Form

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

____OhE No, 1545-0047

Open to Public

Department of the Treasury 5 . ) .
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B Check if C Name of organization D Employer identification number
applicable:

change. | MARJAREE MASON CENTER, INC.

Sanse | Doing Business As 94-1156639

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

hyame 1600 "M" STREET 559-237-4706

renended| Gty or town, state or country, and ZIP + 4 G Grossreceipts $ 3,659,287.
Df}opﬁ"_ca' FRESNO, CA 93721 H(a) Is this a group return

Pendd | £ Name and address of principal officer: PAMELA KALLSEN for affiliates? [ Ives [XINo

1600 "M" STREET, FRESNO, CA 93721 H(b) Are all affiliates included?_ves [_|No

| Tax-exempt status: [ X1 501(c)(3) [ 1501(c){ )« (insertno) [ ] 4947a)1)or [ 527 If “No," attach a list. (see instructions)
J Website: pr WWW . MMCENTER . ORG H(c) Group exemption number P> -0

K_Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other > L Year of formation: 197 9] M State of legal domicile: CA
| Part 1] Summary B | B
o | 1 Briefly describe the organization’s mission or most significant activites: TO EMPOWER INDIVIDUALS AND THEIR
§ CHILDREN TO MAKE INFORMED CHOICES TO LIVE FREE OF DOMESTIC VIOLENCE.
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 1)
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. .. .. . 5 78
£ | & Total number of volunteers (estimate ifnecessany) ... ... 6| 290
E 7 a Total unrelated business revenue from Part Vi, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, liN@ 34 ... ... ...ttt i i, 7b 0.
Prior Year : Current Year
o | 8 Contributions and grants (Part VIl line Th) ... ... ... 2,744,511, 3,269,594.
g 9 Program service ravenue (Part VI, line 2g) ; 281 o) 16. 244,220,
é 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) ....................................... N 2 I 363. 1,788.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 606,804. 112,378.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} _....... 3,635,194. 3,627,980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined4) . 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,966,180. 2,344 ,016.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
E b Total fundraising expenses (Part IX, column (D), line 25) P 59,750. :
Ul 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,268,390. 1,071,748,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,234,570, 3,415,764.
19 Revenus less expenses. Subtract line 18 from lin@ 12 ... 400,624. 212,216.
E% Beginning of Current Year End of Year
:g;ﬁ 20 Total assets (Part X, line 16) 4,075,880. 4,355,908,
=o| 21 Totalliabilities (Part X, line 26) . 809,972. 789,183.
25| 22 Not assets or fund balances. Subtract line 21 from N6 20 oo 3,265,908, 3,566,725,

| Part Il_| Signature Block

Under penalties of Eﬂ:hmn. Ldaﬂ@;zat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and samplete Dectaratipn of,preparer (other than officer) i

is based on all information of which preparer has any knowledge. ,

| /6 /13
Sign } Signature of officer Date _/' -
Here PAMELA KALLSEN, EXECUTIVE DIRECTOR
Type or print name and title =
Print/Type preparer's name Preparer's signature TLME g (1] PTN
Paid  SHERYL E. MORSE setempies [P00525710
Preparer | Firm's name _p MORSE WITTWER SAMPSON, LLP_ _|Fim'sENg  26-2521787
Use Only |Firm'saddressy, 265 E. RIVER PARK CIRCLE, SUITE 110
_FRESNO, CA 93720 . Phoneno. {559) 389-5700

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

Yes No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Form 990 (2011} MARJAREE MASON CENTER, INC. 94-1156639 Page?2
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hl .. i it ettt iebie it i it ieeaaiaas m
1  Briefly describe the organization’s mission:

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

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

the prior FOMM 990 07 990-EZ? ... .0 e e L]Yes [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? . ':]Yes m 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 5 244 7 318. including grants of $ 1 0 077 % 657. ) (Revenue $ )
EMERGENCY SERVICES: PROVIDED 29,025 NIGHTS OF EMERGENCY SHELTER TO
VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN (468 CHILDREN PROVIDED
WITH SAFE HAVEN AT THE EMERGENCY SHELTER WERE LESS THAN 12 YEARS OLD}.

db  (code: ) (Expenses $ S 792 7 769 o including grants of $ 747 7 455 . ) (Hevenue$ }
TRANSITIONAL SERVICES: PROVIDED 14,301 NIGHTS OF TRANSITIONAL SHELTER
IN SECURE AND CONFIDENTIAL SHELTERS DESIGNED TO HELP CLIENTS MOVE TO AN

INDEPENDENT LIFESTYLE.

