ?“ﬂé%&%ﬁ; L RS R EER s S R
e e e A I e
d Related organizations 1d R xﬁmiﬁao».vmo»hm& i 33“vwv3 o SRR S S
Al E S e e - b - ]
B B R B R S R e S B iean ]
H. e R e T e e §'° R B R R ]
a e e e P e Ssroesie
“.E A | 1 904 673 Fe °§°§°W°§$;3°*j§: R 3§%3wm3vv§3¢¢3”"33 e e e
g E e Government grants (contributions) 1ell s 7 . mﬁgmmg;:ggjw e e e TR
0 A ; ool SR e
= other contributions, gifts, grants, and e e e s e
o o e S SRS S o
£ e e e
£ . A A 1 2 65 540 S R e s e R
2 similar amounts not included above ... 1, ‘ S
e SR T e i s
t © Noncash contributions included in lines 1a-1f. $ 639 F 180. E?Eﬁéﬁéﬁﬂﬂmimf e ﬂ&"& Lﬁsﬁ%iﬁi?%ﬁﬁi %ﬁ%iﬁi@-«fxﬁ?gﬂ o
° e s SR xﬂ“”>~§?nﬁ33owv‘>3ﬂo e e e
ik » 3,248,178.0 - f b
] h_Total. Add lines 1a-1f ... PP PR N L ER R L g o r I B B e, e e S T
- TR T r&-w;.qﬁgvtvwvw
Business Code L G
P A T
o | 2a PROGRAM FEES 900099 210,960.[ 210,960.
O
e b
(Y]
Q5
hec c
ES
fgo d
8 e
S
& f Al i
other program service revenue . .
e A e e S AR A fana A e
g Total. Add lines 2a-2f i | 210,960.0 0 0l
3 Investment income (including dividends, interest, and
cther SImilar amotnts). | o s s > 1,083.
4  Income from investment of tax-exempt bond proceeds I
5 BROVBIHG oo cviiiinct v v iR i b TR S b >
il Real (il Personal
6 a Grossrents ...
b Less:rental expenses .........
¢ Rental income or (loss) ...
d Net rental income or (loss) ... e L e I
5 = - T R S i B A S g S
7 a Gross amount from sales of | (i) Securities (i) Other gig“%ﬁﬁfﬁéﬁggn e »}féﬁgéxgggﬁf%gﬁ ;ﬁ%ggzgi;?ﬁig??ﬁﬁ%
_ i mERRER R s SRR
assets other than inventory 130,000 o p o b
e o
b Less: cost or other basis B e
R S B
et
19,685 . 5 e SRS S e S
and sales expenses ... . r QR e
R R R e
R i o S e e e
- 1 1 0 3 15 e s
¢ Gainorfloss) ... ’ M B e e et e
d Metgainor{loss) ...l i g 11Gr315- 1101315°
Gross | } f isi SR L R e
g | 8a Grossincome from fundraising events {not o PR
£ including $ 77,965. of R R e e
g 8 : -
? contributions reported on line 1c). See G e
(4 ; 8,911.F b b e
. Part IV, line 18 a R R e e e T
° y HNe VO i 4 S B e R e A B T R 9.,.%.,,%%“.”_,3'&3“@'_
£ L= 49 460 ﬂ;égﬁ e e o :;:Hmrsgg::::m;f;
5 b Less:direct expenses . . .. .. v, B ’ i e
: b e
¢ Net income or (loss) from fundraising events ... > -40,549. G -40,549.
i i iviti e
9 a Gross income from gaming activities. See e e R
e e e e e
Part |V, line 19 a e R e e S
......... o R SRR s D D S R e e
. I R R e e
b Less:directexpenses ... ... ... b EERR e e SR R S
¢ Net income or (loss) from gaming activities ................. >
) R iR R o SR e B B K A T A
10 a Gross sales of inventory, less retumns ﬁomm*%%g%gg%ggg agggggﬁﬁﬁgggggcng e e
S S e e b e e
and allowances . ... a Jt:iﬁ::ﬁéﬁgsxfﬁgiﬁ .";3:“&3%;:%3::::‘:;:'%%%::::gﬁmzxcm ssgéﬁﬁ%*%fﬁﬁﬁﬁ
: s S e S A S Y b e S
b Less: cost of goods sold ... ... b S aunE e e B e e
¢ _Net income or {loss) from sales of inventory ... .. B
. = R M,”;"g;ﬁggggmmqu
Miscellaneous Revenue Business Codersinciinnimniigy HEa i e
11 a FORGIVENESS OF DEBT 900099 496,749. 496,749.
b CONTRACT REVENUE 900099 114,317.] 114,317.
=3
d All other revenue R
e Total Addlines11a11d ... ... » | 611,066. " :
12 Total revenue. See instructions. . ... » 4,141,053.] 325,277. 0.l 567,598.
232009
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Form 990 (2012) MARJAREE MASON CENTER, INC. 94-1156639 pag=10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A}, =

