fom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

= _Information about Form 990 and its instructions is at www.irs.gov/form990.

OME Ko, 18480047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning QCT 1, 2014 andending SEP 30, 2015

B Eggﬁg&e: C Name of organization D Employer identification number
cnge | MARJAREE MASON CENTER, INC.

e Doing business as : 94-1156639

[ Jrstes Number and street (or PO box il mall s not defivered fo sfreet address) Roomisulte | E Telephons number
Frs | 1600 "M" STREET _ 559-237-4706

. siod City or town, state or provinea, country, and ZIP or foreign postal code G Grosareceipts § 2,917,351,

#.’:“ﬂ“““ FRESNQO, CA 93721 Hi{a) Is this a group return

[ leri=* | £ Name and address of principal officer MARCUS MARTIN for subordinates? [ Ives [XINo
P 11600 "M" STREET, FRESNO, CA 93721 H(b) Are s subordinates inakiced?__1¥es [ No

| Tax-exampt stalus: E‘ S0e)3) l ]Eﬂi[c}l{

vl {insertnn.) Cl AHT{EN 1) o [ 507

J Website: p WWW . MMCENTER . ORG

K _Form

of organization: [ X | Corporation [ | Trust [ ] Association [ ] Other >

I "Mo." attach a list, (see instructions)
H(c) Group exemption number P

—[rYear of formation: 1979 m State of legal domicile: CA

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO SUPPORT AND EMPOWER ADULTS
g AND THEIR CHILDREN AFFECTED BY DOMESTIC VIQLENCE, WHILE STRIVING TO
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 141 1%
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) . 5 93
§ | 6 Total number of volunteers (astimate if necessary) ... . 8 325
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ... .o eeeiei i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) ~3,548,887. 3,446,202,
a:'; 9 Program service revenue (Part VIIi, line 2g) T a— 208,310. 164,420.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,040. 406.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 72,965. 200,132,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} . . 3,831 ;303 3,841,160.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line4y 0. - 0_.
w | 156 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) | 2,589 ,451. 2,628,819.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. ... ... 0. 0.
|y b Total fundraising expenses (Part IX, column (D}, line 25) P> 108,7 4_9
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,031,018, 1,172,269.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 3 620,469, 3,801.088.
19 Revenus less expenses. Subtract line 18 from ine 12 .. ..o o 210,733. 40,072.
Eg Beginning of Current Year End of Year
25|20 Totalassets (PartX, line 16) ... ‘i 6,177,478. 6,026,745,
<3| 21 Totalliabilties (Part X, line 26) 1,597,518, 1,438,060.
25| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 4,579,960. 4,588,685.

Part Il | Signature Block

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

Yo 7=l | 2/200 (a
Sign Sfgnature ‘of officer Date
Here MARCUS MARTIN, PRINCIPAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date glwck D PTIN
Paid HERYL E. MORSE stemployed [PO0525710
Preparer | Firm's name p MORSE WITTWER SAMPSON, LLP |Firm'sEINp  26-2521787
Use Only | Firm'saddressy, 265 E. RIVER PARK CIRCLE, SUI TE 110
FRESNO, CA 93720 Phongno. (559) 389-5700
May the RS discuss this return with the preparer shown above? (ses instructions) m Yes |_ | No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 {2014) MARJAREE MASON CENTER, INC. 94-1156639 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any [iNe in this Part 111 . I_}_L[
1 Briefly describe the organization’s mission:
TO SUPPORT AND EMPOWER ADULTS AND THEIR CHILDREN AFFECTED BY DOMESTIC
VIOLENCE, WHILE STRIVING TO PREVENT AND END THE CYCLE OF ABUSE THROUGH
EDUCATION AND ADVOCACY.

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

the Prior FOrm 980/ 0r 980-BZ?  usssisitosositidossostos e o s oo s L S i [ Ives [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? e DYes IXI 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 (Code: ) (Expenses $ 1 7 4 7 2 7 3 0 4 ¢ including grants of $ ) (Revenue $ i
EMERGENCY SERVICES: PROVIDED 24,357 NIGHTS OF EMERGENCY SHELTER TO
VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN (450 CHILDREN PROVIDED
WITH SAFE HAVEN AT THE EMERGENCY SHELTER WERE LESS THAN 12 YEARS OLD).

4b (Code: ) {Expenses $ 879 7 179 « including grants of $ ) (Revenue $ ]'
TRANSITIONAL SERVICES: PROVIDED 19,245 NIGHTS OF TRANSITIONAL SHELTER
IN SECURE AND CONFIDENTIAL SHELTERS DESIGNED TO HELP CLIENTS MOVE TO AN
INDEPENDENT LIFESTYLE.

dc  (Code: ) (Expenses $ 356 , 261. including grants of $ ) (Revenue $ )
LEGAL ASSISTANCE- PROVIDED LEGAL ASSISTANCE TO OVER 1,600 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.)

[Expenses $ 5 1 3 7 4 4 4 o _including grants of $ ) {Revenue $ 3 9 4 I 5 5 2 o
de Total program service expenses = 3,221,188.