4c (Code: ) (Expenses $ 4 2 4 7 4 8 5 o including grants of $ 3 3 4 1 6 8 3 . ) (Revenue $ ]
LEGAL ASSISTANCE- PROVIDED LEGAL ASSISTANCE TO 1,763 VICTIMS OF
DOMESTIC VIOLENCE. LEGAL SERVICES INCLUDE HELP WITH COURT PAPERWORK,
ANSWERS TO LEGAL QUESTIONS, COURT ACCOMPANIMENT, AND OTHER ASSISTANCE

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

{Eupenses $ 4 9 9 p) 6 6 l o __including grants of $ ) (Revenue $ 3 5 5 7 2 9 5 . }
4e  Total program service expenses B> 2,961,233,
Form 990 (2011)
132002
02-08-12
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Form 990 (2011) MARJAREE MASON CENTER, INC. 94-1156639 Page3
[Part IV | Checklist of Required Schedules B _
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complete Scheduls A e 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutoré? 2 K —
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | R, a =
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon 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 Il . . . B X
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? /f *Yes, " complete Schedule D, Part | ] b4
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 ... .. . .. . . 7 X -
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SONGERIREE ORI i i e e e e e e T e e R e Rone 157 X
8 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not listed in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V ..., | X |
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
PV it o i e e s 7 e i e s S o 0 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII . . .. ..., itb | 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 VIll __.................cmeioeeieieririaennnns. 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, PartIX 1d] [ X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
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 . ... 11f X_
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl XHaana Xill, o cerrenmven et st e NSO oo b oo oo oo oo 12a | X
b Was the organization included in consolidated, |ndependent audlted fmanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 12b .4
13 s the organization a school described in section 170(b)(1}(A)(i)? /f "Yes," complete Schedule £ . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Pants L amd IV e et .. | 14ab X
15 Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland IV . . . . | 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 ... ... 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and Ba? If "Yes," complete Schedule G, Part ll e e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a? /f "Yes
complete Schedule G, Partllf ... T Oy A 19 X
20a Did the organization operate one or more hosp|tal faC|I|t|es'7 If “Yes complete Schedule H [ 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? _____________________________ 20b
Form 990 (2011)
122003
01-23-12
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Form 990 (2011} MARJAREE MASON CENTER, INC. 94-1156639 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
29 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts land Il e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts Tand Il i 22 .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BB et ettt 23| | X

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

e PO T S A T R s s 24a ).
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... .. Ml |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T LI BRI oo e B e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . . . . . . i 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIB L, PAt | ettt e e st oA 82 A 2t e e 25b £
28 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .. ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employese thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill . ... .......ccooviiiiiiin. v 2T X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . .. . .. |28a ] 5
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV ,,,,,, 28b =
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... |28e| X
24 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . .. ... . .. .. .. 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' compiate SEREAIIB M | et et b ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Vo, " oMl SO I PRI ciissiissob im0 b s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOOI PN o R T R e e ks e e L X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part| . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V. lin@ T | ..o L34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? A5a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
secticn 5S12{N13)7 If "Yes," complete Schedule R, Part V08 2 s vees st e iaas | 35b __}(_
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on’7
I Y oty Somatiife B PRI MG D i it ot st ot e R S S L S o e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. .. .. . 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... G e st 38 | X
Form 990 (2011)
137004
01-23-12
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Form 990 (2011) MARJAREE MASON CENTER, INC. 94-1156639 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 84
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 gamlng
{gambling) winnings (o prze WIRNBIBT | i s s e sias b st b vesabssn b Sree b 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... .. ... 2a 78
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h | 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 theyear? | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. .. . 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)? . 4a X_
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? v pe e oo 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and did the organization solicit
any contributlons that ware Not Bas OedUC b a T et e et 6a b
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOTE O A O U D o T e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . P TR 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... e e tEes | T X
d If "Yes," indicate the number of Forms 8282 fi Ied dunng the YA e S e L i e s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? S— ]l 11— L
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If 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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. ... . |8a | |
b Did the organization make a distribution to a donor, donor advisor, or related person? oh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 100
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or sharshalders e, | 112
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recalved Trom e} . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. =
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to izsue qualified health plans 13b
¢ Enter the amount of reserves on hand | . . [138c
14a Did the organization receive any payments for |ndoor tanmng services during the tax year? . ... 114a _____}{_
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2611)
133005
01-23-12
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Form 990 (2011] MARJAREE MASON CENTER, INC, 94-1156639 Page6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . ... AP eT e T m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 17
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 committeg, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee?

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. .. ... .

6 Did the organization have members or stockholders? :

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the gOVeMING DoAY ? e et Ta X
X

L]

|

(4]

|®U’|J§
|
NNN,N >

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 1l ™
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg

a The govemning body? SO I - - B I

b Each committee with authority to act on behalf of the governlng body? aresrners s e e e e v T _B_h__l‘f.