Check if Schedule O contains a response to any question in this Part X ... e e ah s G g e
Do not include amounts reported on lines 6b, A | ) [
7B, 8b p Total expenses Program service Management and Fundraising
, 8b, 9b, and 10b of Part VIIl. expenses ianarai exp-ensas AXDENSes

e e e A R S AR A A A A
e e

e -;,?wwow

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to orformembers ...

5 Compensation of current officers, directors,

trustees, and key employees 191,000. 172,331. 18,012.

& Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . y =
T Other salaries and wages 1,643,206.| 1,478,867. 159,749. 4,590.

S o
EARRESER SRR wﬁxwﬁ%’

i
4
T
e o
i 3 A i
o
e

o
£ it
R

LT
peiT
i

i
o

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8 Other smployes benefits ... 539,667. 491,994. 46,247. 1,426.
10 Payrolltaxes ... i immimme
11 Fees for services (non-employees):
Managemeant e

Lagal:y e csmne oo s
Aemonrling:. L i o 19,000. 8,848. 10,152.

Lo - L R R B

Professional fundraising services. See Part IV, line 17 R
Investment managementfees . ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion e rrerrmeT 3,127. 3,127. -
13 Office expanses 25,105. 13,343. 10,229. 1,533.

Q@ =~ 0 oo o

14 Information technology
15 Royaltles ... ... ; Fad
V6 O o i e M 44,662. 44,662.
17 Travel s ey
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 30,284. 27,398, 2,335. 551 .
20 Interest ... N o 14,468. 14,468. i
21 Paymenis to af’ﬂlatas . i .

