' .. | 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)
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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)



" Form 990'(2007) MARC Center of Mesa Inc. 86-0137109

Page 7
I Other Information (confinued) Yes | No
B2 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e e e 82a| X
b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part |1
(See instrutionsinPartIlt) . . . . . . . . .. .. ... ... |sa] 781,680| ;
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b | X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? . G
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? . e e e e e
85  501(c)(4), (5), or (6). Were substantially all duss nondeductible by members?
b Did the organization make only in-house iobbying expenditures of $2,000 or less? C e
if "Yes" was answered 1o either 85a or 85b, do not complete 85¢c through 85h below uniess the
organization received a waiver for proxy tax owed for the prior year.

85a | N/A
85b | N/A

¢ Dues, agsessments, and similar amounts from members . . . . | . . . 85c [N/A
d Section 1682(e) lobbying and political expenditures . . . . . . . . . . 85d |N/A
e Aggregate nondeductible amount of section B033(e)(1)(A) dues noticas . . 85e |N/A
f Taxable amount of lobbying and political expenditures (fine 85d less 858) . 85f [N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 857 e
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?

86  507{c)(7) orgs. Enter: a Initiation fees and capitat contributions included on line 12 . . | 86a
b Gross receipts, included on line 12, for public use of club facilities . . . . 86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . 37h

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX . e e e

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Part X! . s e e e e e

8% a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under;
section491t wpa_ ;section4912 wpa ;section4955 ®»npa
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction e

¢ Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and4958 . . . . . .» na

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » na

e Allorganizations. At any time during the tax year, was the organization a party o a prohibited tax shelter
transaction? .
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable ihsurance contract? . .
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting arganization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? . e e e e e e e
90 a List the states with which a copy of this return is filed  » AZ

instructions.) . . . . .

N - Y

88a] X

91 a The books arein care of ® Name John Moore Telephone no, ™

account)? .

If "Yes," enter the name of the foreign country®>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. ' '

480.969.3800

Form 990 (2007)



Form*980 (2007) MARC Center of Mesa inc. 86-0137109 Page 8

mmher Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? |_91c X
If "Yes," enter tha name of the foreign countty® .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in liey of Form 1041—Check here . . . . . . . > |:]
and enter the amount of tax-exempt interest recsivad oraccrued during the tax year. . . . . | 92 INn/A
Analysis of Income-Producing Activities (See the instructions.) ,
Note: Enter gross amounts unless otherwise Unrelatedbusinessincome Excluded by saction 512, 513, or 514 {E)
indicatod. ® ® © O | eamptonaton
- 93 Programservicerevenue: Business code Amount Exclusioncode Amount income
a Residential and rehabiliation services . 7,782,934
b Day treatment and empioyment svcs 7,888,434
¢ Home based services ' 4,019,999
d Qutpatient services 1,372,768
e
f Medicare/Medicaid payments . . . . . . .
9 Fees and contracts from government agencies ., .
94 Membership dues and assessments . . . .
95 Interest on savings and lemporary cash invesiments 14 153,362
96  Dividends and interest from securities . . . . .

87  Netrental income or (loss) from real estate:
a debtfinanced property . . . . . . . . . .
b not debt-financed property . . . . . . . .
98  Net rental income or {loss) from personal property .
99  Otherinvestmentincome. . . ., . . . . .

100 Gain or (loss) from sales of assets other than inventor 01 -8,709
101 Netincome or (loss) from specialevents , . . .
102 Gross profit or (loss) from sales of inventory . . 01 -1,627
103 Otherrevenue:  a Refund 2007 worker comy 01 53,933
b Miscellaneous 01 18,696
c : :
d
e
104  Subtotal (add columns (BL.(D)and(E) . . . . 0 215,665] 21,084,135
105  Total (add line 104, coumns (B), D) and (E)) . . . .. . . ..., . .. . > 21,279,780

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each actlvity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 a-d_[Program revenue to provide services as described in Part 11

Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (©) D) {E)
Name, address, and EIN of corporation, Percentageof Nature of activities Totalincome End-of-year
‘ parinership, ordisregarded entity ownershipinterast ) assets
Community Rehabilitation Services 924 N Country Club 100.00% |rehabilitation services 0 0
TecMarc 924 N Country Club Dr Mesa AZ 85201 26-211 100.00% ltechnical services 0 0
% 0 0
% 0 0
MInformation Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.) 7
{a} Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . |:|Yes No
(b) Did the organization, during the year, pay premiums, directiy or indirectly, on a parsonal benefit contract? . . [:]Yes No

Note: If "Yos" to (h), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)
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Form 890 (2007) MARC Center of Mesa Inc. 86-0137109 Page 9
m Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

_Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined In section 512(b){13) of
the Code? If "Yes," complete the scheduls below for each controlled entity. X
(A} 8 (C) D)
Name, address, of each Employer Identification Description of Amount of transfer
controfled entity Number transfer
N
b T
¢ | LT
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined In section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlied entity. X
(A) L) © ()
"Name, address, of each - Employer Identification Description of Amount of traﬁsfer
controlled entity Numther - transfer
a | T
B RERIEILCLLILIEERIRER
.................................. i
I
Totals 0
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuilies described in question 107 above? X
Under penaltles of perjury, | dectare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge
and bellef, 1t Is true, correct, and complete. Declaration of preparer (other than officar) is based on all information of which praparer has any knowledges.
Please 3 : ’
sign | Wonae , CFO_ “78, oty Mo Rendid 20| [~26-09
Here nature of officer 4 _ \) a’ ¢ Date )
) JOHN MOORE Randy Gray cFo  President ¢ CEO
Type or print name and title n ’ 7
Preparer's ’ Date g;};’_"k ir Preparer's SN or PTIN (See Gen. Inst. X)
I;?Id | signature 1/26/2008 [employed  p D PQ0008030
Us:”;ﬁ;s Fie e (oryours } SEGHILER CPA PG EIN > 86-0859647
address, and ZIP + 4 921 E ORANGE DRIVE, PHOENIX , AZ 85014 Phonang. ™ (602) 230-2700

Form 990 (2007)



. SCHEDULE A

Organization Exempt Under Section 501(c)(3) OMB No. 1645:0047
(Form 890 or 990-EZ) {Except Private Foundation) and Sectlon 501(e), 504(f), 501(k), 501(n), _
or 4947(a}(1) Nonexempt Charitable Trust 2@07
Deparimantof the Treasury Supplementary Information—(See separate instructions.)
Internat Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

MARC Center of Mesa Inc.

Employer identlfication number

86-0137109

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each ene. If there are nene, enter "None.")

a) Name and addr ach o ) {d) Conlribt!tions fo {e) Expenss
{a) _T::no;igo'oogmpl yes pald more p(:r, ;grke;neti c?:ailretlg: 2;:1; (¢) Compensation aﬂ?;?f:;f:ﬂnﬂ':ﬁ n& accglttlg:v ::gec:her

Tania Joao, 824 N Country ClubDr | Comm Living Svcs

Mesa, AZ 85201 40 80,672 7,182

Norman Duve, 924 N Country ClubDr__ | Dir Info and Tech

Mesa, AZ 85201 ' 40 66,051 3,782

Kyle Misialek, 924 N Country ClubDr._____ ] Comm Living Sves

Mesa, AZ 85201 40 64,144 2,833

Dennis Harvan, 924 N Country ClubDr__ JComm Living Sves

Mesa, AZ 85201 40 60,997 2,846

Neil Bourque, 924N Country ClubDr____ Dir Human Resources 1

Mesa, AZ 85201 40 60,382 3,257 _

Total number of other employess paid over $50,000 . p» 15

AW Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."

(a) Name and address of each Independentcomraclor pald mare than $50,000 {b) Type of service (¢} Compensatfon
Robert Bohanske PHD CRC, 921 N Country GlubDr. ] '
Mesa, AZ 85201 Monthly Clinical Counseling 18,000

Total number of others recelving over $50,000 for
professionalservices. . . . . ., . . . ., > : 0

KUAIZ= Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each Independent conlractor pald more than $50,000 {b) Type of service {c) Compensation

Desert Feed & Supply, 9823 E Apache Trall .. |

Mesa, AZ 85208 Janitorial Services 163,429
FPonderosa Carpet Care, 6522 EAvalon 8t ____ .. ]

Mesa, AZ 85205 Floor Care 86,693
The Brake Shop, 536 N Country Club Drive . _______ ]

Mesa, AZ 85201 Vehicle Repairs 213,721
Desert Kool 431 8 StapleyDe#18_ ]

Mesa, AZ 85204 A/C Refridgeration 101,628
Concentric Health Solutions, 4250 N DrinkwaterBlvd. _____ |

Scoltsdale, AZ 85251 Contracted Staff 84,816
Totalnumber of other contractors receiving over

$50,000 forotherservices. . . . . . . . . . . » 0

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

(HTA)

Schedule A (Form 990 or 990-EZ) 2007



» " Schegule A (Form 990 or 990-EZ) 2007 MARC Center of Mesa Ing, 86-0137109 Page 2
m Statements About Activities (See page 2 of the instructions. ) ' Yes [ No

1 During the year, has the organization aftempted teinfluence national, state, orlocal legislation, including any
attemptto influence public opinion ona legislative matter or referendum? If "Yes,"enterthe total expenses paid
orincurred in connection with the lobbying activiies P § (Mustequal amounts on line 38,
Part VI-A, orline | of Part VI-B.) ,

Organizations that made an election under saction 5Q1(h) by filing Form 5768 must c'omplale Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statemnent glving a detailed description of
thelobbying activities.

