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SCANNED JuL 1 8 20U

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

Department of the Treasury

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
cnge | MARINERS CARE
yr?ar?\ze Doing Business As 94-3138515
fatuen Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
Termin- 1250 FIRST AVENUE SOUTH (206) 346-4026
gﬁﬂdm City or town, state or country, and ZIP + 4 G Gross receipts $ 174 ’ 478.
poplca- | SEATTLE, WA 98134 H(a) Is this a group retum
pending
F Name and address of principal officer: for affiliates? I:]Yes [X] No
1250 FIRST AVENUE SOUTH, SEATTLE, WA 98134 |Hp)Arealaffiates ncluded?_lves [_INo

| Tax-exempt status: LX ] 501(c)3) ] 501(c)( )< (nsertno) || 4947(a)(1)or ] 527

J Website: » SEE ATTACHED STATEMENT

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X | Corporation | ] Trust [ ] Association [ ] Other >

| L Year of formation: 199 1] m State of legal domicile: WA

[Part 1] Summary

o | 1 Brefly descrbe the organization's mission or most significant activities: SEE  ATTACHED.
Q
c
% 2 Check this box P ]_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
81 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil line 1h) 55,279. 46,152.
g 9 Program service revenue (Part VIIl, line 2g) 0. 0.
E 10 Investment iIncome (Part VIil, column (A) ines 3, 4, and 7d) 14,620. 3,275,
11 Other revenue (Part VI, colunj 8 , and ‘i‘,1 e) 97,538. 84,914,
112 augh_ 1 (Erits e Hi |urr|n(A),l1ne12) 167,437. 134,341.
13 Grants and similar amounts pdi@ikart IX, column (A), lines 1-3! b 294,892, 184,100.
14 Benefits paid to or for membegPart IX Adlurh 3, F_r&-ﬁ) 8 0. 0.
@ 15 Salanes, other compensation, & A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (f 0. 0.
:Q,- b Total fundraising expenses (P} ! Thd 2 2,931.
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 111‘ -24f) 5,957. 5,506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 300,849. 189,606.
19 Revenue less expenses Subtract line 18 from line 12 <133,412.p <55,265.>
58 Beginning of Current Year End of Year
ét—% 20 Total assets (Part X, line 16) d 1,009, 380. 954,115,
é_f'—-é 21 Total habilities (Part X, ine 26) 0. 0.
gug_’ 22 Net assets or fund balances Subtract line 21 from line 20 d 1 , 009 , 380. 954 ’ 115.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it 1s
true, correct, and comple Claration of )(arer (other than officer) 1s based on all information of which preparer has any knowledge./ /

| =2/

Sign } ature gLoflicer

Date” 7
Here reass/ ey
ype or print name title
Print/Type preparer's name Preparer's signature Date Check L_J| PTIN
Paid DU T s QS Fyven S vl Jseemiorer | DOWVIDR
Preparer |Frm'sname p DELOITTE TAX, LLP (@) Firm's EIN g,

Use Only | Firm's address > 925 FOURTH AVENUE , SUITE 3300
SEATTLE, WA 98104-1126

Phoneno. (206) 716-7000

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

L&]Yes l_| No

032001 02-22-11  LHA For Paperwerk Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Form 990 (2010) MARINERS CARE 94-3138515 page2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response 1o any question in this Part il [:]

1

Bniefly descnbe the organization’s mission-

THE PRIMARY EXEMPT PURPOSE OF MARINERS CARE IS TO SUPPORT

YOUTH-ORIENTED COMMUNITY SERVICE PROGRAMS & OTHER WORTHY PROJECTS IN

THE PACIFIC NORTHWEST.

2  Did the organization undertake any significant program services during the year which were not fisted on
the pnor Form 990 or 990-EZ? [:]Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [E No
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services 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 revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 184,100. including grants of $ 184,100. )(Revenue $
GRANTS TO, AND PROGRAM SUPPORT OF, CHARITABLE ORGANIZATIONS FOR YOUTH
DEVELOPMENT, HUMAN SERVICES, AND RELATED PURPOSES.

4b (Code- )} (Expenses $ 875. including grants of $ } (Revenue $ )
SPONSORSHIP OF BASEBALL TOURNAMENT FOR REVIVING BASEBALL IN INNER
CITIES, A PUBLIC CHARITY WHICH PROVIDES AFTER SCHOOL HOMEWORK AND
BASEBALL PROGRAMS FOR BOYS AND GIRLS OF ALL AGES.