22 Depreciation, depletion, and amortlzatlon ,,,,,, 169 ’ 170. 1353 12 0.2 35

23  INSUIANCE .y mmsisssimpirpmmsisessisninis e 38,856. 29,289,

B R

pREEE 5
Sl ”Sﬂ,\womv» -

e M e e

24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ling S G .
248 amount exceeds 10% of line 25, column (A) | e o 2
amount, fist line 24a expenses on Schedule 0.) ...... L =
a _EQUIPMENT RENTALS AND R 204,520. 164, 662. 3
b DONATED SUPPLIES 132,904. 122,255.
¢ UTILITIES | 123,936. 86,999, 36
d PROFESSIONAL FEES 62,460. 24,048. 38
e All other expenses 111,452. 82,027. 26,240. 3;185-
25 Total functlonal expenses. Add lines 1 through 24e 3,353,817. 2,898,038. 432,670. 234,109,
26 Jolint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Cheok here > [ s following SOP 98-2 (ASC 958-720]
232010 12-10-12 Form 990 (2012)
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ﬁmn%oemm MARJAREE MASON CENTER, INC. 94-1156639 page11
P 1 Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X ... L]
(B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 615,975. 115,456.
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net 331,206. 564,422,
4  Accountsreceivable, net .. .. ... 9, 034
5 Loans and other receivables from current and former officers, directors, ;\mrw
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L
8 Loans and other receivables from other dlsquallf ed persons (as def ned under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing f%
employers and sponsoring organizations of section 501(c)(9) voluntary % : et
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L ... &
£ | 7 Notesandloans receivable, net . e i R L
E 8  Inventorles for sale or use . 8
9 Prepaid expenses and deferred charges ..................................................... 1= 93,715.| o
10a Land, buildings, and equipment: cost or other ”m§§":jik “»—5
basis. Complete Part VI of Schedule D 10a 5,192,810. S
b Less: accumulated depreciation ... ... . 10b 2,875,441. 779,428.]10¢c
11  Investments - publicly traded securities ..., . 11 .
12 Investments - other securities. See Part IV, I|ne11 1,521,830.] 12 1,470,024.
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherassets. See Part IV, line 11 ... .. ... 10,000.] 15 71,600.
| 16 __ Total assets. Add lines 1 through 15 (must equalline 34} ... 4,355,908.] 16 4,683,200.
17 Accounts payable and accrued eXPenses | .. ... 235 [4 198.| 17 281 ’ 751.
18 Grants payable 18
19 Defetred revenue 71,704 .| 19 28,595.
20 Tax-exempt bond abilities . . s
@ |21 Escrowor custodial account liability. Complete Part |V of Schedule D
£ |22 Loans and other payables to current and former officers, directors, trustees, |
s key employees, highest compensated employees, and disqualified persons. |-
= Complete Part Il of Schedule L ... ... i i i e enssiross in s sisss
23 Secured mortgages and notes payable to unrelated third parties 482,281.| 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 24 .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s G i LS, PR e e ot T
26 Total liabilities. Add lines 17 through 25 ... E _ 310,346.
Organizations that follow SFAS 117 (ASC 958), check here P - and %}:T ::: o S ? :: §§§§ i :M” Hog
9 complete lines 27 through 29, and lines 33 and 34. %%Ei‘ R % ngg o
€ 27 Unrestricted net a88ets .. ey sy 3,021,400.] 27 4,028, 159-
g 28 Temporarily restricted net assets ... ... 392,106.] 28 187,176.
T |20 Permanently restricted netassets ... .. 1 5 3 219.] 29 157,509.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ;
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________
% |32 Retained earnings, endowment, accumulated income, or other funds —
Z |33 Total net assets or fund balances ... 3,566,725.| 33 4,372,854.
134 Totalliabilities and net assets/fund balances ..o 4,355,908, a4 4,683,200.
Form 990 (2012)
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Form 990.(2012) MARJAREE MASON CENTER, INC. 94-1156639 page12

i 1 Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| ... R R R Y Ve R P e o A R |I|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 4,141,053.
2 Total expenses (must equal Part IX, column (A),line 25) ., ... e A e R R 2 3,353,817,
3 Revenue less expenses. Subtract line 2 fromline 1 .. ... .. . ... j HRE 3 787,236.
4 Net assets or fund balances at beginning of year (must equal Pant X, line 33, column (A)) .......................... | 4 3,566,725.
5§ Net unrealized gains (losses) on investments e 6,179.
6 Donated services and use of facilities ... 6
7 Investment expenses . ... - e L . . Lo M 7
8  Prior period adjustments ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . e 9 12,714.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X line 33
column (B)) 10 | 4,372,854.
[Part Xill Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part X1l .............

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:l 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[ Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ... .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

o e e e e

Act and OMB Circular A1337 . | S0
b If “Yes," did the organization undergo the required audit or audlts’? If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i e 3| X
Form 990 (2012}
e
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s Public Charity Status and Public Support —201&§ﬁ

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Mﬁm&

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o inspection

Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639

H’hﬁl:j 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 one box.)

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

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

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

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

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

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

A community trust described in section 170(b)(1)(A}{vi). (Complete Part |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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

0 B0 O

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

1 [:] 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 |:| Typel b |:| Type Il c [____J Type |l - Functionally integrated d |:] Type Il - Non-functionally integrated
-] D 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 I, Type I, or Type lll
supporting organization, check thisbox N m
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? ]
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supperted organization? ... ...
(#) A family member of a person described in {i) above? |
(iii) A 35% controlled entity of a person described in (j) or ( I} above? 11gliii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ili) Type of organization [v) s the organization| (v) Didyounotify the | (W} ISthe | (vii) Amount of monetary
organization (described on lines 1-9 I col. (I listed in yourorganization in col. asggpglzzi%lg%lmﬁe support
above or IRC section  jgoverning document?| (i) of your support? USs.?
{588 Inshuctlns)) Yes Mo Yes No Yes No
R s R
Total " Sk S i -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-£2) 2012 MARJAREE MASON CENTER, INC. 94-1156639 page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part |l1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (@)2008 |  {b)2009 {e) 2010 (d}) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2329139.| 2937679.] 3585994.] 3625890.| 3639970.16118672.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2329139.] 2937679. 3585994 5890

3639970.16118672.