2 During the year, has the organizatlon, either directly orindirectly, engaged In any ofthe following acts with any
substantial contributors, frustees, directors, officers, creators, key employees, or members of theirfamilies, or
with any taxable organization with which any such person s affiliated as an offiger, director, trustee, majority
owner, orprincipalbeneficiary? (ffthe answer fo any question is "Yes," attach a detailad statement explaining the

ransactions.)
® Sale,exchangs, orlessingofproperty? . . . . .. ... . 2a X
b Lending of money or othar extension of oredit? - 2b X
© Fumishing of goods, services, orfaciitles? . . . .. ... 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . . PART V FORM 990 2d | X
® Transfer ofany part of ts income orassets? . . . . . . . ... .. . e 2@ X

3 a Didthe organization make grants for scholarships, fellowships, student loans, etc.? (If"Yes," attach an explanation

of how the organization determines that raciplents quallfyto receive payments.). . . . . . . . . .. . 3a X
b Did the organization have a section 403(b) anhuity Planforits employees?. . . . . . .. ... . 3b X
¢ Dldthe organization receive orhold an easement for conservation purposes, Including easements to preserve open

space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement. . . . ., . . . 3¢ X
d Did the organlzation provide credit counéeling. debt management, credit repalr, or debt negotiation services?. . . . . . . ad , X

4'a Didthe organization maintain any donor advised funds? [f"Yes," complele lines 4b through 4g. if"No," complate

Mnesdfanddg. . . .. ... T T 4a X
b Did the organization make any taxable distributions under section49e8?. . . . ., . .. . . . 4b
¢ Did the organization make a distribution to a donor, denor advisor, or relatad person?. . . . . . . ... ... ... . 4c
d Enter the total number of donor advised funds ownedatthe end of the taxyear. . . . ., . . . . .. . . >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year. . . . . ., , ., . » -
f  Enlerthe totai number of separate funds or accounts owned atthe end of the tax year (excluding donor advised

funds Included on line 4d) where donors have the rightto provide advice on the distribution orinvestment of

amounts in such funds or accounts . , , . . | G N 4 0
g Enter the aggregate value of assets heid in all funds or accounts included on line 4f at the end of the tax year. . . . . . . > — 0

Schedule A {Form 980 or 990-EZ) 2007
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Schédule A (Form 990 or 9980-E2) 2007 MARC Center of Mesa Inc. 86-0137109 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicablebox.)
5 [:] A church, convention of churches, or assoclation of churches. Section T70(Y(1XAN().

6 D Aschool. Section 170(b)(1}{A)(ii). (Also complete Part V)
7 I_—__I Aheospilaloracooperative hospital service 6rganizatlon. Section 170(b)(1)(A)(ili).
8 D Afederal, state, or local government or governmentat unit. Section 1 TO(0) (1) (AN V).

9 D Amedical research organization operatedin conjunction with a haspital. Section 170{b){1)(A)(iii}). Enter the hospital's name, city,
andstate »____ CY . ST ..Gounty .
10 D Anorganization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170(b)(1){(AXiv).
(Alsocomplste the Support Schedule in Part IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)vi). (Also complete the Support Schedule in Part V-A}

Mb D .Acommunity trust. Saction 170(b){1)(A)(vi). (Also complele the Support Schedule in Part [V-A.)

12 D Anorganizationthatnormallyreceives: (1) more than 33 1/3% of its support from centributions, membership fees, and gross
recelpts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investmentincome and unrelated business taxable Income (less sectlon 511 tax) from businesses
acquirad by the organization after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise méets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

|:] Type | I:l Type || D Typelll-FunctionallyIntegrated I:I Type {ll-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) ' (d) (e)
Name(s) of supported organization(s)) Employer Type of Is the supported " Amount of .
identification organization organization listed in support
number (EIN)| (describad in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes . No .
0
0
0
N 0
0
0
Total . . . . . . . . .« . T TTTe 0

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-E2) 2007



Schédule A (Form 890 or 990-£2) 2007 MARC Center of Mesa Inc. 86-0137109 Page 4

GCIVELY  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash mothod of accounting.

Calendar year {or figcal year beginning in)

(a) 2006

{b) 2005

(c) 2004

(d) 2003

{e) Total

15

Gifts, grants, and contributions received. (Do

. hot include unusual grants. Ses line 28.) . . . .

1,139,002

1,222,308

777,873

1,679,757

4,818,941

16

Membership fees received . . . . . . . . .

0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, elc., puipose

19,096,210

18,219,897

17,562,496

18,985,010

73,863,613

18

Gross Income from interest, dividends,

amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royalties,

income from similar sources, and unrelated
business taxable Income (less section 511

taxes) from businasses acquired by the
organization after June 30,1975 . . . . . . . .