4c (Code- } (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 184,975.

Form 990 (2010)

032002
12-21-10



Form 990 (2010) MARINERS CARE 94-3138515 pPage3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
i 'Yes,“’ complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candidates for
‘ public office? If *Yes, " complete Schedule C, Part | 3 X
\ 4 Section 501(c){3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election in effect
| during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 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 98-19? If "Yes, " complete Schedule C, Part Ili 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete §chedule D, Part | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
‘ the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
| 9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Scheadule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
! as applicable
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes," complete Schedule D,
! Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vill 11c X
| d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported In
} Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XI, XiI, and Xlil 12a X
} b Was the organization included in consolidated, independent audited financial statements for the tax year?
; If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
f and program service activities outside the Unted States? If “Yes," complete Schedule F, Parts | and IV 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
1 or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
i 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
i 19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
‘ operate one or more hospitals must attach audrted financial statements (see instructions) 20b
| Form 990 (2010)

032003
12-21-10




Form 990 (2010) MARINERS CARE 94-3138515 Ppage4d
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
. United States on Part 1X, column (A), ine 17 If "Yes, " complete Schedule |, Parts | and Il 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), ine 27 If "Yes, " complete Schedule I, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d, Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 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 Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part il 27 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 filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dwector, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f “Yes, " complete Schedule M 29 X
30 Dxd the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? 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, Iine 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 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 s | X
Form 990 (2010)

032004

12-21-10




Form 990 (2010) MARINERS CARE 94-3138515 page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns 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 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s 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 dunng the year? 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 authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
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 shetter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 6b
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? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 828272 7c X
d [f "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Duid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization 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 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vi, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue gqualified heatth plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organmization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has 1t fled a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)

032005

12-21-10



Form 990 (2010) MARINERS CARE 94-3138515 pageb

| Part Vi I Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

+ Check If Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
b Enter the number of voting members included in ine 1a, above, who are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 9390 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affikates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the orgamization provided a 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 Does the organization have a written conflict of interest policy? /f “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, ® describe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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?
a The organization's CEO, Executive Director, or top management officiat N/A 15a
b Other officers or key employees of the organization N/A |[15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) *
16a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 163 X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website [:] Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest pohcy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
TIM KORNEGAY - (206) 346-4026
1250 FIRST AVENUE SOUTH, SEATTLE, WA 98134
. Form 990 (2010)

032006
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Form 990 (2010) MARINERS CARE 94-3138515 page?

[Part V-III 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.

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

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

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

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

@ Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (®)] (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descrbe | B the organizations compensation
hours for | 5 @ % organization (W-2/1099-MISC) from the
related % 2 = |8 (W-2/1099-MISC) organization
organizations| 5 | € g &8s and related
inSchedule [E 2|5 [S |B2] & organizations
O) Z|E|B5|&|FE| 8
CHARLES G. ARMSTRONG
PRESIDENT ) 5.00|X X 0. 0. 0.
TIM KORNEGAY
TREASURER 5.00|X X 0. 0. 0.
JOSEPH CHARD
VICE PRESIDENT 5.00|X X 0. 0. 0.
GINA HASSON
SECRETERY 5.00|X X 0. 0. 0.

032007 12-21-10 Form 990 (201 0)




Form 990 (2010) MARINERS CARE 94-3138515 page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
' hours per | (check all that apply) compensation compensation amount of
* week — from from related other
(describe | § the organizations compensation
hours for ‘2 s 2 organization (W-2/1099-MISC) from the
related | £ 1% N (W-2/1099-MISC) organization
organizations| = | = 215, and related
inSchedule | £ | £ | 5 | £ [25] = organizations
0) Elz|8|& (85|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10