9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... ki 2] X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a Did the arganization have local chapters, branches, oraffillates? i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? /f "No," go to line 13 < eer S " 12a | X
X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiswas done . .. . ... A S A R e R sy |1
13 Did the organization have a written whistleblower policy? _,.............. e o S
14 Did the organization have a written document retention and destructlon polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official e e Yem ) ]{_
b Other officers or key employees of the Organization e 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 dUrNG the YEAr? | | ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? oo | 16D
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P_C_A
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 DZ] Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MARCUS MARTIN - 559-237-4706 -
s 1600 M STREET, FRESNO, CA 93721
01-23-42 Form 990 (2011)
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Form 990 (2011} MARJAREE MASON CENTER, INC. 94-1156639 Pags7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

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.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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.

® Ljst 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.

® | ist 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 employess; highest compensated employees;
and former such persons.

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

(&) (B) () ©) () (F)
Name and Title Average | o df:gf';gzthan oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerland aldizectortiustos) from from related other
{describe —E the organizations compensation
hoursfor | =| B organization (W-2/1099-MISC) from the
related | E | § 2 (W-2/1099-MISC) organization
organizations| = | 3 g€ and related
inSchedule | 3 | 8| . |2 |28 & organizations
o |S|Z|E|s 55| !
(1) JANET DAVIS
DIRECTOR 2.00 X 0. 0. 0.
(2) HENGAMEH (HENNIE) K, AKHTAR, M,
DIRECTOR 2.00|X 0. 0. 0.
(3) TODD COOK
DIRECTOR 2.00|X 0. 0. 0.
(4) DANIELLE CAMPAGNE
VICE PRESIDENT 2.00|X X 0. 0. 0.
(5) JERRY DYER
DIRECTOR 2,00 X 0. 0., 0.
(6) CHERYL CHAMBERS
SECRETARY 2.00|X b4 0. 0. 0.
(7) ELIZABETH EGAN
DIRECTOR 2.00|X 0. 0. 0.
(8) CESAR GRANDA
DIRECTOR 2.00|X 0. .. 0.
(9) MARGARET MIMS
DIRECTOR 2.00|X i 0. 0. B
(10) KRISTIE GONZALEZ
DIRECTOR 2.00|X 0. 0. 0.
(11) RICH ALVES
DIRECTOR 2.00|X 0. 0. 0.
(12) TRILOX PUNIANI, M.D.
DIRECTOR 2.00 X 0. . : 0.
(13) BROOKE ASHJIAN
IMMEDIATE PAST PRESIDENT 2.00|X| |¥ 0. 0. 0.
(14) DOUG MORGAN
TREASURER 2.00(X X 0. 0. 0.
(15) CHERYL MARCELLI-MCCLAINE
DIRECTOR 2.00|X 0. 0. 0.
(16) DAVID A. ROBERTS
PRESIDENT 2.00|X| |X 0. 0. 0.
(17) MARCIA ROSS
DIRECTOR 2.00 | X 0. 0. 0.
132007 01-23-13 Form 990 (2011)
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Form 990 (2011} MARJAREE MASON CENTER, INC. 94-1156639 Page8
Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) ®) ©) (D) (E) F)
Name and title Average et cfecéf‘i,ﬁigg than one Reportable Reportable Estimated
hours per | oy unless person is both an compensation compensation amount of
week officerand aldirectorustes) from from related other
{describe E the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | x| £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g |E and related
in Schedule E §’ o é %% 5 organizations
=8| 8| 2|25
0 sl2|s|3I28| = 5
(18) MARCUS MARTIN
DIRECTOR OF FINANCE 40.00 X 51,000. 0. 3,956.
(19) PAMELA KALLSEN
EXECUTIVE DIRECTOR 40.00 X 115,966. 0. 7,.789.
VB B e > 166,966. 0. 11,745.
¢ Total from continuation sheets to Part VIl, SectionA . .. . | 4 0. 0. 0.
d Total (add lines 16 and 16) ........ccooooveoveinieeeiiiiiie i > 166,966. 0.1 AL,745.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indIVIGUEl |||, .. ......c.ccoioeiiiiiiiiiisiiie s ess s es e 3 X
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? /f "Yes, " complete Schedule J for suchperson ...................... 5 X