267,872

157,098

70,272

49,054

544,296

19

Netincorne from unrelated business
activities not included intine 18, . . . . . . .

0

20

Taxrevenueslevied forthe organization's
benefit and sither paid o it or expended on
itsbehalf . . . ., . ... ... .. ..

21

The value of services or faclliies furnished to
the organization by a governmental unit
withoutcharge. Do not include the value of
sarvices or facilities generally furnished to the
public without charge

781,680

776,580

840,300

412,315

2,810,885

22

Other Income. Attach a schedule. Do not
include gain or (loss) from sale of capital assats .

12,963

9,550

56,726

103,912

182,151

23

Total of lines 15 through 22

21,297 727

20,385,444

19,306,667

21,230,048

82,219,886

24

Line 23 minus line 17

2,201,517

2,165,547

1,744,171

2,245,038|

25

Enter 1% of line 23

212,977

203,854

193,067

212,300f;

28

Organizations described on lines 10 or 11;

a

Enter 2% of amount in column (g}, line 24

8,356,273

26a

167,125

b Prepare a list for your records to show the name of and amount contributed by each person (otherthan a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amountshown in line 26a. Do not file this Hst with your return. Enter the total of all these excess amounts . . . p»
¢ Total support for section 509(a)(1) test: Enter line 24, column (&)
d Add: Amounts from column (e) for lines: 18 544,296 19
22 . 182,151 28b

334,125

060,572
28e 7,295,701
26f 87.31%

27 Organizations described on line 12; a Foramounts included infines 15, 16, and 17 that were recaived from a "disqualified person,”
prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts foreach year:

(20086) (2005) (004) .  (2003)

b Forany amount included in line 17 that was received from each person (other than "disqualified persens®), prepare a list for your records
to show the name of, and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the yaar or {2)
$5,000. (Include in the list organizations described in lines Sthrough 11b, as well as indlviduals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in {1) or {2}, enter the sum of these
differences (the excess amounts) for each year:

(008) o (005 ___ . ... 2004y .. (2003}
¢ Add: Amounts from column () for lines: 15 16
17 20 21 > 27c 0
d Add: Line 27atotal andline27btotal - P | 27d 0
e Public support (line 27¢ total minus line 27dtotaly . . . . . . . . . . . . .. .. .. . 0
f Total support for section 509(a)(2} test: Enter amount from line 23, columnie) . . . . . > I 27f |
g Public support percentage {line 27e (numerator) divided by llne 27f {denominatory) . . . . . . . . ., > | 279 0.00%
h_Investment Income percentage {line 18, column (8) {numerator) divided by line 27f (denominator)) . . . . | 27h 0.00%

28 Unusual Grants: For an organlzation describad in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare
alist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of
the nature of the grant, Do not file this list with your return. Do not include these grants in line 15.

Schedule A {Form 990 or 990-E2) 2007
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Schedule A (Form 990 or $80-EZ) 2007 MARC Center of Mesa Inc. 86-0137109 Page 5§

Private School Questionnaire {See page 9 of the'instructions.)
(To be completed QNLY by schools that checked the box on line 6 in Part IV)

29

30

A

32

a3

3da

35

Does the organization have a raclally nondiscriminatory policy toward students by statement in Its charter, bylaws, Yes | No
other governing instrument, or in a resolution of its governing body?. . . .. . ... .. T T

- 4
Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and otherwritien communications with the public dealing with student admissions,
programs, and scholarships?. . . ., . . ., . . . . 30

Has the organization publicized its racially nondiscriminatory policythrough newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that !
makes.the policy known to all parts of the general community it serves? . . . . . . e e e 31

If*Yes," ploase describe; if "No," please explain. {If you need more spacs, attach a separale stalement.) : : |

Doestheorganization maintain the following:

Records indlcating the racial composition oflhestudentbody,faculty, and administrative staff? . . . . . . . ., .. . . . |32a

Records documenting thatscholarships and otherfinancial assistance are awarded on aracially nondiscriminatory

basis? . . . . ... .. e e e 312b
Copies of all catalogues, brochures, announcements, and other written communicatlons to the public dealing with '
student admissions, programs, and scholarships? . . . . , | e e e e e P
Copies of all material usad by the organization or on its hehalf to solicit contributions? . | R 71

Ifyou answered "No"to any of the above, please explain. (If you need more space, attach a separate statement.)

Sudents'rights orprivileges? . . . . . . .. N 7Y
Admissions policles? ., . . . . . . . | T L e e e - 33b
Employment of faculty or administrative staff? . . . . . . e s e I & [
Scholarships or other financial assistance? . . . . . . . c e oo | 33d
Educational policies? . . . . . . . .. . . .. . . . e e, 3de
Useoffaclfllies?................_........... .......... 33t
Afhleticprograms? . . . . .. ..o T - &
Other extracurricular activities? . . . . . . .