. Form 990 (2010) MARINERS CARE 94-3138515 pPage9
[Part VI | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated exggggguf?om
. exempt function business tax under
. revenue revenue sections 512,
513, or 514
‘2*2 1 a Federated campaigns 1a
gg b Membership dues 1b
u,‘g ¢ Fundraising events 1c 46 ’ 152.
%_@ d Related organizations 1d
g E e Govemment grants (contributions) 1e
-2 g £ All other contributions, gifts, grants, and
é% simiar amounts not included above 1f
EE g Noncash contributions included in lines 1a-1f $
O®|  h Total. Add lIines 1a-1f > 46,152.
Business Code
_?_, 2a
£
.
o f All other program service revenue
g Total. Add hnes 2a-2f |
3 Investment income (iIncluding dividends, interest, and
other similar amounts) > 3,275. 3,275.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
c Rental income or (foss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) >
o 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c} See
5 Part IV, line 18 a[l24,724.
g b Less direct expenses ) bl 40,137.
Net income or {loss) from fundraising events > 84,587. 84,587.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 327.
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory > 327. 327.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See nstructions. > 134,341. 0. .] 88,189.

032009
12-21-10

Form 990 (2010)



Form 990 (2010)

MARINERS CARE

94-3138515 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

70;‘-‘ r;gt ;‘bc '::: :(r;:)o:fn ;sa:tesﬁzlted on lines 6b, Total e(Qgenses Progrags)semce Managég)ent and Fun(glr)a)lsmg
, 80, 9D, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 184,100. 184,100.
2 Grants and other assistance to ndividuals in
the U.S. See Part IV, ne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a BANKING FEES 1,565. 1,565.
b D&O LIABILITY INSURANCE 1,555. 1,555,
¢ CREDIT CARD FEES 1,376. 1,376.
d WISHING WELL EXP 875. 875.
e FILING FEES 135. 135,
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 189,606. 184,975. 1,700. 2,931.

26 Joint costs. Check here P L} if following SOP

98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10

Form 990 (2010)



Form 990 (2010)

MARINERS CARE

94-3138515 Page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
] ‘Cash - non-nterest-bearng 28,485.] 4 69,946.
2  Savings and temporary cash investments 980,895.] 2 884,169.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net q
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions}) 6
‘:1;: 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part |V, line 11 12
13 investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add hnes 1 through 15 (must equal line 34) 1 ’ 009 ’ 380. 16 954 v 115.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
X |22 Payables to current and former officers, directors, trustees, key employees,
_"3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P L_l and complete
] lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets 29
T Organizations that do not follow SFAS 117, check here P and
] complete lines 30 through 34.
*g 30 Caprtal stock or trust pnncipal, or current funds 1,009 , 3 80.| a0 954 ,115,
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0.} 31 0.
% | 32 Retaned earnings, endowment, accumulated income, or other funds 0.f 32 0.
Z |33 Total net assets or fund balances 1,009,380.] a3 954,115.
34 _ Total habilities and net assets/fund balances 1,009,380.] a4 954,115.
Form 980 (2010)

032011 12-21-10



Form 990 (2010) MARINERS CARE

94-3138515 page12

[ Part XI| Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), hine 12) 1 134, 341.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 189 ,606.
3  Revenue less expenses. Subtract line 2 from line 1 3 <55,265.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,009 ,380.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 954 , 115,
[ Part XlI| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:l Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 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
If the organization changed either its oversight process or selection process dunng 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 1ssued on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis [:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Crrcular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intesnal Revenue Service P> Attach to Form 990 or Form 990-EZ. §» See separate instructions. Inspection

Name of the organization Employer identification number
MARINERS CARE 94-3138515

{Part1 | Reason for Public Charty Status (Al organizations must complete this part } See instructions.

The organization Is not a pnvate foundation because tt I1s* (For ines 1 through 11, check only one box )

1
2
3 ]
4

0 E0 O

10
1

10

el ]

A church, convention of churches, or association of churches descnbed In section 170(b){ 1)(A)(i).

A school descnbed in section 170(b){ 1}{A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

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

A federal, state, or local government or govemmental unit descnbed 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 descnbed in
section 170(b){ 1)(A)(vi). (Complete Part Il }

A community trust descnbed 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 Il1.)