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

S ninsind @

T TTTTETE TR
e S
ChprErErEataii e
S
e e R

L

column() . o
6 Public suppor. Subirsctine & fom line 4, | e e 16118672,
Section B. Total Support
Calendar year (or fiscal ysar baginning in) P> {a) 2008 {ls) 2009 {c) 2010 (432011 (e) 2012 {f) Total
7 Amounts fromlined4 . ... 2329139- 2937679- 3585994. 3625890. 3639970-16118672.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 20,644. 3,921. 2,363. 2,090- 1,083. 30,101.

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

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

11 Total support. Add lines 7 through 10 |10 S e 116148773,
12 Gross receipts from related activities, etc. (see instructions) ... ... . 12 1
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here ... A T S e Mo S e b P a2 S s U SR e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by line 11, column () ................._......... 14 99.81
15 Public support percentage from 2011 Schedule A, Part 1L, line 14 ..., 15 99.77 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . [X]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .................... s > |:|

17a 10% -facts-and-circumstances test - 2012. 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 ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 ... | 4 |:|
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 ......... >[ |

Schedule A (Form 990 or 990-EZ) 2012

233022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part II.}

Section A. Public Support _ .

Calendar year (or fiscal year baginning in) > {a) 2008 {b) 2009 [e) 2010 (d) 2011 ] [e) 2012 N Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ........ ] )

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

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

cAddlines7aand7b .. ...

8 _Public support sygtineTerom e ey
Section B. Total Support -
Calendar year (or fiscal year beginning in) P> {a) 2008 (b) 2009 {c) 2010 {d) 2011 [e) 2012 {f} Total

9 Amountsfromline6 . ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

cAddlines10aand10b .. ... ... : —

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly carried on I -

o S 7
SER FE R R
S S e

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) -

13 Total support. (Add lines 9, 10c, 11, and 12) |

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

check this box and SEOP Bere ................ocooooioiiioiieiiiiiiieiiiiie e e ST [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ............................. 16 ]
16 Public support percentage from 2011 Schedule A, Part [l line@ 16 ..o i 16 i)
Section D. Computation of Investment Income Percentage = —
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 i 18 il
19a 33 1/3% support tests - 2012, If tha organization did not check the box on line 14 and Hne 15 iz more thnn 331/3%, and line 17 is nm

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 m

b 33 1/3% support tests - 2011, If the organization did not check a box on fine 14 or lina 19a, and fine 16 is more than 33 1/3%, and

fine 18 is nat more than 33 1/3%, check this bax and stop here. The organization quallfies as a publicly supported organization ... . > |:|
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..o >
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors TR Rl
(Fogrg(l) 9:% 990-EZ, = 2 01 2
or = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639

Organization type (check one):

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

]
|:] 527 political organization
]
[]
[l

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) 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 VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

l:] 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,
total 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 |, I, and Il

|:] 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,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 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 duringtheyear ... . .. ... ... > 3

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 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 390-PF, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2012)

223481
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization

Employer identification number

MARJAREE MASON CENTER,

INC. 94-1156639

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contri_bution ~

GRANVILLE HOMES, INC.

1396 W. HERNDON AVE

$

500,000.

FRESNO, CA 93711

Person l:]
Payroll D
Noncash

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

d)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

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

{a)
No.

i)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll D
Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroil D
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Tg}al contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

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

223452 12-21-12

14450311 140038 78570
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of arganization

Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. () FMV (ortzlstimate) (d)
from Description of noncash property given p 5 Date received
Part! {see instructions)

BUILDING
1
500,000. 077409 /918
(a)
]
No. {b) : (d)
FMV t

from Description of noncash property given _(or = |n'1ate) Date received
Part | (see instructions)

(a)

(c)

Hai pr— ) ) FMV (or estimate) d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)

e I (b) . FMV (or estimate) (d) .
from Description of noncash property given L . Date received
Part | (see instructions)

(a)

c)

pe . (b) . FMV (or estimate) (d) .
from Description of noncash property given » . Date received
Part | (see instructions)

(a)

(=]
No.
¥ . ®) i FMYV (or estimate) (d) )
from Description of noncash property given A . Date received
Part | (see instructions)

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organlzatioen

MARJAREE MASON CENTER, INC.

Employer identification number

94-1156639

Exclusivelyreligious, charitable, etc., individual contributlons to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11l enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. {Enter this Information once.)