Ifyou answered "Yes"to any ofthe above, please explain, (If you need mors space, aftach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? |

Has the organization's right to such aid ever been revoked or suspended?. . . . . e e e e e
If you answerad "Yes"to either 34a or b, please explain using an altached statement.

Does the organization certify thatit has com plied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondlscrimination? If "No," attach an explanation .

Schedule A {Form 990 or 990-E2} 2007
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“  Schedule A {Form 980 or 9980-E7) 2007 MARC Center of Mésa Inc. 86-0137108 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check b a [:] ifthe organization belongs to an affiliated group. Check b b 1:] ifyou chacked "a" and "limited controt provisions apply.
. o . b
Limits on Lobbying Expenditures ' ) To be C(O,)nmf,ted
Affiliated group for all electing
(The term "expendilures" means amounts pald or incurred.) totals organizations
36  Total lobbying expenditures to influencs public opinion (grassroots lobbying) . . . . . . . . . . | 36
37  Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . . 37
38 Total lobbying expenditures (add lines 36 and37) . . . . . . .. . .. . 38 0 0
33 Otherexempt purpose expenditures . . . . . . . . . . . . . .. e Co 39
40 Total exempt purpose expenditures (add lines 38 and 39 ..o . 40 . 0 0]
41 Lobbying nontaxable amount. Enter the amount from the following table— : :
If the amount on line 40 ig— The lobbying nontaxable amount [g—
Notover $500,000 . . . . . . . . . . . 20% of the amountonlined40 . . . . . . .
Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000 |
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1 ,000,000 41
Gver $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 . . . . . . . . . .. $1000000. . . .. . ... ... ., 5 .
42  Grassrools nontaxable amount (enter 25% of line a4y ..
43 Subtract Hine 42 from line 36. Enter -0- if line 42 is more than line L
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore than ne 38 . . . . . . . . . . . . . .
Caution: Ifthere is an amount on elther line 43 or lina 44, you must file Form 4720. _
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complate all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.) '
Lobbying Expenditures During 4-Year Averaging Period
" Calendar year {or {a) (b} (© (d) te)
fiscal year beginning in) 2007 2006 2005 2004 Total
45 Lobbying nontaxable amount . . . . . . . . . . |
46 Lbbbying ceiling amount (150% of line 45(e)) . . . .
47  Total lobbying expenditures . . . . . . . . . .
48  Grassroots nontaxable amount . . . . . .
49 Grassroots ceiling amount (150% of line 48(e)) . . . .
50 Grassroofs lobbying expenditures . , . . . . . . . 0

CUN{E:E Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 14 of the instructions.)

During the year, did the organization attemptto influsnce national, state or localisgislation, including any Yes | No Amount

attemptto Influence public opinion on alegislative matter or referendum, through the use of: ‘
a Volunteers . . . . . .. .. . e e e X
b Paidstaff ormanagement(Include compensation in expensesreportedenlines c through h) . . . | X
¢ Mediaadvertisements . . . . . . .00 X
d Mailings to members, legistators, orthepublic . . . . . . . . .. . ... .. . X
@ Publications, or published or broadcast statements . . . . . . . . . . ... . . . o X
f  Grants to other organizations for lobbying purposes . . . . . . L L L L L X
g Direct contact with legislators, their staffs, governmant officials, or a legislativebody . . . . . . . . ., .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . . . . . . | X
|

Total lobbying expenditures (Addlines ¢ troughhly . . . . . ... .
If "Yes"to any of the above, also attach a statement giving a detallad description of the lobbying activities.

Schedule A (Form 980 or 890-E2} 2007



Schedule ;\ (Form 990 or 990-EZ) 2007 MARC Center of Mesa Inc. 86-0137109 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage In any of the following with any other organization describedin section
501(c) of the Code (other than section 501 (c}(3) organizations) or in section 527, relating to political organizations?

a Transfersfromthe reporting organization to anoncharitable exem ptorganization of: Yes | No
0 Cash . . . . ... e ... . | B1afb. X
() Otherassets . . . . . . .. .. ... N X

b Othertransactions:

(1) Sales or exchanges of assets with a noncharitable exemptorganlzation . . . . . ., ... ..., . b{i) X
(i} Purchases of assets from a noncharitable exemptorganization . . . . . ., L L. h(il) X
() Rental of faciliies, equipment, or otherassets . . . . . . .. . . ... .. ... b} X
{(lv) Reimbursementarrangements . . . . . . . . . . . . . e e e e h{lv} X
(v} Loansorloanguarantees . . . . . . . . . ... ... ... ... .. h{v) X
{vl) Performance of services or membership or fundraising solicitations . . . . . . . . . . . . . . . e bvi) X
¢ Sharing of facilities, equipment, mailing I'isls, other assets, orpaid employees . . . . . . ., . ... . .. ... [ X
d [fthe answerto any of the above s "Yes," complete the following schedule. Golumn (b} should always show the fair market value
of the goods, other assels, or services given by the reporting organization, Ifthe organization received less than fair market value
in any transactlon or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (i} {c) (d)
Line no. Amount involved Name of noncharitable exempt organlzation Descriplion of transfers, transacllons, and sharing arrangements