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c |:] Type lil - Functionally integrated d [:] Type lll - 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 descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organmization?  11g(i}
(i) A family member of a person described in (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN é'r'g'mz‘;%g; E'-]vc)(:f t(f;)elgrtg(ajnllnzatcl)on (901t you noty the |, (vijlsthe | (vii) Amount of
organization (described on lnes 1-9 - yourl - organization In col. | (jyarganized in the support
above or IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010 MARINERS CARE

94-3138515 page2

[Part IT]

Support Schedule for Organizations Described in Sections 170(b)(1}{A){iv) and 170(b)(1){A){v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
‘ include any "unusual grants.") 192,572.1 178,681.] 169,177.| 137,763.{ 133,038.] 811,231.
} 2 Tax revenues levied for the organ-
| 1zation’s benefit and etther paid to
‘ or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add Ines 1 through 3 192,572.] 178,681.[ 169,177.] 137,763.] 133,038.] 811, 231.
5 The portion of total contnbutions
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,
column (f) 324,270.
6 Public support. Subtract ine 5 from line 4 486,961.
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 192,572- 178,681. 169,177. 137,763- 133,038. 811,231-
8 Gross income from interest,
dividends, payments recetved on
‘ secunties loans, rents, royalties
and income from similar sources 35,112- 39,478. 12,911- 14,620. 3,275. 105,396-
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Otherincome Do not include gain
or loss from the sale of capital
: assets (Explamn in Part IV.)
; 11 Total support. Add lines 7 through 10 916,627.
12 Gross receipts from related activities, etc. (see instructions} 12 l 338, 257.
13 First five years. If the Form 990 I1s 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 » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)} 14 53.13 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 55.15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
! stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization | 4 I:'
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 | 2 |__—,
Schedule A (Form 990 or 990-EZ) 2010

»[ ]

»[ ]

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 3

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

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualfy under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part It )

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants.”)

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

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
furmished by a govermmental unit to
the orgamization without charge

6 Total. Add nes 1 through 5

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

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

¢ Add lines 7aand 7b
8 Public support (syptractine 7¢ frpm ine 6 }

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other iIncome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

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

check this box and stop here | ‘:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I::l

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 0

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

?fpan:ﬂ;:: ;J:eszs:'::se“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOpen T? Public
niema P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
MARINERS CARE 94-3138515
Fundraising Activities. Complete If the organization answered “Yes* to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicttations e Solicitation of non-government grants

b Intemet and email solicitations f D Solicitation of govermment grants

c D Phone sohcitations g Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? ':] Yes No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

i) Did (v} Amount paid -
(i) Name and address of individual . f!m raiser (iv) Gross receipts | to (or retame’c)i by) (vi) Amount paid
or entrty (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
({
Y contributions? isted in col. (i) organization
Yes | No
Total >
3 Lst all states in which the orgaruzation is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Schedule G (Form 990 or 990£2) 2010 MARINERS CARE

94-

3138515 page2

I Eart || I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000
of fundraising event contnbutions 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
(add col. (a) through

AUCTION SPEED PITCH 3 col. (c))
o (event type) (event type) (total number) )
i
[
o]
é 1 Gross receipts 95,687. 26,497. 2,540. 124,724.
2 Less: Charnitable contnbutions
3 Gross income (line 1 minus hne 2) 95,687. 26,497. 2,540. 124,724.
4 Cash pnzes
» | 5 Noncash pnzes
&
g
2| 6 Rent/facility costs
1)
ks
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 8,801. 18,484. 12,852. 40,137.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 40,137,
Net iIncome summary Combine line 3, column (d), and line 10 | = 84 .5 87.
l E "l I Gamlng Complete iIf the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
()]
g (a) Bingo bingo/progressve bingo |  (€) Othergaming { {a) through col (c))
2
3}
o
1 Gross revenue
s | 2 Cashpnzes
@
3
21 3 Noncash pnzes
w
Q
21 4 Rent/facility costs
(s}
5 Other direct expenses
[_Ives % [L_] Yes % [L_I ves %
6 Volunteer labor No D No No
7 Dwrect expense summary. Add hnes 2 through 5 In column (d) { )
8 Net gaming income summary Combine Iine 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? I__' Yes L_I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? L__J Yes Ll No

b If "Yes," explain®

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



. Schedule G (Form 990 or 990-E7) 2010 MARINERS CARE

94—3138515 Page 3

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

L__]Yes l__’ No

to administer chartable gaming? [:] Yes l:] No

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

13a %
b An outside facility 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 I:] No

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

Descnption of services provided P>

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

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I:] Yes D No

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns (i) 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).