Use duplicate copies of Part |l if additional space is needed.
(b) Purpose of gift (c) Use of gift

(a) No.
{’rorTl {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’ror't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,folftfil (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 12-21-12

14450311 140038 78570
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Compilete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
ATl N hemunt P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639

[:Eﬁi&fii”x 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

Total numberat end of year .. .............cooocvimiinienien =
Aggregate contributions to (during year) e e
Aggregate grants from (during year) ... |
Aggregate value at end of year ; |
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organlzatlon's property, subject to the organization's exclusive legal eantral? | i [_|vYes [ Mo
8 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
lmpermissible private benefit? i e e T e S s |j Yes |:| Ma
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |_—.._] Preservation of an historically important land area
[:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

A WN =

Held at the End of the Tax Year

a Total number of conservation easements ... .. o 2a
b Total acreage restricted by conservation easements ... .. .. ! T R - -
¢ Number of conservation easements on a certified historic structure lncluded in (a) .................................... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

fisted in the National Regietar e e e 2d

3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organlzatlon during the tax
year P>

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

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... J Yas |:| No

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

T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3

8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MMANBNIT ... sl Y ) N

8 In Part X, describe how the organization reports conservation 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.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. o

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus 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 ncluded In Form 990, Part VI, ne Y . e > 3

N Assets included In Form B0, Part X it ren e e T =
2  If the organization received or held works of art, hlstorlcal treasures or other similar assets forf nancial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIlI, line 1 . .. e s > s

b Assets included in Form 990, Part X ... ... e et s S— s .. s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 MARJAREE MASON CENTER, INC. 94-1156639 page?2
{Part HE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ other _ .
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
; to be sold to raise funds rather than to be maintained as part of the organization’s collection? _...................... t:l Yes D No
: Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? S G s e |:| Yes [ Ine

b If “Yes," explain the arrangement in Part XIII and complete the foIIowlng table -

Amount
¢ Beginning balance ... ... - e e A R Y 1c
d Additions during the year e R P R : e |14
e Distributions duringtheyear . . ... ... e e R s 1e
f Endingbalance . ... .. BN O, = [F - 1f
2a Did the organization include an amount on Form 990 PartX Ilne 217 e e I [ ves |:| No

b_If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been prowded in Part XIll
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four ysars back

1a Beginningof yearbalance ... ... . .. 545,325, 363,001, 420_‘974. 292 832, 511,767,
b Contributlons i 51,500, 3454_075. 92 ,766. 477 131, 198 852,
c Net |nvestment earnlngs galns and losses 4,290, -7,211. 19 389, 7,213, -17,171,
d Grants or scholarships ... ... :

e Other expenditures for facilities

and programs P e e A R o 256,429, 155,540, 170,128. 356,202, 400,616,
f Administrative expenses ... .
g End of year balance 344,686.| 545 325, 363 ,001. 420,974, 292 832,

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

a Board designated or quasi-endowment » ki
b Permanent endowment P 45.70 %
¢ Temporarily restricted endowment » 54 .30 5

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

by: Yes | No
(i) unrelated organizations ... ... e e e R S B e LS s dali) X
{ii) related organizations 3alii} X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ab |
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
2 Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land . 29,064.00 7 |  29,064.
b BUlAINGS' i sisiiimbei i _
¢ Leasehold lmprovements |
d Equlpment e e e et
Other ... ... 5,163,746.] 2,875,441.| 2,288,305.
Total. Add lines 1a through 1e fgofumn d) musttaguaf Form 990, Part X, column (B), line 10(c)) I »| 2,317,369.
Schedule D (Form 990) 2012
652
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Schedule D (Form 990) 2012 MARJAREE MASON CENTER, INC. 94-1156639 Ppage3d

fil Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
() CERTIFICATES OF DEPOSIT 206,251.| END-OF-YEAR MARKET VALUE
gy INVESTMENTS IN MARKETABLE
ici SECURITIES 1,106,264.] END-OF-YEAR MARKET VALUE
oy BENEFICIAL. INTEREST IN

~ (g PERPETUAL TRUSTS 157,509.] END-OF-YEAR MARKET VALUE

tal. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> 1,470,024.
art VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1}
2]
i3
()

D
G e R e E R0
S e A e

I (b) must equal Form 990, Part X, col. (B) line 13.) B>
X | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(4)
{5)
(6]
]
{8)
(3}
(10}

Total. (Column (b) must equal Form 990, Part X, col B line 18 oot >
Im{” icﬁiq Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1} Federal income taxes

{2}

{3)

{4)

{5)
&
M

(B

]
(10)
(11)

i
e
e
e
e

i
-
i
e
=
o
&
o

EE R

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... > s R

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part Xl ..................
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MARJAREE MASON CENTER,

INC.