62 a Isthe organization directly or indiractly affiliated with, or related to, one ormore tax-exempt organizations
described In section 501(c) of the Code (other than section 601(c)(3) orinsection 5277 . . . . . . . . . . B [:[ Yes _No

b If"Yes," complete the following schedule:
(a) {b) {c)

Name of organization Type of organization - Description of relationship

Schedule A (Form 990 or 890-EZ) 2007



Scﬁedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ,

or 890-PF) Supplementary Infermatlon for 2 @ 07
Department of the Treasury line 1 of Form 980, 990-EZ, and 990-PF (see instructions)

Internal Revenue Service .

Name of organization Employer identification number
MARC Center of Mesa Inc. ‘ 86-0137108

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 ) {enter number) organization
[T] 4947(a)(1) nonexempt charitable trust not trea_led as a private foundation
[] 527 political organization

Form 890-PF [] 501(c)(3) exempt private foundation
] 4947(=)(1) nonexempt charilable trust treated as a private foundation

[[] 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 organizations 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 I1.)

Special Rules—

For a section 501(c)(3) organization filing Form 990, or Form 980-EZ, that met the 33 1/3% support test of the regufations
under sections 509(a)(1)/170(b)}(1){A)vi}, and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts [ and )

[ For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. {Complete Parts I, II, and IIl.)

] For a section 501(c)(7), (8}, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to thls organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear) . .". . . . . . . ... . ... ... ... ..., »$

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-E2Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act.Notlce, see the Instructions Schedule B {Form 980, 990-EZ, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 980-PF.
(HTA)
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Schedul‘e 8 (Form 990, 990-EZ, or 990-PF) (2007)

Page 1 of 1 of Part}

Name of organization
MARC Center of Mesa Inc.

Employer identification number
86-0137109

XMl contributors (See Specific Instructions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 THUNDERBIRDCHARITIES Person
Payroll |:|
7226 NORTH 16TH ST SUITE 100 100,000 Noncash I:l
PHOENIX AZ 85020 (Complete Part Il ifthere is
Foreign State or Province: anoncashcontribution.)
ForelgnCountry:
(a) (b} {c) (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 THE STEELE FOUNDATION INC Person
' Payroll [ ]
P O BOX 1112 110,000 Noncash [ |
PHOENIX AZ 85001 (Complste Part Il ifthere is
Foreign State orProvince: ] anoncashcontribution.)
ForelgnCountry:
(a) {b) (c) , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 ARIZONA DEPARTMENT OF TRANSPORTATION Person [:’
Payroll [ ]
206 S 17TH AVE 47 671 Noncash
PHOENIX AZ 85007 (Complete Part Il if there Is
Forelgn State or Province: ' anoncash contribution.)
ForelgnCountry:
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 CITY OF MESA Person ||
Payroll |:|
P O BOX 1466 1,160,000 Noncash
MESA AZ 85211 {Complete Partil if there is
Foreign State or Province: anancash contribution.)
ForeignCountry:
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person [ |
Payroli |:|
Noncash [:I
(Complete Part il ifthere is
Forelgn State or Province: anoncash contribution.)
ForeignCountry:
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Foreign State or Province:

ForsignCountry:

Payroll I:]

Noncash [ |

{Complete Parill ifthere is
anoncashcontribution.)

Schedule B (Form 990, 980-EZ, or 990-PF} (2007}



Schedule B (Form 900, 980-EZ, or 990-PF) (2007}

Page 1 of 1

Name of organization

Employer identification number

MARC Center of Mesa Inc. 86-0137109

L Noncash Property (See Specific Instructions.) '
{a) No. (c)

(b) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (ses Instructions) Date received
- 3 Vehicles
3
47,671 6/30/2008
{a) No. (b) (c) ()
from e . FMV (or estimate)
Part | Description of noncash property given (soe instructions) Date received
Land
4
1,160,000 6/30/2008

(a) No. (b) (c) (d)
from e . FMV (or estimate) :
Part | Description of noncash property given (see Instructions) Date received
(a) No. (b) (c) (d)
from . . FMV (or estimate
Part | Description of noncash property given (sae(m structions) ) Date received
{a) No. b) (c) (d)
Ii;.:rTi Description of noncash property given F(MBZG(I::;::::::::? ). Date received
(a) No. () @ (d)
Iir:rT | Description of noncash property given F?:Xﬂﬂ:;ﬁff::;‘::f) Date received

Scﬁedule B {Form 950, 990-EZ, or 990-PF) (2007)



MARC Center of Mesa Ine.