032083 01-13-11 Schedute G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁ‘fgir;r‘;gg‘fzes‘:vﬁw P> Attach to Form 990 or 990-EZ. Inspection
Narpe of the organization Employer identification number
MARINERS CARE 94-3138515

FORM 990, PART VI, SECTION B, LINE 11: THE TREASURER OF THE ORGANIZATION

RECONCILES THE INFORMATION REPORTED ON THE FORM 990 TO THE ORGANIZATION'S

FINANCIAL STATEMENTS. AT ITS ANNUAL MEETING, THE BOARD OF DIRECTORS

REVIEWS PRIOR YEAR GRANTS AND EXPENSES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND ANNUAL TAX RETURN AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11



0102 (066 Wi04) H dINpayog

VH1 oi-iz-ze
19L2€0

066 W04 J0oj SUOIJONJISU| BY) 23S ‘9O1ION }OV Uoijanpay yiomiaded 104

ON SaA
PASUULS
P8)|0u0d
(e1Xq)2} g uonoeg
(8)

Amus

Buijonuos 10811

)

(e)

{e)a) 108
uoI308s JI) snyels
Aueys ongngd

uoioes {Anpunoo uBiaso} uoneziueblo paje|as Jo

8po) ydwax3 1o ejels) ajiowuop [ebe AuAnoe Alewld NI3 pue ‘ssaippe 'sweN

P (a) (q) (e)

( 1284 xB} 8y} Buunp suoneziuebio

1dwaxs-xe} Paje|al 810 10 BUO PBY Jt 8SNEBOBQ pE Ul ‘A] UBd ‘066 WO O} S0 A, PeIOMSUE UoIjezIueBIo 8y} ji 839|dwon) suoneziuebig ydwax3-xe) pajejay jo uopesypuepy; Hed
fmue (Aunoo ubiaioy Ayjue pepiebessip jo
Bunjoiyuos 1o08i1q sjesse Jeak-jo-pug swIooUl 1oL 10 a}e1s) sjoiwop |ebae AuAioe Atewnid NI PUE ‘SSsIppe ‘sweN
) (a) (p) {2) (a) (e)
('€€ 8ul| ‘Al Ued ‘066 W04 01 S8 A, Palamsue uoljeziuebio sy ) e3eduwio)) saniuy papebaisiq jo uoiesyiRUP| 134ed
GTSB8ETE-P6 YD SHANIIYW

Jaquinu uoneayiuap] s8kojdwgy uoneziuebio ey} Jo sweN
uonoadsuj 'suononJisul ajeledas 0o o ‘066 Wio4 03 yoeny « o =Mum_nmwﬂw%ﬂw:ﬁﬁﬁ
o__nq%mwm&o "L€ 10 ‘OE ‘GE ‘PE ‘EE Ul ‘A 1ied ‘066 W04 O} ,SOA, PaIOMSUE uoleziuebio ayy )l a1ajdwo) « (066 W4o4)
sdiysisupied pajejaiun pue suoneziuebip pajejoy H 3INAIHOS

Ly00-SvSL ON QWO




0102 (066 W0d) Y aInpayas

0L-L2-2L 29L2¢e0

diysisumo
abejusdied

(u)

sjosse
ieek-jo-pus awodul
JO aIByS {10} jo aieys
{6) 0]

(¥snuy Jo
‘diod § ‘di02 9)
Aue jo adA|

(@)

Ayjus
Bunjos3uoo 108.1q

{p)

{Anunoo

uBie.o}

10 8yels)
s1o1wop [eBe

(0

Auanoe Alewiud

(q)

uoijeziueblio peje|ss jo
NI3 pue ‘ssaippe 'sweN

(e)

