' .. | oMB No. 1545-0047
Form 990 . Return of Organization Exempt From Income Tax 2 @ 07
Under section 501(c), 527, or 4947(a)(1) of the Internal Reveriue Code (exceptblack lung
Depestment of the Treasury ‘ henefit trust or private foundation) Open to Public
Internal Revenus Service > The organization may have touse a copy of this return to satisfy state reporting requirements, Inspection
A For the 2007 calendar year, or tax year baglnnlng 711/2007 , and endlng 6/30/2008
B__Check if applicable: | pjenee |C NaMe of organization ' D Employer identification number
Address change o s IMARC Center of Mesa [nc, 86-0137109
D Name change printor Number and street {or P.O. box If mall Iz not delivered to street address)| Roomisulte | E Telsphone numher
. typs, .
(] ot return ses  [924 N. Country Club Drive 480.969.3800
Termination m::ﬂc Cltyortown . State or country ZIP +4 F Accounting method: DCash Accrual
I:l Amended retum ttons, Mesa AZ . 85201-4108 Dother (specify} »
[:| Application pending @ Section 801{c)(3) organizations and 4947(a)(1} nonaxem pt charitable H and | are not applicable to seclion 527 organizetions.
trusts must attach a completed Scheduls A (Form 890 or 920-E2)}, H(a} s this a group return for affilates? I:l Yes No
G _Website: P> www.marccenter.com M(b) If*Yes," entor number of affiiates ™
: H(c) Are all afiilates included? Yes [ |No
J  Organization type (check only one) .' 501(c) { 3 )<d{insert no) [:I 4947(a)(1) or 527 {ff "No,” altach a llst. See instructions.) ‘
K Check here pm D if the organization is not a 508(a}(3) supporting organization and its gross H{d) Is this a separate retum filed by an erganlzation
receipts are normally not more than $25,000. A return is not required, but If the organization chooses covered by a group ruting? tl Yes No
tofile a raturn, be sure to file a complete return.
. i Group Exemption Number »
M Check B I:] if the erganization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 m 23,184,911 to altach Sch. B {Fom 980, 990-EZ, or 990-F).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )

1 Contributions, gifts, grants, and similar amounts received:;
a Contributions to donor advised funds . . . . . . G 1a 0
b Direct public support {not included on line tay. .. . .. 1b 458,083
¢ Indirgct public support (not included on linetay. . . . . . 1¢c 144,115
d Government contributions (grants) {not included on line 1a) . 1d 1,223,878
e Total (add lines 1a through 1d) (cash 1,826,054 noncash $ 0). 1e 1,826,054
2 Program service revenus including government fees and contracts (from Part VII, line 93! 2 21,084 135
3 Membership dues and assessments . . e e, 3| 0
4  Interest on savings and temporary cash investments 4 153,362
5 Dividends and interest from securities e e 5 0
SaGrossrents................... 6a
b Less:rental expenses . . . . . . . | G 6b
¢ Net rental income or (Joss). Subtract line 6b from fineGa . . . . . .. .. |se 0
2|7 Otherinvestment income (describe p Y | 7 0
s | 8a Gross amount from sales of assets other {A) Secuiities {B) Other
E than inventory e e 0| 8a 64,934
b Less: cost or other basis and sales expenses 0] 8h 73,643]
¢ Gain or (loss) (attach schedule) - 0| 8¢ -8,708 .
d Net gain or (loss). Combine line 8¢, coiumns (A) and (B) N 8d -8,709
9 Specialeventsandactlvllies(allachschedule).Ifanyamountisfrom gaming, chack here » I:] :
a Gross revenue (not Including $ 0 of
contributions reported on fine 1b) © . . . . . . . .. 9a O
b Less: direct expenses other than fundraising expenses . . 8h Ol
: ¢ Net income or (loss) from special events, Sublract fine b fromline 9a .. .~ . . . . 9¢ 0
'[10a Gross sales of inventory, less returns and allowances . , . 10a 3,797
b Less: costofgoodssold . . . . . . . | . e 10h 5,424|
¢ Gross profil or (loss) from saies of inventory (attach schedule). Subtract fine 10k from fine 10a Ce 10¢c _-1,627
11 Other revenue (from Part Vil line103) . . . . . . . . . . e e, 11 72,629
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d,9¢, 10c, and11 . . . . . . . . | 12 23,105,844
13 Program services (from line 44, column ey ... ... 13 17,467,763
g 14 Management and general (from line 44, column(C)) . . . . . . . . . . Co. 14 3,177,178
g 16 Fundraising (from line 44, column oy .. . 15 116,290
w 116 Payments to affiliates (attach schedule) . . . . . ., . .. . . .. . 116 0
17 Total expenses. Add lines 16 and 44 columngAy . . . . 17 20,761,231
£ [18 Excessor (deficlt) for the year, Subtract line 17 from ine12 . . . . .. . . ... 18 2344613
§ 19 Net assets or fund balances at beginning of year (from line 73, column Ay ..o 19 12,081,608
3 [20 Other changes in net assets or fund balances {attach explanation) . . . . , ., . . 20 ‘ 0
“ 121 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . . 21 14,436,221
For Privacy Act and Paperwork Reduction Act Notice, ses the saparate Instructions, Form 990 (2007)