Section B. Independent Contractors

1
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

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

(A) (B)
Name and business address Description of services

NONE

€)
Compensation

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 0
Form 990 (2011)
130008 01-F3-12
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Form 990 (2011) MARJAREE MASON CENTER, INC. 94-1156639 Page9
[Part VIl | Statement of Revenue ]
A B C (D)
Total (re\)/enue Reléte)d or Unr(qlgted engé'ggl??om
exempt function business tax under
revenue revenue 356%'?3? 55114?,
‘2*3 1 a Federated campaigns . .. ... 1a
g 2| b Membership dues 1b
g&c' ¢ Fundraisingevents 1c 47,281.
-c-,:j d Related organizations .. id
":’—E e Government grants (contributions) [1e[2,159,795,
.g‘g £ All other contributions, gifts, grants, and
2 similar amounis not included above #(1,062,518.
gg g Noncash contributions included in lines 1a-1f; $ 103 ) 287.
O&| _ h Total.Addlinestatf ... .o o > 3,269,594,
Business Code
8 | 2a PROGRAM FEES 900099 244,220, 244,220.
i
=
5 o
5
ofl, —
o f Allother program service revenue
g Total. Addlines2a-2f . ... | - 244,220,
38 Investment income (including dividends, interest, and
other similaramounts) ... » 2,090. 2,090.
4  Income from investment of tax-exempt bond proceeds P>
B ORI
| [)Real | (i) Personal |
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (10SS)  ..._......oovviiiiiiiiiiieiiiiann, >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 302.
c Gainor(loss) ... -302.
d' Net.gain or (I0SS) oo -302. -302.
o | 8 a Grossincome from fundraising events (not
% including $ 47,281. of
é contributions reported on line 1c). See
5 PartlV, line 18- s a]_32 =308+
£| b Less:directexpenses .. ... bl 31,005.
¢ Net income or (loss) from fundraising events | 4 1 o 303. 1 2 303 .
9 a Gross income from gaming activities. See
Part IV, line19 . . ... @
b Less:directexpenses . . ... . b
¢ Net income or (loss) from gaming activities . ............... | 3 -
10 a Gross sales of inventory, less returns
and allowances a
b lLess:costofgoodssold .. . . .. . .. b
¢ _Net income or (loss) from sales of inventory ............... | 3
Miscellaneous Revenue Business Code
11 a CONTRACT REVENUE 900099 111,075, 111,075.
b -
c
d Allotherrevenue . .. ... .. .........
e Total. Add lines 11a-11d ... »| 111,075. )
12 Total revenue. See instructions. ... ... » 13,627,4980.] 355,295, 0. 3,081.
R Form 990 (2011)
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Form 990 (2011}

_MARJAREE MASON CENTER,

INC.

94-1156639 Pagel0

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

=

210 LBl 7 I ) 2Rl P L B 41 Total e(fp:))enses Prograg?)service Manag«g%)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses BXpENSEs
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 - il
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... - =
5 Compensation of current officers, directors,
trustees, and key employees 167,480. 150,990. 15,339. 1,151.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 1,680,503.] 1,508,279. 160,748. 11,476.
8 Pension plan accruals and contributions gneiude
section 401(k) and section 403(b) employer contributions) .
9 Other employee benefits . 495,033. 453,952. 35,597. 3,484.
10 Payrofitaxes
11 Fees for services (non-employees):
a Management . ... ..o
B LBOY oo £
0 PRI, oo s s 0 17,736. 15,650. 2,086.
o | LObDYING sy i i s s
e Professional fundraising services. See Part IV, line 17
f Investment management fees
= L
12 Advertising and promotion | R s
13 Officeexpenses 26,509, 8,366. 12,809. 5,334.
14 Information technolegy
16" ROVARIBE: . o i
16 OCCUPANCY ... 44,017. 43,492. Bk,
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 57 i 394. 41 " 5154 2 277. 14 15 002.
20 Interest il
21 Paymentsto affiliates . ... i
22 Depreciation, depletion, and amortization ___ T8T-: 355% 119,97s6. 37,379.
23 Insurance - )
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 EQUTPMENT RENTALS AND R 192,151 156,814. 27,636, 7,701,
b UTILITIES 121,392. 88,624. 32,768.
¢ PROGRAM SUPPLIES 116,613. 111,479. 3,067. 2,067.
d PROFESSTONAL FEES 105,519. Bls818, 23,117. 484.
e All other expenses 233,062, 180,578. 38,958. 13,526.
25 Total functional expenses. Add lines 1through24e | 3,415,764.] 2,961,233, 394,781. 59,750.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if following SOP 98-2 (ASC 958-720]
132010 01-73-17 Form 990 (2011)
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Form 990 (2011} MARJAREE MASON CENTER, INC. 94-1156639 Page 11
| Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Gash - nON-NtOrostDOaANNG ..ttt e 395,827, 1 615,975.
2 Savings and temporary cash investments - 2
3 Pledges and grants receivable,net oo 428,438.| 3 331,206.
4 Accountsreceivable, NEt | S s 4,014. a 3,754,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part li
el S ehedUlel e I et L et M e el 5
6 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 instructions) [
'E T Motes and |oans recelvable, nat T =
8 | B Inventories forsale OUSE . ... ..ot 8
9 Prepaid expenses and deferred charges 91,361.] @ 93.. 715,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,446 ,566.
b Less: accumulated depreciation 10b 2,667,138, 1,901,295.] 10¢c 1,779,428.
11 Investments - publicly traded securities = | 11
12  Investments - other securities. See Part IV, line11 1,253,629, 12 1,521,830.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L O S 14
15 Otherassets. See Part IV, line 11 | ... ... 1,316.] 15 10,000.
116 Total assets. Add lines 1 through 15 (must equal line 34} 4,075,880.] 16 4,355,908.
17  Accounts payable and accrued expenses 234,559.| 17 235,198.
18 Crame payable .. ... oo e 18 — .
10 DRTOOE PVBIDR. . . oo e A R 93,132.] 19 71,704.
20 Tax-exempt bond liabilities A L b o S T ol Lt 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employess, and disqualified persons. Complete Part Il
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ... . 482,281.] 23 482 ,281.
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i e e e s RN A S 25
___ |28 Totalliabilities. Add lines 17through25 .. ... ... ... . ... ... B09,972.| 2 789,183.
Organizations that follow SFAS 117, check here P> [K] and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictod:net assets . e b g s 2,902,907.] 27 3,021,400.
S |28 Temporarily restricted net assets ~202,571.| 28 392,106.
o |29 Permanently resticted netassets 160,430. 20 153,219.
= Organizations that do not follow SFAS 117, check here P> |:| and
6 complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrentfunds ... . 30
§ 81 Paid-in or capital surplus, or land, building, or equipment fund . .. ... ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds L a2
Z | 33 Total net assets or fund balances 3,265,908.| 33 3,566,725.
34 Total liabilities and net assets/fund balances 4,075,880.] 34 4,355,908.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011} MARJAREE MASON CENTER, INC. 94-1156639 Pagei2

| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... S AN b e £ R i . |X}
1 Total revenue (must equal Part VI, column (&), line 12) ... .| 3,627,980.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,415,764.
3 Revenue less expenses. Subtract line 2 from line 1 3 212 i 2__1 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,265,908.
5  Other changes in net assets or fund balances (explain in Schedute®) 5 88,601.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B} | & 3,566,725,
Part XII| Financial Statements and Reporting _
Check if Schedule O contains a response to any gquestion in this Part XIl ... Kidbds EJ
Yes Eo
1 Accounting method used to prepare the Form 990: |:| Cash E{] Accrual E:] Cther -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If "Yes" 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? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
RetandDVBIGICUEEATATER. .. cireriegimin s N 3a| X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... .. 3| X
Form 990 (2011)
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OMB Mo, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public

Department of the Treasury
Inspection

Internal Revenue Service

Employer identification number

94-1156639

Name of the organization

MARJAREE MASON CENTER, INC.
[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.)

1 E:l A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [:] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 |:] 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 Ii.)
A community trust described in section 170{b){1){A)(vi). (Complete Part Il.)
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 Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b Type Il c D Type Il - Functionally integrated d D Type Ili - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[~

0 E0

10
11

N

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IIi
SURPORINg OrgaN Ao, CRE oK s DO e ettt ettt L]
Q Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11gii)
(ii) A family member of a person described in (i) above? 11giii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11 'rij]i |

h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Typ(ta. & iv) IS the organization| {v) Did you notify the | ag\i’gtli%}]hﬁ] col (vii) Amount of
oot organization n col. (i} listed in your| organization in col. | {ganization in cos.
organization (described on lines 1-9. | vor i 4o ciment? (i) of your support? (i) organized in the support
above or IRC section  |° . ) v Pe us?
(see instructions)) Yes MNo Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.
132021
o1-24-12
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Schedule A (Form 990 or 990-E7) 2011 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support L e
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total

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

include any "unusual grants.") 2985427.] 2329139.| 2937679.] 3585994.] 3625890.[15464129.

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 1 through3 | 2985427.| 2329139.] 2937679.| 3585994.| 3625890./15464129.

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 line 11,

coumn(® j
6 _Public support. Subtract line  from line 4. 15464129.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 {b) 2008 {c) 2009 {d) 2010 [e) 2011 {f) Total
7 Amountsfromlined . .. ... 2985427.| 2329139.| 2937679.] 3585994.| 3625890.[15464129.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,333.] 20.644. 3,921. 2.363. 2,090.] 36,351.

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

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

11 Total support. Add lines 7 through 10 15500480.
12 Gross receipts from related activities, etc. (see instructions) . e . {12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... e e L FI:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 99.77 b
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15| 98.28 %
16a 33 1/3% support test - 2011. 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 = m

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . . N N 2 I:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ime 13 16a or 16b and Ilne 14is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... » |___'
b 10% -facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

Page 3

| Part 1l | 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 |1. If the organization fails to

qualify under the tests listed below, please complete Part 1]

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 {c) 2009

_{d) 2010

(e)2011

(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

8 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 disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractling 7c from ling 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2007 () 2008 {c) 2009

(d) 261 0

[e) 2011

{n Total

9 Amounts fromline6 —

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

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

¢ Add lines 10aand10b

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

12 Other income. Do not [hclﬁae gain
or loss from the sale of capital

assets (Explain in Part IV.)