*

Line 1 (990) - Public Support and Contributions

86-0137109

Cash Non Cash
Line 1a - Contributions to Donor Advised Funds .
Line 1b - Direct public support

1 Contributions . e e, 458,063 1

2 Membership dues and assessments (contributions from the public) . 2

3 Commercial co-vanture e e 3

4 Special events contributions {Line 9 - Special Events) . 0 4

5 5

6 8

7 7

8 8

9 ] :
10 Total Ce 458,063 10 0
Line 1c - Indirect public support . 144,115
Line 1d - Government contributions {grants) . 1,223,876
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MARG Center of Mesa Inc. ' 86-0137109

Line 10 (990) - Gross Profit from Sale of inventory 3,797 5,424 -1,627
Cost of '

’ Category Gross Sales _Goods Sold Net
1_[Inventory - 3,797 5,424 -1,627|
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 0
12 0
13 0
14 0

15 0
16 0
17 a
18 0
0
0




MARC‘Center of Mesa Inc, 86-0137109
Part IV, Line 47 {990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 AccounisRecelvable ' .. 1 1,476,699 1,457,730 - 89,734 117,683
-2 2 . ¥

R

o 4

G e 5

B e ]

L 7

B e 8

D e 9

10 e e 10 : - —
11 Total accounts receivable . . . . . . . 11 1,476,699 1,457,730 89,734 117,683
Part iV, Line 48 (990) - Pledges Receivable .

Pledges receivable Allowance for doubtiul accounts
Beginnhing End Beginning . End

1 Pledgesreceivable .~ 1 790,491 1,873,442 150,000 150,000
2 2 : -
N 3

T 4

5 5

B 6

LA 7

R 8

0 e e 9

10 10 _ _

11 Total pledges receivable . . . . . . . 41 790,491] 1,873,442 150,000 150,000
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MARC Center of Mesa Inc. _ 86-0137109

‘ Part IV, Line 58 (990) - Other Assets 108,752 565,808
j Description Beginning End
1 __|Building security deposits 23,950 21,450
2 |Workers compensation deposit . 18,736 24,361
-3 |Down payment on three vehicles ‘ 33,531 12,822
4__|CIP Deposits - 17,339 0
§ _|ADP-Deposit 500 500
6__|PACE Software Deposit , 5,530 5,530
7__ |APS Deposit _ 1,235 1,235
8__|Cther Deposits 7,931 0
9 |5 Tri-Plex Property Deposits 0 485,000
10 |Deposit - N 28th Street, PHX 0 5,000
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MARQ Center of Mesa Inc.

86-0137109
Part IV, Line 65 (990) - Other Liabilities 31,658 32,272
Description Beginning End
Consumer trust funds 31,658 32,272

Sio|o|~|o]ola|wis|=




MARC Center of Masa Inc.

Part [V-A, Line b(4) (990) - Reconcil_iation of Rev per Audited Financial Stmts

67,833

Other

Amount

Foundaticn for People with Disabilities

67,833

Slo(oo[~|m|o|afeafro{=

86-0137109



MARC Center of Mesa Ing.

*
[ i

86-0137109
Part VI, Line 80b (990) - Organization Relations

Please Check "X"

Organization Name . Exempt__ Non-Exempt
Foundation for People with Disabilities X

Community Rehabilitation Services ) . X
TecMarc ' X

ORI~ R{n |||




MARC Center of Mesa Inc.

86-0137109

. Part VII, Line 93 (990) - Program Service Revenue

Unrelatedbusinessincome

Excluded by section 512, 513, or 514

(A) (B) ] D) (E}
Relatedorexempt
ProgramServiceRevenue Business code Amount Exclusioncode Amount functionincome
a |Residential and rehabiliation service 7,782,834
b |Day treatment and employment svcs 7,888,434
¢ |Home hased servicas 4,019,999
d |Quipatient services 1,372,768
e
f
g
h
i
J
k
|
m
n
0
P
q
r
-]
t
u
v
w
X
y
z
Part ViI, Line 103 (990) - Other Revenue
Unrelatedbusinessincome Excluded by section 512, 513, or 514
(A} {B) () (D) {E)
Related orexempt
OtherRevenugDescription Business code Amount Exclusioncode Amount functionincome
Refund 2007 worker comp 01 53,933
Miscellaneous 01 18,696

N XS <SC " COI3 === @ 000N




MARC Center of Mesa Inc.

" Part VIII (290) - Relationship of Activities to the Accomplishment of Exempt Purposes

86-0137109

Line No,

Explain how each activity for which income Is raported In column (E) of Part Vil cantributed importantly to the accomplishment
of the organization's exempt purposes (other than by providing funds for such purposes).

93 a-d

Program revenue to provide services as described in Part I}!