94-1156639 page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Donated services and use of facilities
Recoveries of prior year grants ... .
Other (Describe in Part XII1.)
Add lines 2a through 2d
3 Subtractline2efromline
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... ..
b Other (Describe in Part XIlI.)
¢ Add lines 4a and 4b

o Qa0 T o

Net unrealized gains on investments ...

6,179.

4,310,170.

113,478.|

49,460.

169,117.

4,141,053.

P

Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Part I I/ne 1 2,!

0.

4,141,053.

E PﬁrtMi Reconciliation of Expenses per Audited Fmanclal Statem.e.r.|ts Wlth Expenses per

1 Total expenses and losses per audited financial statements ... 3 !’ 516 [4 756 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities , |28 113,479.

b Prior year adjustments o _2b

A NIl S S O e vy e oo o o 2 s R e B e ' 2c

d Other (Describe in Part XIll.) ceee . 2d 49,460.

@ -Add lines 2a through 2d ..o s s s e s E e s v 162,939.
3 SubIIECHIING 20-TrOM N8 b ocouncwsoiseiossshidssseshoses i s o s AN S s 3| 3,353,817.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) ... ... ey 4b o

CAdd lines 48 and Ab i T T R R 4o 0.

5 3,353,817.

Xmi Supplemental Informatlon

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

PART X, LINE 2: UNCERTAIN TAX POSITIONS:

THE ORGANIZATION RECOGNIZES

THE EFFECT OF INCOME TAX PROVISIONS ONLY IF THOSE POSITIONS ARE MORE

LIKELY THAN NOT OF BEING SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

49,460.

232054
12-10-12

Schedule D (Form 990) 2012
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le D (Form 990) 2012 MARJAREE MASON CENTER, INC. 94-1156639 pages
i1 Supplemental Information (continued)

PART XII, LINE 2D — OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 49,460.

Schedule D (Form 990) 2012
FI2055
12-10-12
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No. 1545- 0047

2012

vﬁi’ﬁ?z;ﬁjﬂ S
% Inspection

R

Name of the organization

MARJAREE MASON CENTER,

INC.

Employer |dent|f|cat|on number

94-1156639

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b |:| Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

e [:] Solicitation of non-government grants

f [_.___| Solicitation of government grants

g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officess, directors, trustess or

key ermployees listed in Form 880, Part VII) or entity in connection with professional fundralsing services? Yas [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at Jeast $5,000 by the organization.
iii) pi v) Amount paid " ;
(i) Name and address of individual S— ﬁ(mr!i)ralljslgr {iv) Gross receipts u() 2or retameﬁ by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have ctést;':d from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
¥Yes | No
Total ..o P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232081
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 MARJAREE MASON CENTER, INC. 94-1156639 page2
| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- (a) Event #1 (b) Event #2 (c) Other events
Total t
TOP TEN JAREE'S NONE e, sxeots
(add col. (a) through
BUSINESS WOMBIRTHDAY col. (c))
- (event type) (event type) (total number) '
=
=
E 1 Crossreneipls i 58,664. 28,212. 86,876.
2 |less: Contributions ... 53,487. 241478° 77,965.
3 Gross income (line 1 minus line2) ... 5,177 3,734. 8,911.
4 Coashprizes ...
5 Noncashprizes ... .. ... ]
]
E 6 Rentfaclitycosts ...
817 Food and beverages
S
8 Entertainment ... ... ...
9 Otherdirectexpenses ... ........................... 34,792. 141668- 49146()'
10 Direct expense summary. Add lines 4 through Qin column (d) ... Rl B . 49,460 )
Mat income su . Combine line Jumetelt: s Brow 30 v i S s > -40,549.

$15,000 on Form 990-EZ, line 6a.