13 Total support (Add lines 9, 10¢, 11, and 12)) I

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

check this box and stop here ............ O b5 e o R P SR TR M
Section C. Computatlon of Pubhc Support Percentage i}
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{(f)) ... ... 15 o
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 i 16 %
Section D. Computation of Investment Income Percentage B
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ... . 17 )
18 Investment income percentage from 2010 Schedule A, Part 1ll, line 17 18 i

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

132023 01-24-12
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?gﬂgﬁig&? Schedule of Contributors o

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

Department of the Treasury

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... ... P> %

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

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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

MARJAREE MASON CENTER,

INC.

Employer identification number

94-1156639

Part |

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

(a)
No.

(b) lc)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

1 | FRESNO REGIONAL FOUNDATION

250 N. PALM AVE STE 424 5

FRESNO, CA 93704-2234

251,300.

(a)
No.

[X]
[
]

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

Person
Payroll
Noncash

(b) c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

=l
[ ]
[

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

Person
Payrol!
Noncash

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

]
[]
(|

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

Person
Payroll
Noncash

()
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

(a)
No.

L]
[]
]

(Complete Part 1l if there
is a noncash contribution.)

Person
Payroll
Noncash

b) ©

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

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

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person |:|

Payroll D
Noncash [ |

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

122488 04-73-12

14150201 140038 78570

Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

iR - ®) . FMV (or estimate) () .
from Description of noncash property given p . Date received
Part | (see instructions)

%

(a)

(c)

Ho: — (k) . FMV (or estimate) () .
from Description of noncash property given - . Date received
Part | (see instructions)

i

(a)

(c)

g e ®) . FMV (or estimate) (d) .
from Description of noncash property given : 4 Date received
Part | (see instructions)

£

(a) (©

o L () | FMV (or estimate) (d) .
from Description of noncash property given . 1 Date received
Part| {see instructions)

$ —_

(a) ©

A A (b) i FMV (or estimate) (d) .
from Description of noncash property given k 1 Date received
Part | (see instructions)

F

(a)

()

2 - (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

5

123453 01-23-12

14150201 140038 78570
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or :ﬂ:g organizations that total more than $1,000 for the
$

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [1i, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or fess for the year. (Enter this information once.)

Use duplicate copies of Part Ill if additional space is nesded.

(a) No.
E’rortnl (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.
lgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|§r°rT; (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D Supplemental Financial Statements v
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
R . B PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
|Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. C Complete if the

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

Name of the organization

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . .. ... — aas
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? |:| Yes |:| Mo
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissibloarivate benefit i e s e e S A e N e U e S P el D Yes |j Mo
[Part Il | Conservation Easements. Complete it the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |j Preservation of an historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A P WN =

day of the tax year.
Held at the End of the Tax Year_

a Total number of conservation easements . o, 2a
b Total acreage restricted by conservation easements A e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ | 2¢ |
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listad in the National Reglster . 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organlzatlon during the tax
year p>

4  Number of states where property subject to conservation easement is located p»> L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ... . ... Cves [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(j)
and section 170M)ANBIIN? ... i i S L lves [ Ino
9 In Part XIV, describe how the organization reports conservat|on easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenuesincluded in Form 990, Part VIll, ine ¥ . )

(i} Assetsincluded in Form 980, PartX . 2
2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for fi nanC|aI gain, prowde

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

a Revenues included in Form 990, Part VIIL, line 1 it > $

b Assetsincluded in Form 800, Part X . | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
T3EE
01-28-12
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Schedule D (Form 990) 2011

MARJAREE MASON CENTER,

INC.

94-1156639 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

(check all that apply):
Public exhibition
[___| Scholarly research
Preservation for future generations

d l:] Loan or exchange programs

e I:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of 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?