) Form 990 (2014)
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Form 990 (2014) MARJAREE MASON CENTER, INC. 94-1156639 Page3
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," complete Schedule A . N e T . A
2 Is the organization required to complete Schedule B Schedu/e of Contnbutors‘7 ______ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If *Yes,* complate Schedule C, Part | | ... e == — | X

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lil 5

6 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| | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ...
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
I i e S T B e it bbrer s 8 X
8 Did the organization report an amount in Part X Ilne 21 for 9SCrow or custodlal account Ilablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ] X
10 Did the organization, directly or through a related organ|zat|on hoId assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a | X

b Did the organization report an amount for mvestments other securltles in Part X Ime 12 that is 5% or more of |ts total

0 | X

assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total |
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ... ... 11c _X_
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part X PP I i X
e Did the organization report an amount for other liabilities in Part X I|ne 25? If "Yes," complete Schedule D, PartX T e p.4
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 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI anOEXH | cis v isiies sisiosiiissisd sovssons it s s o oo s Ty B e o | 122 X
b Was the organization included in consolldated |ndependent audlted financial 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)ii)? /f "Yes," complete Schedule £~ , 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a_ 2{_

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If "Yes," complete Schedule F, Parts land IV, 14b X

15 Did the organization report on Part IX, column (A), line 3 more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand tv . 15

18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liiand IV St 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part| e e A T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il .. ... v |18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI line 9a? If "Yes "
complate Schedule G, Partill . . T T T 19 X
20a Did the organization operate one or more hospltal faC|I|t|es'7 If "Yes M complete Schedule H S e s |-20a b 4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o e | 20b | I
Form 990 (2014)
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Form 990 (2014) MARJAREE MASON CENTER, INC. 94-1156639 Paged
| Part IV [ Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts fand il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 If "Yes," complete Schedule |, Parts I and Il
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . . |23 X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than $1OO OOO as of the

last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

92 X

Schedule K. If "No", go to line 25a ) L X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonda? : i | 24e]

d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dunng the year? _________________________________ 24d |
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... , 25b X
28 Did the organization report any amount on Part X, line 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part!l e 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal

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, Partilf o | X
28 Was the organization a party to a business transaction with one of the followmg partles (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, PartivV ) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . e L 2BC X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 }j_ -
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /7 *Yes,” complete Schedule M A A A e e X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part| ; rrEaR s R p .4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?/f "Yes ¥ comp/ete
Sehedule N, Part Il i i i S s SRt pra s S a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 b
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line 1 . . . T L |11 X
35a Did the organization have a controlled entlty wrthln the meanlng of sectlon 512(b)(13) S — e B X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. .. ... ... .. .. ash
38  Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . ..., SRR 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2 N
Note. All Form 990 filers are required to complete Schedule O .. ... 38 | X
Form 990 (2014)
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Form 990 (2014 MARJAREE MASON CENTER, INC. 94-1156639 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) o ) T —— 1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? SRR e e | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
2a

filed for the calendar year ending with or within the year covered by thisreturn 9 3J
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X _—
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © .. 3b_
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? .. d4a =
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? [ - X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b =
¢ if"Yes," to line 5a or 5b, did the organization file Form 8886-T? ... v |BE
6a 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? T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutxons or glfts
were not tax deductible? : L

7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ST 1= 1l M.
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOrm BRBRR | e b e e B e i . = T R 11 [
d If "Yes," indicate the number of Forms 8282 filed during the year .~~~ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o e b e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .~ R Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .~ l@p | .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .. ... ... ... | 10a | |
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . SRRSO R & | |
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amaounts duae or raceived from them.) o = 11b !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a| |
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 s the organization licensed to issue qualified health plans in more thanone state? .. ...~ 13a
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 healthplans ... . 13b |
¢ Enterthe amount of reservesonhand s, 1 13
14a Did the organization receive any payments for mdoortannlng services durmg the tax year? S— T e W T |
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... . ... . 14b |
Form 990 (2014)
A32005N
11-07-14

5
14570719 140038 78570 2014.06000 MARJAREE MASON CENTER, INC. 78570 1



Form 990 (2014) MARJAREE MASON CENTER, INC. 94-1156

639 Pageb

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

[X]

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

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

Section A. Governing Body and Management

_ 1¥es | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . . | 1a | 1?.’ :
If there are material differences in voting rights among members of the governing body, or if the governing ‘
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1 1b 1 7
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? . 2 X
3 Did the organization delegate control over management dutres customarrly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . . 5 X
6 Did the organization have members or stockholders? ... ... ... 2 6| | X
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? SO I i 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? T ey e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten act|ons undertaken dunng the year by the following:
a The governing body? . — Ba | X |
b Each committee with authority to act on behalf of the governing body’7 T gp | 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 Schedule O g 3 p.o
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,.I —
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 1102 X
b If "Yes," did the organization have written policies and procedures governing the actrvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R s i .9
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? ,,,,,,,,,,,,,,,,,, i2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ; - 12¢| X
13 Did the organization have a written whrstleblower polrcy? __________________ 13 X
14 Did the organization have a written document retention and destruction poIrcy? __________________________________________________________________ 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management offigl 15a | X
b Cther officers or key employees of the arganization s [15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? a1 158 X
b If "Yes," did the organization follow a written policy or procedure requmng the organrzatron to evaluate |ts pamcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? A R e 16k

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website [:] Another’s website @ Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

MARCUS MARTIN - 559-237-4706

1600 M STREET, FRESNO, CA 93721

432006 11-07-14

b
+4570719 140038 78570 2014.06000 MARJAREE MASON CENTER, INC.