{HTA)



RS
n  Form 960 (2007}

MARC Center of Mesa Inc.

86-0137109

Page 2

Part 7 Statement of

Functional Expenses

“All organizations must complate column {A). Columns (B), (C)
organizations and section 4947(a)(1)

,and (D) are required for section 501(c)(3) and (4}

nonexempt charitable tfrusts but optional for others. (Sea the instructions.)

Do not include amounfs reported on fine

{A) Total

{B} Program

{C) Management

(D} Fundraising

6b, 8b, 8b, 10b, or 16 of Part I, sarvices and general
22 a Grants paid from donor advised funds (attach schedule)
{cash $ 0 noncash $ 0) .
If this amount includes foreign grants, check here PD 223 0 0
22 b Other grants and allocations {attach schedule)
{cash $ 0 noncash $ 0)
M this amount includes foreign grants, check here Pl:] 22b 0 0
23  Specific assistance to individuals (attach
schedule} . e e 23 0 0
24  Benefits paid to or for members {attach '
schedule) . e 24 0 ol ! :
25 a Compensation of current officers, directors,
key employees, etc. listed in Part V-A | 25a 991,849 379,928 561,933 49,988
b Compensation of former officers, directors, :
key employees, etc. listed in Part V-B . 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958{f)(1)} and persons )
. described in section 4938(c)(3)(B) . 25¢ 4] 0 0 0
26 Salaries and wages of employees not included
on lines 253, b, and ¢ . e 26 11,840,100 10,709,278 1,122,979 7,843
27  Pension plan contributions not included on
lines 25a, b, and ¢ . e . 27 172,735 140,925 30,142 1,668
28 Employee benefits not included on lines
25a-27. 28 1,143,066 1,000,253 141,075 1,738
29 Payroll taxes . o 29 927,082 808,231 113,373 5478
30 Professional fundraising fees 30 12,000 12,000
31 Accounting fees 31 59,530 7,800 51,730
32  legal fees 32 8,183 1,715 4,464 14
33  Supplies 33 865,643 570,022 289,580 6,041
34 Telephone Co. 34 246,164 202,580 41,754 1,830
35 Postage and shipping . 35 33,126 27,268 5,655 203
36 Occupancy e e -36 1,908,189 1,785,231 118,730 4,228
37  Equipment rental and maintenance 37 167,247 135,903 29,518 1,826
38  Printing and publications 38 25,096 5,691 17.584 1,821
39  Travel e 39 727,379 637,458 87,966 1,955
40  Conferences, conventions, and mestings 40 38,370 17,078 20,683 609
41 Interest e 41 107,329 85,321 21,387 621
42  Depreciation, depletion, etc. {attach schedule) 42 640,250 483,884 149,321 7,045
43  Other expenses not covered above (itemize): ‘
a Liability Insurance . 43a 95,789 85,722 9,834 133
b Dues & Subseriptions T 43b 28,151 8,570 18,711 870
¢ Daddebtexpense . TTTTtTTTTC 43¢ ‘81,387 0 81,387 0
dOtherfees e 43d 112,483 31,703 79,261 1,519
e Advertising e 43¢ 70,405 1,955 68,200 250
f Subcontractors T 43f 457,568 339,287 110,105 8,178
g Miscellaneous - T T 43q 4,100 1,960 1,708 434
44  Total functional expenses, Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . .. b e 44 20,781,231 17,467,763 3,177,178 116,290
Joint Costs. Check B[] if you are following SOP 98.2.
Are any Joint costs from a combined educational campaign and fundralsing solicftation reported in (B) Program services? . . . . . . bDYes No

. f"Yes," enter {I) the aggregate amount of these Jointcosts 5

0 : {ii) the amount allocated to Program services §

(1i1) theamount allocatedto Managementand general $

;and (iv) the amountallocated tocFundraising $

Form 890 (2007}
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Form 990 (2007) MARC Center of Mesa Inc, 86-0137109

Page 3 ]

m Statement of Program Service Accdmpllshments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization,in such cases may be determined by the information presented
on its return. Therefore, please make sure the retumn is compiete ‘and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

Program Service
Expanses
(Required for 501{){3) and
(4) orgs., and 4947(a)(1)
trusts; but optional for
olhers.)