I.__,] Yes

|:]No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 8890, Part X7

[ Ine

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning DaIANCE ;i i b v i o b b e e e L ic
d Additions duringtheyear . ... ... ... 1d
e Distributions during the year ... le _ == :
£ Ending balance fiiu o i o s s e e S 1f
2a Did the organization include an amount on Form 990, Part X, line 212 I:_] Yes |:| Mo
b _If "Yes," explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 363,001, 420,974, 292,832, 511,767,
b Contributions ... o 345,075, 92,766, 477,131, 198,852,
¢ Net investment earnings, gains, and losses -7,211, 19,389, 7,213, -17,171,
d Grants or scholarships .. . ... | -
e Other expenditures for facilities
and programs 155,540, 170,128, 356,202, 400,616,
f Administrative expenses —
g Endofyearbalance . ... .. ... . 545,325, 363,001, 420,974, 292 832,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> Yo
b Permanent endowment p> 28.10 %0
¢ Temporarily restricted endowment 71,90 %
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
(i) unrolated organizations | ... s oo e i b L e o ’ﬂﬁ] .4
(i) related organizations it n e s o TR e T . | 3adii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b |——
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land . 44,118. 44,118.
b Buildings | .. ...
¢ Leasehold improvements .
d EQUIpment ..o i e,
e 4,402,448.] 2,667,138, 1,735,310.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,779,428,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MARJAREE MASON CENTER, INC. 94-1156639 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b Badi value Cost or end-of-year market value

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

(8) Other
(#) CERTIFICATES OF DEPOSIT 307,048.] END-OF-YEAR MARKET VALUE
{B) INVESTMENTS IN MARKETABLE
ic) SECURITIES 1,061,563.] END-OF-~-YEAR MARKET VALUE
iy BENEFICIAL INTEREST IN
i) PERPETUAL TRUSTS 153,219.| END-OF-YEAR MARKET VALUE
(F}
G}
{H)
1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) = 1,521,830.

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Costor end-ofyeatmarket valus

{1}
i2)
{3}
(4}
i5)
]
(7]
(E)
]
(10}
IT_iJDLQI. (Col (b) must equal Form 990, Part X, col (B) line 13.1 =

art IX| Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
5]
{4
(5}
(8)
N
(8}
(8)
{10)
Total. (Column (b) must equal Form 990, Part X, col (B)in€ 15.) ..ccooooooioiveiiiiiiiiiiiiiiiiiiie i) N
[Part X | Other Liabilities. See Form 990, Part X, line 25.
< (a) Description of liability (b) Book value

(1) Federal income taxes
(2}
(3
(4

__ I8
1)
i7]
()
2]
(19)
(11)

Total. (Column (b) must equal Form 990, Pan‘ X col gB)I ine25.) .o | -
o i Focinoin. In Part X1V, provide TEAR 10 B1e G ganizaion s inancial stalermants Tk reports 1he organzalon s Teslly fr oncariain 1A positions Under
. _FIN 48 7

o1 oan Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MARJAREE MASON CENTER, INC. 94-1156639 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenus (Form 990, Part VIII, column (A), line12) 11 ~3,627,980.

2 Total expenses (Form 990, Part IX, column (A), liNe 25) ... ... 2 3,415,764.

3 Excess or (deficit) for the year. Subtract line 2 from line1 s LS 3 212 216,

4  Net unrealized gains (losses) on investmants ... ..o 0 e | B 77,554,

5 Donated services and use of facilities | .. ... . ... i 5

6 Investment expenses . T e P e e e L T e e e T L T | =

7 Prior period adjustments| i i dliys o Dl i A L i I

8 Other(Describein Part XIV.) e ] 11,047,

9 Total adjustments (net). Add lines 4 through8 I ] 88,601.
10 Excess or (deficit) for the year per audited financial staforaiits. Comblne linos3and9 . 10 300,817.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 3,826,238.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments ... 2a 77,554.

b Donated services and use of facilites ... ... il 2 89 L 699.

¢ Recoveries of prior year grants .. .. i i ettt e 2€ 1

d Other (Descrihe in Part XIV) ot e s 2d 31,005,

e Addlines 2athroughiad: i e e e e A R A, i sy | 2 198,258.
3  Subtractline e from line 1 i i R e e e ] 8 87 627,980x
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 (Describein Part XIV.) s 4b

Gradalinesaatandiabl | o, o oo I L - sl 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12} .\ oo 5 3,627,980,
[ Part XIlI] Reconciliation of Expenses per Audited Fmanmal Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3 1 536 " 468.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faCilities 2a 89 4 699.

b Prior year adjustments o i i 2h

& Other 08868 iz ilss i i e s s 2c

d Other (Describe in Part XIVL) ... i 2d 31,005,

e Addlines 2athrough 2d | e e 2e 120,704.
3 Subtract ine 2e fOM NG 1 . . oo oottt 3 3,415,764.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlli, line7b .. . ... | 4&a

b Other (Describein Part XIV) e 4b

G A INOFAR AN BN s iy oot e e o e G ks i bl 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ..., R 3,415,764.

|£art XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part X, 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 DQOES NOT BELIEVE ITS

FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CONTRIBUTION OF GRANT FUNDED ASSETS 11,047.
Schedule D (Form 990) 2011
132054
012312
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Schedule D (Form 990) 2011 MARJAREE MASON CENTER, INC. 94-1156639 Pages
[Part XIV] Supplemental Information (continued)

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 31,005.