Form 990 (2014)

78570___

1



Form 990 (2014} MARJAREE MASON CENTER, INC. 94-1156639 Page7
W’grt Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® [ist 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."

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

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

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

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

li] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. —

(A) (B) (€ (D) (E) (F)
Name and Title Average | . Ci‘fg’g;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g | the organizations compensation
hours for E . 5 organization (W-2/1099-MISC) from the
related E|E E (W-2/1099-MISC) organization
organizations g = £ go and related
below HEA N organizations
iy | 2| 2|8 | 5|28 §
(1) DAN ADAMS 2.00
DIRECTOR X 0. 0. 0.
(2) HENGAMEH (HENNIE) K, AKHTAR, M, 2.00
DIRECTOR [ X | 0. 0. 0.
(3) RICH ALVES 2.00
DIRECTOR X 0. 0. 0.
(4) STEVE WILKINS 2.00 |
DIRECTOR X 0. 0. 0.
(5) MATTHEW BASGALL 2.00
DIRECTOR X 0. 0. 0.
(6) CHERYL CHAMBERS -~ 2.00
PRESIDENT X p:4 0. 0. 0.
(7) RICHARD CUMMINS 2.00
DIRECTOR 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.] B
(11) CHERYL MARCELLI-MCCLAINE 2.00 |
SECRETARY X pd 0. 0. D
(12) DOUG MORGAN 2.00
TREASURER X X : 0. 0. 0.
(13) TRILOK PUNIANT, M.D, 2.00
DIRECTOR = X - 0. 6., 0.
(14) DAVID A. ROBERTS 2,00
PAST PRESIDENT X X Hi 0. 0. D
(15) MIKE ROLPH 2.00
DIRECTOR X N 0. 0. 0.
(16) LISA SONDERGAARD SMITTCAMP 2.00
DIRECTOR X - 0. 0. 0.
(17) RENE RAMIREZ 2.00
DIRECTOR P4 . 0. 0. 0.
432007 11.07-14 Form 990 (2014)
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Form 990 (2014) MARJAREE MASON CENTER, INC. 94-1156639 PageB
|Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F}
Name and title Average (oot cricc’fg'ggthan = Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related £|s g (W-2/1099-MISC) organization
organizations| g | £ g g and related
below 2l .l E8 s organizations
line) s|2|E|2 |88 &
_ E|lE2|B5 2|28 & o
(18) GENELLE TAYLOR KUMPE 40.00
EXECUTIVE DIRECTOR |l X 0. 0. 0.
(19) MARCUS MARTIN 40.00
DIRECTOR OF FINANCE X 0. 0. 0.

b Subetotal 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c] .. 0. 0. 0.

2 Total number of individuals (|nc|ud|ng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yos | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ime 1a? Iif "Yes, " complete Schedule J forsuch maivigUal s
4 For any individual listed on line 1a, is the 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 | ... ... ... ... 4 X
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.

(A) (B) ©)
Name and business address Description of services Compensation
MATSON ALARM SECURITY SYSTEM
8401 N. FRESNO ST., FRESNO, CA 93720 INSTALLATION AND MON 177,148,

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 = 1

aaaa Form 990 (2014)
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Form 990 (2014} MARJAREE MASON CENTER, INC. 94-1156639 Page9
| Part VIl | Statement of Revenue
e S |

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

(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/(?%Utea%ﬂggred
exempt function business sections
revenue revenue 519 -514
*2% 1 a Federated campaigns s ia
5 é b Membership dues ... |1b
BT c Fundraisingevents . 1c 120,811.
%5 d Related organizations 1d I
g‘E e Government grants (contributions) 1]l,959,419.
.g‘f f All other contributions, gifts, grants, and
Ef- similar amounts not included above |17 [1,365,972.
EO : - T
g -g g Noncash contrlt?utions included in lines 1a-1f: $ 9 8 7 0 95 .
O%| h Total Add lines 1a1f i 13,446,202,
Business Code)
8 | 2a PROGRAM FEES | 900099 | 194,420.] 194,420.
2 b
o || = —
a f Allother program service revenue
g Total. Add fines 2a-2f ... .. i 3 194,4290.
3  Investment income (including dividends, interest, and
other similaramounts), . 406. _ 406.
4  Income from investment of tax-exempt bond proceeds P L
5 BRoyallies ... eressrasiasses PP
{i} Real (i} Personal
6 a Grossrents .. ... ..
b Less:rental expenses .
¢ Rentalincome or {loss) . |
d Net rentatincome or (loss) ... i e
7 a Gross amount from sales of f {i} Securities (ii) Other
assets other than inventory |
b Less: cost or other basis
and sales expenses . I
c Gain or (loss) R
d Netgain or (I0SS) ..ot i, B
o | 8 a Grossincome from fundraising events (not
g including $ 120,811. of
E contributions reported on line 1c). See
5 PartlV,line 18 ... .. i @) 16,1914
g b Less: directexpenses bl 76,191.
¢ Net income or {loss) from fundraising events ... I* 0.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... . . a Bl
b Less:directexpenses . . .. ... b
¢ Net income or (loss) from gaming activities ... I
10 a Gross sales of inventory, less returns
and alowances .......msistissssioisisiss @ J
b less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... [»
Miscellaneous Revenue Business Code|
11 a CONTRACT REVENUE 900099 200,132.] 200,132.
h .
= o
d Allotherrevenue .~
e Total. Addlines 11a-1d . . p| 200,132,
12 Total revenue. See instructions. ... » 3,841 ,160.] 394,552, 0. 406.
432008 =
11-07-14 Form 990 (2014)
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Form 990 (2014}

MARJAREE MASON CENTER,

INC.