OO~ [ C¥{ Cr b |G\ | =




MARC Center of Mesa Inc. 86-0137109

Part lli, Line 2 (Sch A (990/990-EZ)) - Self Dealing Transactions

During the year, did the organization engage in a transaction with a related party? [Xves [ _INo
If "Yes," please provide a detailed statement explaining the transaction(s).

Line No. ~ Explanation:

2d 1 COMPENSATION |S PAID TO OFFICERS AND DIRECTORS IN ACCORDANCE WITH REASONABLE
COMPENSATION POLICY, REVIEWED AND APPROVED ANNUALLY BY BOARD OF DIRECTORS




MARC Center of Mesa Inc,

g Part‘IVI-A, Line 22 (Sch A (990/990-EZ)) - Other Income

86-0137109

1 Miscellaneous

Description

{a) 2006

{b) 2005

(c) 2004

{d} 2003

(e) Total

12,963

9,550

55,726

182,151

103,912

12,963

9,550

55,726

103,912




MARGC Center of Mesa Inc.

"Part VI, Line 90a(990) - States with Which a Copy of this Return is Filed

86-0137109

[ _]Armed Forces the Americas [ " JLouisiana [ JPalau
|___|Armed Forces Europe | __|Massachuseits |___|Rhode Island
[ |Alaska |___|Maryland | __|South Carolina
___|Alabama | [Maine | |South Dakota
L _ 1Armed Forces Pacific | __IMarshall Islands | |Tennessee

| __|Arkansas |__[Michigan | [Texas

| __|American Samoa | [Minnesota. Utah

| X JArizona | _ [Missouri |__|Virginia
___|California __{Commonwealth of the Northern Mariana Islands I __{U.S. Virgin Islands.
|___|Colorado | __|Mississippi | _ [Vermont
___|Connecticut |___|Montana | |Washington
| (District of Columbia |__[North Caroling |-__|Wisconsin
|___IDelaware | __|North Dakota West Virginia
| {Florida | __INebraska | [Wyoming
| Federated States of Micronesia | __|New Hampshire

| |Georgia I___|New Jersey

__|Guam | [New Mexico

|___|Hawaii | _ |Nevada

| |lowa |___INew York

| _lldaho . |Chio

| [inois | {Oklahoma

|___|Indiana |___|Oregon

| |Kansas | __|Pennsylvania

| [Kentucky |___IPuerto Rico

Part VIIi cont.

3 103 Refund of exemp! workers comp premiom from prior goscs. lawsult and restitufion payments 71777

.......................................................................................................................
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| Fom 8868 Application for Extension of Time To File an

(Rev. Apil 2008) Exempt Organization. Return OMB No. 1645-1709
gf:;g:";:::::g%:ﬁaw _ ¥  Fila a separate application for each return.
& [f.you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . N &

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,
lmll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extenslon-—check this box and complete
Part | only . . . - . ' . . . .

>

All other comorations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time o file income tax refums.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the returns noted below (6 months for a corporation required to file Form 990-T). Howsver, you cannot file Form 8868

electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exemp?Organization Employer ldentiflcation number
print MARC Center of Mesa Inc. , 86-0137109

Fils by the Number, siraet, and room or suite no. If a P.O. box, ses Instructions.

g;:gdjgﬁ for 1924 N. Gountry Club Drive

return. See City, town or post office, state, and ZIP code. For a foreign address, seeinstructions,

Instructions. Mesa . AZ 85201-4108
Check type of return to be filed (file a separate application for each return):

Form 990 |:| Form 880-T (corporation) - D Form 4720
[] Form 990-BL [ ] Form 980-T (sec. 401(a) or 408(s) trust) [[] Form 5227
[[] Form 9s0-EZ [_] Form 980-T (trust other than above) (] Form 6069
["] Form 990-PF [] Form 1041-A [] Form 8870

TelephoneNo. »480969.3800 .~ FAXNO. B
¢ if the organization does not have an office or place of business in the United States, check this box . A
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN; . If this
is for the whole group, check thisbox. . . .. . . >|:| . ifitis for part of the group, check this box. . . . . > D and attach a
list with the names and EINs of all members the extension will cover. :
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 2/15/2009 » to file the exempt organization return for the organization named above. The extension
is for the organization's return for:
DD calendaryear ____ or
»[X] texyearbeginning 2007 .. ... o@ndending 6/30/2008 ...

2 Ifthis tax year Is for less than 12 months, check reason: ] Initial return [ Final return ‘[C] change in accounting period

3 a If this application s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, ,
*less any nonrefundable crediis. See instructions. 3a [$
b If thls application s for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made,. Include any prior year overpayment allowed as a credit. 3b i$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with thiis form, or, if recuired,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3¢ i $ 0
Cautlon. If you are going to make an elsctronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4.2008)
(HTA)






































