6,868,192

5,905,803

3,438,193

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

1,255,575

e Other program services (attach schedule)
(Grants and allocations $ : 0 ) fthis amountinciudes foreign grants, check here » I:]

0

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . .

17,467,763

Form 990 (2007)



" Form 9902007) MARC Center of Mesa Inc. 86-0137109 Page 4
AN Baiance Sheets (Ses the insiructions, ) |
Note: Where required, attached schedulas and amounts within the descripfion {A) {B}
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing . 101,181 125,145
46  Savings and temporary cash mvestments 5,393 260 3,725,408
47 a Accounts receivable 47a 1,457,730 -
b Less: allowance for doubtful accounts 47h 117,683 1,386 965 1,340,047
48 a Pledges recsivable 48a 1,873,442
b Less: allowance for doubtful accounts 48b 150,000 640,491 48¢c 1,723,442
49  Granis receivable . 49
50 a Receivables from current and former cfflcers dlrectors trustees and
key employees (attach schedule) . e . 0] 50a 0
b Recelvablesfrom other disqualified persons (as defined undarsecllcn
| 4958(f)(1)) and persons described in section 4958(c)(3)(B) {attach scheduls) . 50b-
' § 51 a Other notes and loans receivable (altach ;
< schedule) 51a- 0
b Less: allowanca for dcublful accounts 51b 0 0| 51¢c 0
62  Inventories for sale or use 4,517| 52 3,930
83  Prepaid expenses and deferred charges e e 119,681| &3 119,881
54 a Investments—publicly-traded securities. . )DCost DFMV 0l 64a 0
b Investments—other securities (attach schedule), . bDCost [:IFMV 0 0
55 a Investments—Iland, buildings, and
equipment; basis . 55a 0
b Less: accumulated deprematlcn (atlach :
schedule) - 55b 0 0 0
56 lnvestments—other (altach schedule) CoL e 0 0
57 a Land, buildings, and equipment: basis 57a 13,719,182
b Less: accumulated depreciation (attach : ]
schedule) §7h 2,840,037 7,533,839] 57c 10,879,145
58  Other assets, mcludlng program related mvestments
(describe > See attached slatement ) 108,752| 58 565,898
59 Total assets (must equal line 74). Add lines 45 through 58 . 15,288,686| 59 18,482 896
60  Accounts payable and accrued expenses 1,354,353| 60 1,477,135
81  Grants payable ; 61
62 Deferred revenue 62
2163 Loans from officers, dlrectors trustees and key employees (altach e
B schedule) .o 0] 63 0
E 64 a Tax-exempt hond Ilabllmes (attach schedule) 0| 64a 0
i b. Mortgages and other notes payable (aftach schedule)} 1,811,067| 64b 2,537,268
65  Other liabilities (describe  »» Consumer l_ru_st_f_uqc_ls _________________ ) 31,658| 65 32,272
86 Tofal liabilities. Add lines 60 through 65 3,197,078 4,046,675
Organizations that follow SFAS 117, check horeP . | X | and ccmplete fines
9 67 through 69 and lines 73 and 74.
S.| 87  Unrestricted .o 9,649,463 12,050,586
%‘ 68  Temporarily restricted 2442 145 2,385,635
o | 89  Permanently restricted Ce
£ | Organizations that do not follow SFAS 117 check here b[_—_f and
= complete lines 70 through 74.
S | 70  Capital stock, trust principal, or current funds .
§ 71 Paid-in or capital surplus, or land, building, and equlpment fund
& | 72 Retained earnings, endowment, accumulated income, or other funds .
< | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 18 and column {B) must
equal line 21) . . 12,081,608 14,436,221
74  Toftal Hiabilitias and net assetslfund balances Add Imes 66 and 73 15,288,686 18,482 896

Form 990 (2007)



«  Form 990 (2007) MARGC Center of Mesa inc. 86-0137109 Page §

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.) :

a Tatal revenue, gains, and other support per audited financial statements . . e, a 23,955,357

b Amounts included on line a but not on Part |, line 12;
Net unrealized gains on investments S Y
Donated services and use of facilities . Y 781,680
Recoveriesofprioryeargrants I T Y. ;
Other (specify):  Foundation for People with Disabilities