94-1156639 Page10

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 {4l

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

PoyoaipEidRlaniou st aparvalenllinssia, Total expenses Prograg?)service Managéﬁ’l)ent and Funégiiising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses SxpeEnses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 - - ~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees 168,493. 146,534. 17,623. 4,336.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ) |
7 Othersalariesand wages ... | 1,893,011, 1,633,972. 205,178. 53,861.
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 567,315, 506,291. 52,229. B,795.
9  Other employee benefits —
10 Payroll taxes —
11 Fees for services (non-employees):
a8 Management e
b Legal -
¢ Accounting 18,300. 8,000. 10,300.
d LobbYINg s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .. ... ... R, | —
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 6,015. 3,000, 3,0 1_5_1
13 | OMResxponsss ... . oo mume as: 16,163. 8,178. T3:085.,
14 Information technology
15 Royallies: e
16 Oocupancy | 48 ,631. 48,316. 300. 15,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials =
19 Conferences, conventions, and meetings 34,5684, 29,151. 1,569. 3,849.
20 Interest T 45,000. 45,000.
21 Payments to affiliates ... | .
22 Depreciation, depletion, and amortization 212,344, 185,551. 24 ,437. 2,361.
23  Insurance 44,426. 34,307. 10,119.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a EQUIPMENT RENTALS AND R 305,5389. 267,710, 22,261. 15,568.
b UTILITIES 165,521. 127,018. 353185 1,190.
¢ PROGRAM SUPPLIES 106,951. 100,057, 1,290 5,604.
d DONATED SUPPLIES 49,933, 46,543, 3,390,
e All other expenses 118,872, 76,560. 35,547. 6,765.
25 _ Total functional expenses. Add lines 1 through 24e 3,80L..088. "3 221188, 471,151. 108,749.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack har B if following SOP 98-2 (ASC 958-720)
432018 11-07-14 Form 990 (2014)
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Form 990 (2014) MARJAREE MASON CENTER, INC. 94-1156639 Page 11

| Part X | Balance Sheet
il

Check if Schedule O contains a response or note to any ling in this Par X

ﬁh} - (B)

Beginning of year End of year
1 GCash-nondinterest-bearing . ... ... ..ol = 331,:988.] 4 324,392.
2 Savings and temporary cash investments o e S e L e L2
3 Pledges and grants receivable, net ... . ... 631,446.] 3 562,478.
4 Accounts receivable, net 9,660. 4 2,481.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5_
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% | employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ]
i 7 Notes and loans receivable,net 7
= 8 Inventories for sale oruse ... .. R e A 8
9 Prepaid expenses and deferred charges . 127,477. e 196,361.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 6,469,898,
b Less: accumulated depreciation 10b 3,267,539, 3,297,957.]10¢ 3,202,359.
11 Investments - publicly traded securities . ... ... 1 E— 1
12 Investments - other securities. See Part IV, line 11 . 1 T ]850 42 1,691,754.
13 Investments - program-related. See Part IV, line 11 - cdeai . 13 S
14 Intangible assets . T 14
15 Otherassets. SeoPartlV,line11 7,093.] 15 46,920.
16 Total assets. Add lines 1 through 15 (must equal line SA¥ i 6,177,478.] 16 6,026,745,
17  Accounts payable and accrued expenses 553,723.] 17 326,876.
18 Grantspayable .. . ~ 18
19 Deferred revenue e 43,795.] 19 111,184.
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Sohedule D m—— | 21
9 22 Loans and other payables to current and former officers, directors, trustees, | |
= key employees, highest compensated employees, and disqualified persons.
S Complete Part Il of Schedulo L ... .. oo p—— | 22|
= |23  Secured mortgages and notes payable to unrelated third parties | 1,000,000 23| 1,000,000.
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
SchedulerD s R e i PP 1= 25
|26 Total liabilities. Add lines 17 through25 .. . 1,597,518.] 2 1,438,060.
Organizations that follow SFAS 117 (ASC 958), check here ) le and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets .. ... . s 3,756,928.| 27 3,657,643.
T |28 Temporariy restricted netassets .. ... | 655,921, 8 765,932.
g |29 Permanently restricted net assets 167,111.] 29 165,110.
= Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
& and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds Frpttaenrn | R o 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund TR TR 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .. ... . . 4,579,960. 33 4,588,685.
__ 134 Total liabilities and net assets/fund balances ... ... L 6,177,478.] 34 | 6,026, 74;._
Form 990 (2014)
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Form 990 (2014) MARJAREE MASON CENTER, INC. 94-1156639 Pagel12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI ... oo _E_J
1 Total revenue (must equal Part VIil, column (A), line 12) 1 3,841,160.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 3 7 801 3 088.
3 Revenue less expenses. Subtract line 2 from line 1 oo __ a3 40,072.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A) 4 | 4,57 9_, 960.
5 Netunrealized gains (losses) oninvestments I s -55,416.
& Donated services and use of facilities B
7 Investment expenses | 7
B  Prior period adjustments R T e LG L e e e o 8
8 Other changes in net assets or fund balances (explaln in Schedule O) __________________________ 9| 24 17 06 9__._
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column B ooy g s e s TR TS ToToTToTT 10 4,588,685.
Part XII| Financial Statements and Reporting -
Check if Schedule O contains a response or note to any line in this Part XII ... R S SRR e ] LX__l
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash [i] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R 2al [ X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
l:l Separate basis |:] Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . i g 2b
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 |:| Consolidated basis D Both consolidated and separate basis

c 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? 2e | X
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