PART XITI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 31,005.

Schedule D (Form 990) 2011

132055
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SCHEDULE G Supplemental Information Regarding DMA NG=11845:0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, X
Fepa":";"‘ of ‘hesm.as”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
SLEDE T P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639

E‘éﬁ"ﬂ 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 I:] Mail solicitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employsees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? D 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.

iiii) Di v) Amount paid : :
(i) Name and address of individual ! L fl(Jlr:Ira?s'gr (iv) Gross receipts t(() %or retainercji by) {vi) Amount paid
or entity (fundraiser) fi) Activity e les?d from activity fundraiser %0 (o retained by)
contributions? listed in col. (i) Brgatization
Yes | No
Total i e s i e T R e e s 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 MARJAREE MASON CENTER, INC. 94-1156639 Page2
Partll| 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
(d) Total events
TOP TEN EW YEARS NONE (add col. (3) through
BUSINESS WOMGALA L | col. (c))
g (event type) (event type) (total number)
E
LE]
B |1 Grossreceipts ... ... 38,116. 24,369.] 62,485.
2 Less: Charitable contributions =
3 Gross income (line 1 minuslne2) .. . . 38,116. 24,369. 62,485.
4 Cashprizes | . ... ——
o |85 Noncashprizes . . . .. . . .
]
&
3 6 Rentfacility costs
g ¥ Foodand beverages ...
8 Entertainment ..
9 Otherdirect expenses . .. ...
10 Direct expense summary. Add lines 4 through 9incolumn (d) . .. ... Ll )
Net income summary. Combine line 3, column (d), and line 10, b= 62,485,

11
Part ||| Gaming. Compilste if the organization answered "Yes" oo 990, Part IV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

: (b) Pull tabs/instant : (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {e).Otherganiing col. (a) through col. (c))
g
i

1 GroSsrevenue . .. .......ooiieiiissin:
§ 2 Cashprizes ... ..o i - =
5
& 3 Noncash prizes
w
® |4 Rentffaciitycosts .. ...
&8

5 Otherdirectexpenses ...

L_|ves g ] Yes % [ ves ¥
6 Volunteerlabor .. . . . ... ... [ Ino [Ino [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) . . > | )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . ... G

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

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes |:] No
b If "Yes," explain: A
132082 09-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 MARJAREE MASON CENTER, INC. 94-1156639

Page 3
11 Does the organization operate gaming activities with nonmembers? .. . . OO, o OO |:| Yes Iﬁg
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administar chanteble GaMINGT ... i s e e S B s e Ao v e e bbb i [ Jves [ Ino

13 |Indicate the percentage of gaming activity operated in:
a The organization’s facility

................................................................................................................................... 13a a
B e b M o L L L i 13b %
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 |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

|:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves [ 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 | ]

Part IV

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

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

| g Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

MARJAREE MASON CENTER, INC. 94-1156639
[Part] | Types of Property
(@) (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, iine 14
1 Art- Works of art
2 Art-Historical treasures
3 Art-Fractionalinterests | .. .. ... == =
4 Books and publications | ... ..
5 Clothing and household goods ... X 103,287. REPLACEMENT COST
6 Carsandothervehicles . . TN
7 Boats and planes
8 Intellectual property .
9 Securities - Publicly traded
10 Securities - Closely held stock , ... ... .. L
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous oot
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other = —
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. . ... _l (1| —
18 Collectibles ... .. .. ...
19 Foodinventory .. . ... ... .. .
20 Drugs and medical supplies ...
21 Taxidermy -, i, iias i s sasiisss
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts . ... ... e
25 Other P ( )
26 Other P ( J
27 Other P ( ) il o
28 Other P | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowledgement | 29
___1Yes| No_
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
i ortind OING PRIOEIR . oo B S S T 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . al X
382a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMM DU NS e e e e e 32a X
b If "Yes," describe in Part Il
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 |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~2—01~1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Prigizgtment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

o Eevors. Sonvise »> Attach to Form 990 or 990-EZ, Inspection

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

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

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

PURPOSE.

EXPENSES $ 499,661. INCLUDING GRANTS OF § 0. REVENUE $§ 355,295.

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

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

DISCUSS ANY QUESTIONS OR CONCERNS.

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

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

INTEREST.

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

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

REQUEST. —

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 77,554.
CONTRIBUTION OF GRANT FUNDED ASSETS 11,047.
TOTAL TO FORM 990, PART XI, LINE 5 88,601.

FORM 990, PART XII, 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

13221
01-23-12
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Schedule O (Form 990 or 990-E£] {2011) Page 2

Name of the organization Employer identification number
MARJAREE MASON CENTER, INC. 94-1156639
s Schedule O (Form 990 or 990-E2) (2011)
30
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