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

__________________________________ b4 67,833

BN -

Addlinesb1throughb4.............................. b 849,513
c Subtract line b from linea . . e [ 23,105,844

d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, linedb . . . | A |
2 Oher SPeaity):
___________________________________________________________________________ d2 0
Addllnesd1andd2............................... d 0
e Total revenue (Part |, line 12). Add linesc andd. . . . . T e 23,105,844
GCIAVAE!  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Total expenses and losses per audited financial statements 21,460,965
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities T N Y | 781,68
2 Prior year adjustments reported on Part [, line20 . ., . . . . e b2
3 Losses reported on Part |, line 20 . S )
4 Other (specify): Foundation for People with Disabilites
___________________________________________________________________________ b4 257,804
Add lines b1 through b4 T 1,039,574
c Subtract line b from linea . . . . | TR TS c 20,421,391
d Amounts included on Part |, line 17, but not on line a: :
1 Investment expenses not included on Partl line6b . . . ., . . . . Co d1
-2 Other (specify): Intercompany rental expense eliminated in audited FS_
e e d2 339,840
. Addlinesdtandd2 . , . . 7T S e e d 339,840
e Total expenses (Part I, ling 17). Add lines ¢ and d . N 53 20,761,231
Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (See fhe instructions.)
{B) {C) Compensation | (D) Contribulions to employee (E) Expense account
| Mieataamemie tarr| otk | Voot s | 9, S0ars s
--Neme Randall L Gray ___ st 924 N Country Club I Tiwe PRES/CEQ
Ciiy Mesa ST AZ  zIp 85201 HrWK 40 257,490 15,989 0
- Neme Michael J Franczal si 924 N Country Club | Tuie CHIEF OPERAT :
City Mesa ST AZ 2P 85201 HEAWK 40 - 158,787 4,963 0
.. Name John Moore st 924 N Countty Club Il Tive CFO
City Mesa ST AZ 7P 85201 HrWK 40 158,120 8,978 0 -
.-Neme Pat Gilbert ____  st924 N Gountry Club | Tire CAO
Clly Masa ST AZ  zip 85201 HHWK 40 157,506 7,117 0
- Name Mayi Dutham __ st 924 N Country Club I e VP :
City Mesa ST AZ  zIr 85201 HIWK 40 98,198 5,143 0
.. Name Holly Collins st 924 N Country Club | Tine VP :
city Mesa ST AZ  ziIp 85201 HAwK 40 111,093 2,663 . 0
--Name KayMoore S 924 N Country Club Il iwe COO .
City Mesa ST AZ _ zip 85201 HeWK 40 4,901 0 0
- - Name Chris Schneck __ sit 924 N Country Club I Tiwe CHAIR
Cly Mesa ST AZ _ zp 85201 HIAWK 2 0 0 0
- Name Tom Verploegen st 924 N Country Club Il Tie 1ST CHR
Cliy Mesa 5T AZ  z2ir 85201 HIWK 2 0 0 0]
.. Name Brian Kotsur - S1.924 N Gountry Club I Tite 2ND CHR ' '
City Mesa ST AZ  zip 85201 HrAWK 2 0 0 0

Form 890 (2007)



Fomn 990 2007)  MARC Center of Mesa Inc. 86-0137109

Part V-A Current Officers, Directors, Trustees, and Key Employees (confinuad)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meelings., . . . . . N -

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or iI-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or i-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization." .

If “Yes," aftach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest poliey?. . . . . . . . . . .. . . .. ... |7l x
Former Officers, Directors, Trustess, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compansation {D} Contributions to employee (E) Expense
{A) Name and address ) (B} Loans and Advances {if not pald, banefit pfans & deferred account and other
. enter -0-) compensation plans allowances
Name NIA__ .. U -
Cliy ST ZIP
Neme /A __. B e
Clty ST Zip
Name NJA_ ... B e
City 8T ZIP
Name NIA_ .. S e
City 8T ZIP
Name NAA_ . Bl e
Clty ST ZIP
Neme N/A____ ... R
City ST ZIR
Name NIA_____ ... L
City ST ZIP
Name NIA. . . e
Clty ST e
Name NIA_ ... S e ]
City 5T zZIp
Name NIA___ St e

Cit ST zp
m Gther Information (See the instructions.)

76 Did the organization make a change in its acfivities or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . . . . . . . . . . . . . .. .. .. ...
77 Were any changes made in the organizing or governing documents but not reported to the IRS?
if "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisrelurn?.........'............................._. 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . e e e e e
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement .
80 a Is the organization related (other than by association with a statewide or nationwide organization} through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization?............................,..
b If "Yes," enter the name of the organization » See attached statement :

81 a Enter direct and indirect political expenditures. (See line 81 instructions.) . . | 81a |
b Did the organization file Form 1120-POL for this year?

Form 990 (2007)








































































































































