4

Act and OMB Circular A-133? " 3a H :
b If "Yes," did the organization undergo the reqmred audlt or audlts? If the organlzatlon d|d not undergo the reqwred audlt
or audits, expiain why in Schedule O and describe any steps taken to undergo suchaudits ... ... 3 X
Form 990 (2014)
432072
11-07-14
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SCHEDULE A OME Ne. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Dapartment of the Troasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Iisternal Revenus Seyyice | B> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

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

| Part] | Reason for Public Charity Status (Al 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.)

]
2 (]
3 []
a4 []

0 B0 O

10
11

[0

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

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)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). {Complete Part 11.)
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 IIl.)
An organization organized and operated exciusivaly to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 118, 11§, and 11g.
Type | A supparting organization operated, supervised, or controlled by Its supparted srganization(s}, typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c l—__| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

@ l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter tha number of supported crganizations e S T A e |

_Provide the following information about the supported organization(s).

H =
(i) Name of supported (if) EIN (iii) Type of organization ((iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization {descrbed on ines 1.8 we';iliﬁd Q.;ﬁ:-; anil suppott (see other support (see
above or IRC section {5450 - Instructions) Instructions)
(see instructions}i Yes No
i

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A [Form 990 or $80-E7) 2014 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 lIl. If the organization

fails to qualify under the tests listed below, please complete Part 1I1.)

Section A. Public Support -

Calendar year (or fiscal year beginning in) >[ (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 | (1] Total

1 Gifts, grants, contributions, and |
membership fees received. {Do not

include any "unusual grants.) | 3585994.] 3625890.| 3639970.] 3760589. 3719943.[18332386.
2 Taxrevenues 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 1through3 | 3585994.] 3625890.] 3639970.] 3760589.] 3719943.18332386.

5 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 iine 11,

Ll —
6 Public support. Subtract line 5 from line 4, 18332386,
Section B. Total Support _
Calendar year (or fiscal year beginning in)}l {a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 {f} Total
7 Amountsfromline4 | 3585994.] 3625890.| 3639970, 3760589.] 3719943./18332386.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,363. 2,090, 1,083. 3440. 406.] 6,282.

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 (ExplaininPart VL)

11 Total support. Add lines 7 through 10 18338668,

12 Gross receipts from related activities, etc. (see instructionsy ... .. 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boxand stophere ... o0

Section C. Computation of Public Support Percentage ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 | 99.97 %

15 Public support percentage from 2013 Schedule A, Part Il, line 14 15 | 99.94 Y

16a 33 1/3% support test - 2014, 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 I (x]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppored organization | 3 C|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2013. 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A {(Form 990 or 990-EZ) 2014

32022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part Il | 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 I1. If the organization fails to
fualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 [c) 2012 __{d)2013 {e) 2014 {f) 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
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support {Subtractline 7¢ from iine 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {(b) 2011 __[c)2012 | {d) 2013 (e} 2014 [f) Total
9 Amounts fromline6 | '
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 cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) «...........
13 Total support. (add lines 8, 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 StOp Nere ... i e e e e e e e seeas o [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f) ... ... 15 : %o
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... .. . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (/) 17| %o
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 o

19a 33 1/3% support tests - 2014, 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 organizaton

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 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 ... > D

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Pages

Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under ssctions 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

-]

e

t

&

dec

5a

Sb

5S¢

|_10a

10b
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Schedule A (Form 990 or 990-E7) 2014 MARJAREE MASON CENTER, INC.

94-1156639 Pages

| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes | No

11a
iib

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resttictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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

| Yes | No

Section D. Type Il Supporting Organizatiog

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes | Mo

Section E. Type lli FunctionalIy-Integrated_Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

17

1570719 140038 78570 2014.06000 MARJAREE MASON CENTER, INC. 78570 1



Schedule A (Form 990 or 990-E7) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Pages
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ‘:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

! . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
= {optional]
Net short-term capital gain

Recoveries of prior-year distributions
Other gross income (ses instructions)

Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or

1= - = I

m!cn-p-oon-n

collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} | 8

&

=~

A
_8

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

o |a (o [T |o

L]
L]

-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

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

o [~ |&h (v
@ [~ | (|

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column &)
Enter greater of line 2 or line 3

LI E S L AL I

Income tax imposed in prior year

mm-‘-‘lﬂf\?—*

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) -]

t:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

b |

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Page?

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part VI). See instructions.

8 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ [~ | | |8 |

(i (i) (iii}
. e WL L . R Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
=— Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions}
3 Excess distributions carryover, if any, to 2014:

__e From2013
Total of lines 3a through e
Applied to underdistributions of prior years |
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7: §

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Sk |™e e e o

o

Excess from 2013
Excess from 2014

o | (O (o5 (o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and Part Ill, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) h
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Internal Revenue Service its instructions is at www.lrs.gov/form990 .