] (b) Pull tabs/instant ) {d) Total gaming (add
o
2 (a) Bingo hingo/progressive bingo (<} Cther gaming col. (a) through col. (c))
S
o
T OrORS FEVEIIME ..o ssiemnyssmrsisyr e s
w:| 2 Cash prizes . uanmmne e
@
&
% 3 Moncash prizes
-,‘5% 4 Rentffacilitycosts ...
__| 5 Otherdirectexpenses ...
I Yes 5[] Yes % |[_] Yes
6 Volunteerlabor . .. ... [ INe LI No L JNo
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ... [ i | )
B Mt gaming income summary. Combine ling 1, column d,andling 7 v | -

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... i D Yes |:| No

b If *No," explain:

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

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 MARJAREE MASON CENTER, INC. 94-1156639 pages

11 Does the organization operate gaming activities with nonmembers? ... . ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to administer charitable gaming? ...
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e
b An outside facility ... ... e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

D Yes E No
[:] Yes D No

13a Fil]

13b %

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ...

b If “Yes," enter the amount of gaming revenus received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

[__—] Director/officer D Employee (] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? s
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlza'uons or spent in the

organization’s own exempt activities during the tax year B> §

_DYes |:|N-:|

PartI¥| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions
(Form 990)
P> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Intemnal Revenue Service » Attach to Form 990.

OMB No. 1545-0047

2012

e B e

Name of the organization

Employer ldentlflcatlon number

MARJAREE MASON CENTER, INC. 94-1156639
Types of Property
(a) (b) { (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts raported on noncash contribution amounts
itemns contributed| Form 990, Part Vill, line 1g.
1 Art-Works of art
2  Art- Historical treasures  _.........................
3 Art-Fractionalinterests ... ..
4 Books and publications ;.
5 Clothing and household goods ... . X ZEMK:“EEEEifZ:\:‘ 139,180. REPLACEMENT COST
6 Carsandothervehicles ... .. ... ... ...
7 Boatsandplanes ., ... —
8 Intellectual property .. ...
9 Securities - Publicly traded | .....................
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trust interests : =
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . I
14 Qualified conservation contrlbutlon Other .
15 Real estate - Residential |
16 Real estate - Commercial X 500,000. ATR VALUE
17 Real estate - Other
18 Collectibles ............................
19 Foodinventory ... ——
20 Drugs and medical supplies ................... =
21 Taxidermy .......ccoiciseiliiiiden
22 Historical artifacts
23 Scientific specimens .. ...
24 Archeological artifacts
25 Other P ( ) =
26 Other P )
27 Other P ( )
28 Other P ( ) .
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part|, lines 1-28 that it must hold for o
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 perlod? .. S e e e O
b If *Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONST .o s et ietsrsemanmer resansemmer prras e S Ao b A P S e i s i sl
b If “Yes," describe in Part II
33  If the organization did not report an amount in column (c) for a type of property for which column () is checked,

describe in Part Il.

LHA

232141

MR

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

12-20-12
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Form 980) 2012) MARJAREE MASON CENTER, INC. 94-1156639 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

)

chedule

232142 12-20-12 Schedule M (Form 990) (2012)
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___OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, ft::*%mﬁiﬁg

~~~~~~

e P> Attach to Form 990 or 990-EZ. . inspaction
Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639

Name of the organization

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VARIOUS OTHER PROGRAM SERVICES RELATED TO THE ORGANIZATION'S TAX-EXEMPT

PURPOSE.

EXPENSES $ 479,910. INCLUDING GRANTS OF §$ 0. REVENUE §$ 325,277.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY WILL RECEIVE A

COPY OF THE DRAFT FORM 990 BEFORE IT IS SUBMITTED AND WILL BE ABLE TO

DISCUSS ANY QUESTIONS OR CONCERNS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REVIEWS VENDORS,

EMPLOYEES, BOARD MEMBERS AND VOLUNTEERS ON A REGULAR BASIS FOR CONFLICTS OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS APPROVES THE

ANNUAL BUDGET WHICH INCLUDES THE EXECUTIVE DIRECTOR’S SALARY AND OTHER KEY

EMPLOYEES’ SALARIES. )

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CONTRIBUTION OF GRANT FUNDED ASSETS 12,714.

FORM 990, PART XII, LINE 2C: _ _

NO CHANGE FROM THE PRIOR YEAR. AN AUDIT COMMITTEE IS APPOINTED THAT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 980 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS.

ru e Schedule O (Form 990 or 990-EZ) (2012)
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