OMAH Mo, 15450047

- 2014

Name of the organization

MARJAREE MASON CENTER, INC.

' Employer identification number

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
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

]E For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part [, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,

or (i) Form 990-EZ, line 1. Complete Parts [ and II.

E:‘ For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of crueity to children or animals. Complete Parts |, il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 totaling $5,000 or more during the year

....... | g

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 its Form 990-PF, Part |, line 2, to

certify 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 990-PF) (2014)

473451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ S (©) @
_ No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ORANGE COUNTY COMMUNITY FOUNDATION Person  |LX]
Payroll [:j
4041 MACARTHUR BLVD. SUITE 510 $ 287,609. | Noncash []
{Complete Part Il for
NEWPORT BEACH, CA 92660 noncash contributions.)
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CITY OF FRESNO Person  [X]
Payroll [:l
2600 FRESNO ST I & 222,000, | Noncash [ ]
(Complete Part Il for
FRESNQO, CA 93721 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ISNARDI FOUNDATION (ORAN MCNEIL) Person  [X]
Payroll |:]
5200 N PALM AVE SUITE 101 $ 101,000. | Noncash []
(Complete Part I for
FRESNO, CA 93704 noncash contributions.)
@ | (b) (c) (@)
No. Name, address, and ZIP + 4 N Total contributions Type of contribution
4 | CENTRAL VALLEY COMMUNITY FOUNDATION Person [X]
Payroll |:|
5260 NORTH PALM AVE., SUITE 122 $ 80,110. | Noncash [ ]
(Complete Part !l for
FRESNO, CA 93704 noncash contributions.)
(a) (b) @ (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll l:l
— $ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
~No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll :]
§ Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

MARJAREE MASON CENTER, INC.

Employer identification number

94-17156639

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.

(a)
{c)
No.
— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) i FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
{c)
No.
Lo () i FMV (or estimate) (d) X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
{c)
No.
[ ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- () i FMV (or estimate) (s .
from Description of noncash property given : . Date received
(see instructions)
Part |
{a)
c)
No. {
. (b) ; FMV (or estimate) (d) |
from Description of noncash property given . X Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
Part i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) throunh (e) &nd tha following line entry. Fer arpanizations
complating Far iil, erler iho todad of sxchesivedy rellgous, chafaiis, ele., conlribitions of $9,000 ar less for the year, (Enler 5 inlp gace ) .' $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
IgraoTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Partl
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fal‘Oft“I (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
artl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990'PF) (2014)
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= = DMEB Mo, 1545-00487
SCHEDULE D Supplemental Financial Statements
(Form 990) P Compilete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. o 25
Department of the Treasury P> Attach to Form 990. pen to. sl
Internal Revenue Service | B Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G A WN A

(a) Donor advised funds Tb) Funds and other accounts

Total number at end of vear primteath
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year}

Aggragate value st end of year

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

are the organization's property, subject to the organization's exclusive legal controd? | r:r Yes |:| Mo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

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

impermissible private banefit? T " |:| Yes |:| No

| Part Il | Conservation Easements. Complete |f the orgamzatron answered "Yes" to Form 990 Part IV Ilne 7

1

QO T o

-~ &

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education) [:l Preservation of a historically important land area

D Protection of natural habitat ‘:] Preservation of a certified historic structure

l:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... .. R e e s oo (| OB
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(@) ... ... ... . ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register o 2d |
Number of conservation easements mOdIerd transferred released extmgmshed ortermlnated by the organ|zat|on 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? .~ ... |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and SECHON TTOMENBNINT ... ...t s sssaes—lves - [=lNa
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

1a

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

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

(i) Revenue included in Form 990, Part VIII, line 1 e e e T -
(i) Assets Included in Form 890, Part X . . e g

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

a Revenue included in Form 990, Part VIll, line 1 ... ... . i Rl | )

b Assets included in Form 990, Part X Ty e R N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
f001- 14
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Schedule D (Form 990) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
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 [ Public exhibition
b |:| Scholarly research
c L__| 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 X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ......... |:] Yes

[ Part IV] Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

d [:] L.oan or exchange programs

e |:] Other

[:]No

|:[ Yes m No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part: X7
b If "Yes," explain the arrangement in Part XI]I and complete the foIIowrng table

| Amount
¢ Beginningbalance . N R R e e |1 G
d Additions during the year . ; 1d
e Distributions during the year e |18
f Ending balance 1f

2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodnal account Ilablllty?
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xll|
[Part Vv l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 823,032, 344 686, 545,325, 363,001, 420,974,
b Contributions ... ... 761,365, 919,781, 51,500, 345,075, 92,766,
¢ Net investment earnings, gains, and losses -2,001, 9,601, 4,290, -7,211, 19,389,
d Grants or scholarships -
e Other expenditures for facilities
and programs 651,354, 451 036, 256,429, 155,540, 170,128,
f Administrative expenses
g End of year balance . 931,042, 823,032, 344,686, 545,325, 363,001,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> Yo
b Permanent endowmentp %
¢ Temporarily restricted endowment k]
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization )
by: Yes | No
T Cirirolat e S ANEEAIOM i om0 R B b e PO B L i 3a(i) X
(). ruiatad ORGANTZAHIONG. . ....iicinsiiinisiammmivinns pisievsi s oo e Eati 3afii) b4
b If "Yes" to 3af(ii), are the related organlzatlons Ilsted as reqU|red on Schedule B fo s 0 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

fa Land . ... 29,064. 29,064.
b Buildings 5,210,788.] 2,223,401.] 2,987,387.
¢ Leasehold improvements R 591,423. 549,075. 42,348.
d Equipment 638,623, 495,063. 143,560
e Other .. . ;

Total. Add lines 1athrouqh 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.} I 3,202,359,

e
10-01-14
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Schedule D (Form 990) 2014

MARJAREE MASON CENTER, INC. 94-1156639 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_ (% CERTIFICATES OF DEPOSIT

206,894., END-OF-YEAR MARKET VALUE

{8y INVESTMENTS IN MARKETABLE

i) SECURITIES

1,319,750.] END-OF-YEAR MARKET VALUE

{0} BENEFTCIAL INTEREST IN

[l PERPETUAL TRUSTS

165,110.| END-OF-YEAR MARKET VALUE

{F

(G}

{H)

Total. {Col. (b) must equal Form 990, Part_X, col. (B) line 12.) =

1,691,754,

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

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

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

L))

(£

i3]

(4]

(5)

{8}

(¥}

{8)

)]

'-I'otal. {Col. {b) must equal Form 990, Part X, col. (B) line 13.1 |

| Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1

(2]

)

(4]

(5}

(8)

{7}

(8)

/]

Total. (Column (b) must equal Form 990, Part X, el (Bl ine 150 . i i

-

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

{1} Federal income taxes

(2

(2

(4

{5)

{6}

)

18

(5}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. | 2

2. Liability for uncertain tax positions. In Part XllII, provide the text of the footnots to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| @

4320453
10-01-14
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Schedule O (Form 590) 2014 MARJAREE MASON CENTEE, INC. 94-1156639 Paged
-Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements P e o e r—— 1 4, 022, 592.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments. e 2a -55,416.

b Donated services and use of facilites | . ... ... . . _2h 160,657.

¢ Recoveries of prior year grants oo srosassn i i oo s 2c —

d Other (DescribeinPartXIIl) . ... .. el | Lad 16,191.

e Add linesi2athrough 26t s i IR R T ST S S - 181,432.
3 Subtractline 2e fromline 1 . ST e e S a | 3,841,160.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b | 4a -

b Other (Descrie in PartXill) .. ..o |4

¢ Addlnes4aanddb TP UL T | —— 0.

Total revenue. Add lines 3 and 4c (fh/smustequa/Fonn 990 Partl Ime 12} I 51 3,841.160.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements T S P et | [ 4,037,936.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a 160,657.

b Prioryearadjustments | e 2b

¢ Otherlosses .. ettt s 2c

d Other (Describe in Part XILY | .o 2d 76,191.

e Addlines2athrough2d . .. ... . S — 236,848.
3 Suktractline 2e fromiline ¥ . o o s R s L ey 3801, 088
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIIL) .. e 4B

¢ Addlinesda and dby. | i i R S s T e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,! R e s || 3,801,088.

| Part XIII] Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, 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 164191

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 76,191.

4330584

10-01-14 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Pages
Part X1l | Supplemental Information (continued)

Schedule D (Form 990) 2014
432085
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 14

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.

Open to Public

P?Pa”lr";"‘ of thes reasury P> Attach to Form 990 or Form 990-EZ. )

e L b T I _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection

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

Pm 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 |:| Mail solicitations e |____| Solicitation of non-government grants
b |:] Internet and email solicitations f [:' Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:l Yes |:| Mo
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . g
(i) Name and address of individual . - h(JIr:'ra[i)s'gr (iv) Gross receipts n() zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have ct:stlod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total oo i e s ey L e .
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990-E7) 2014 MARJAREE MASON CENTER,

INC.

94-1156639 Page2

Part Il | 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 evants
)
TOP TEN MARJAREE 'S NONE -
BUSINESS WOMBIRTHDAY ool. (o}
- (event type) (event type) {total number)
=
B
E 1 Grossrecelpts ... o 73,673. 123,329. 197,002.
2 Less: Contributions 26,309. 113,819. 140,128.
3 Gross income (line 1 minus line 2} ... .. . _47,364. 9,510. 56,874.
4 Cash prizes
5 Noncash prizes i
3
§ 6 Rent/facility costs B
i
8|7 Foodandbeverages . .. ... . . . I
=
8 Entertainment
9 Other direct expenses 47,700. 31,881. 79,581.
10 Direct expense summary. Add fines 4 through 90N COIMN () ., i itams s smiseiisidas tivessy pasiva messings sisinsiiins s > 79,581.
11_Net income summary. Subtract line 10 from line 3, column (d} e | 2 -22,707.
Part Il ] Gammg Complete if the organization answered "Yes" to Form 990, Part IV llne 19, or repor‘ted more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . (d) Total gaming (add
% (@) Bingo bingo/progressive binga {g) Other gaming col. (a) through col. (c))
g
o
1 Grose TRMIIENC e s e
w | 2 Cash prizes
i
T
&1 3 Noncashprizes . . .. . ...
ul
G
21 4 Rent/facility costs
o

5 Other direct expenses

6 Volunteer labor

l__|Yes % DYes ] %

DNO

DNO

D Yes Ve
D No

7 Direct expense summary. Add lines 2 through 5 in column (d) | =
8 Net gaming income summary. Subtract fine 7 fromline 1, column(d} . ... ... ... . .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

D Yes |:] No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

DYes [:J No

432082 08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 MARJAREE MASON CENTER, INC. 94-1156639 Pages
, :j No

11 Does the organization conduct gaming activities with nonmembers?

Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... . L) Yes [T No
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCIIY .coramrvn ot e i e e B e S AR ‘ 13a|
b An outside facility ... . 13b

i)

i

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $
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>

D Director/officer |___| Employee D 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 IGERSET et [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7] MARJAREE MASON CENTER, INC. 94-1156639 Page4
| Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
482084
O05-01-14

33
14570719 140038 78570 2014.06000 MARJAREE MASON CENTER, INC. 78570_ 1



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenus Sarvice B Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639
[Part | | Questions Regarding Compensation = -
Yes | Mo
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
[:l Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments ‘:] Health or social club dues or initiation fees
l:] Discretionary spending account [:l Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain ... .. b |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? | et ) [
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lil,
Compensation committee ‘:] Written employment contract
D Independent compensation consultant |:] Compensation survey or study
[:l Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . e =—— |||] [4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(8), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .. asssmssiiiii A T A A e . |58 X
b Any related organization? . . S S ey LB X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZANON? | oo eeeeseeeteess e eseessss st ees st s sttt 11111 ettt ettt eees oo 6a .4
b Anyrelated organization? e b X
If "Yes" to line 6a or 6b, descnbe in Part III
¥ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5and 67 If "Yes," describe in Part Il . ] X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart .| g | L
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . S S s s e s )|
LHA For Paperwork Reduction Act Notlce see the Instructions for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
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SCHEDULE M Noncash Contributions SRENG A 0
(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
i Nk P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1
1 Ark: Worksrof ant i fiuiiaihadiis u
2 Art - Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications ..
5 Clothing and household goods ... | & 98,095. REPLACEMENT COST
6 Cars and othervehicles . ... .. .. .
7 Boats and planses -
8 Intellectual property ... S—
9 Securities - Publicly traded ’ 1= —— =
10 Securities - Closely held stock . . —
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous . | [
13 Qualified conservation contribution -
Historic structures | .. . ... -
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other [
18 Collectibles .. .. ... L
19 Food inventory
20 Drugs and medical supplies =
21 Taxidermy cpiiiiiuiinssiia i
22 Historical artifacts =
23 Scientific specimens
24  Archeological artifacts .
25 Other P ( }
26 Other P ( )
27 Other P j : o
28 Other P | ) I
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 through 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
axamiptpurpasesdor the eatme ol ing Peis 1 e e S 30a b4
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash |
CONEIIDULIONS? e 32a £
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 (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
437141
08-12-14
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Schedule M (Form 990) (2014) MARJAREE MASON CENTER, INC. 94-1156639 Page 2

Partll | Supplemental Information. Provide the information required by Part I, 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.

42142 DB-12-14 Schedule M (Form 990) (2014)

38
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁ”ﬁ‘f‘fﬁ

(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.

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

Internal Revenue Service B+ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

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

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

PREVENT AND END THE CYCLE OF ABUSE THROUGH EDUCATION AND ADVOCACY.

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

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

PURPOSE.

EXPENSES $ 513,444. INCLUDING GRANTS OF § 0. REVENUE $ 394,552.

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 BASTS 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 76,439.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432371
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
DEPRECIATION OF GRANT FUNDED ASSETS -52,370.
TOTAL TO FORM 990, PART XI, LINE 9 24,069.

FORM 990, PART XTI, LINE 2C:

NO CHANGE FROM THE PRIOR YEAR. AN AUDIT COMMITTEE IS APPOINTED THAT

ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS .

A3FNE
aa-27-14

40
14570719 140038 78570 2014.06000 MARJAREE MASON

Schedule O (Form 990 or 990-EZ) (2014)
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Form 8868 Application for Extension of Time To File an

fiRev. January 20154 Exempt Organization Return OMB Noi155:1 705

blsartment of ts Teasy P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.Irs.gov/form8868 .

® i you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e F m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Bensfit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed). ]
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PATEL ONIY e snsssertonassmstsesreer e pemcas s A TR AR T ey A bbb il T o

All other corporations (lnclud/ng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensmn of tlme

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
TR MARJAREE MASON CENTER, INC. 94-1156639

e
due d);te(:or Number, street, and room or suite no. if a P.O. box, see instructions Social security number (SSN)
fingyowr | 1600 "M" STREET
ralurn. Ses
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRESNO, CA 93721

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For | Code |]lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individualy | 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 — - 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 |1
Form 990-T (trust other than above} 06 Form 8870 | 12

MARCUS MARTIN
® Thebooksareinthecareof p 1600 M STREET - FRESNO, CA 93721

Telephone No.p» 559-237-4706 _ Fax No.
® |f the organization dogs not have an office or place of business in the United States, checkthis box e D
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2016  tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> [ calendar year or
» [ X tax yearbeginning OCT 1, 2014 ,andending  SEP 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. | 3a | § 0.
b  if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cred|ts and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
4Lzl-sl;‘i\11 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14
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