(-Jeak xey 8y} Buunp jsnuy Jo uoneiodiod e se pejesal) suolieziuebio

Paje|a] BI0LW IO BUO PEY J 8SNE23q HE BUIl ‘Al UBd ‘066 W04 03 ,SOA, PaJomsue uoneziuebio ayy i ojo/dwon) 3sniy 1o uonelodion e se ojgexe] suoneziuebig pejejay 4o uoneoynuapy M Heéd
$00° X ¥/N X ‘0 ‘0 AT LV TN ¥v/N  Y¥M TIVEISVE $0T86
TYNOTSSTIOUJ ¥M @ILIVES HINOS IONIAY
I1SHId 0521 'PPESYGT-T6 -
47 'd11IYES 40 €0 TIVEESVd
ONS3A (5901 wuod) L3 | ON | S2A sjosse (b1 G-Z1G SUONOAS (faunco
diysieumo |goeEd wnmﬂr__wm%%m esuonzaoiE O pgfi0-pua 8LIoOU ;xwumwh_%:oﬁm__ﬁ_voé Aue 10 01E}S) uoijeziuebio pajelal Jo
abejua0Iddlo meues]  |GM-A OPOD | -uoniodosdsig Jo a1eys [e10} O BIBYS | awWodUI JUEUlWOPalg | Butosuoo yoeng | *egea? Kuanoe Alewg N3 PuUE ‘SSeippe ‘elieN
() B ()] 1 (u) (6) o (a) (p) (2) (a) (e)
(-1eaA xey ey} Buunp diysseuped e se pejesJ} suoieziueblo
Pa1B|e1 810W O 8UO PBY Jl 8SNESaq HE BUI ‘Al HBd ‘066 L0 0} ,SBA, Palemsue UohEZIUBBIO 8} Ji 818idWO0) diysioujied  se a|qexe ) suoneziuebiQ paje|ay jo uoneoyyuap 1 HEd
T3ed  GIGBELEL-V6 HTOYD SUANIUWYW O0F0C (066 Wo3) § 6inpatos



0102 {066 Wo) Y ajnpayos

0L-L2-2t £912€0

€)]

{s)

v
(€)
€]
(1)
PBAIOAUI JUNOWE (4-e) edhy
Buiutulialep JO poylIs PBAJOAUI JUNOWY uonOBSURI | uoieziuebio JaYyjo Jo sweN
) (o) (a) (e)
SP[OYSaIU]} UoIjoBSURL) pue sdiysuoiie|al PajaAod buipnjoul 'aul) 1y} 819|dwod 1SN OYm U0 UOIJBLLIOJUI JOJ SUOIIOTUISUI 8Y) 885 'S8 A, S| OA0QR 8y} JO Aue O] Iamsue 8yl )l g
X I {sjuoneziuebio Jsyjo wouy Apadoid 1o Yses Jo Jejsuel} J8ylQ 4
X bl (s)uoteziuebio Jeylo 03 Apedoid Jo yseo Jo seysueny eyl b
X d sasuadxa Joj uoneziuetio seylo Aq pred yuswesinquiey d
X oL sasuadxa 1o} uoneziuebio tey)o o} pied juswasinquisy O
X up saafo|dws pied jo Bueyg u
X wi S}esse 1810 10 ‘s)s)| Buliew yuswudinbe ‘seiy|ioe) jo Bueys w
X 18 (s)uonyeziuebio sayjo Aq suoneyaijos Buisrelpuny 1o diysiequusiu 10 S8DIAIBS JO BIUBLLIOME |
X BT (s)uoneziuebio iayjo oy suoijeysijos Buisiespuny Jo diysiaquisLl 10 S82IAISS JO BIUBLIIOUS] )
X n (s)uoieziueBio Jayjo woyy sjesse Jaylo Jo yewdinbe ‘seyioe) jo eses |
X ik (sjuoneziuebio Jayjo 0y s19sSE J8YI0 J0 uswdinbe ‘seniioey Jo eses |
X yi syesse jo abueyox3y Y
X b1 (s)uoieziuebio Lo WOy S}esse Jo eseydind B
X i (s)uoneziuebuo JBY30 0} S}esse JO 8BS §
X al (s)uoneziuebio Jeyjo Aq sasjuelenb ueoj o sueot 3
X PL (s)uoneziuebio 1ayjo Joj Jo 0} sasjueiend ueo| Jo sueo] p
X o1 (s)uoneziueblo Jeyjo Woly uUoiNAUIUOD [eNded 10 ‘uelb ‘Yo o
X qi (s)uoneziueblo 18yjo 0} uonnquuod [eydes 1o ‘uelb ‘Yo q
X el Ayjus pe|0Jjuos e woJy Jual (A1) Jo sanekol (1) saipnuue (11) 1sesdiu (1) jo 1diedsy e
LAFII SUBd Ul pajsi| suoijeziueblo pejejas 810w J0 8UC Yym suoioesuel} Buimoljo) ayy jo Aue ul ebebus uoijeziuebio ay) pip ‘Jesh xey eyy Buung |
ON | SaA 'a|NP8YDS SIYF JO Al 4O ¢ SUBd Ul paysi| s Ayyua Aue Ji | eul 819)dwo)) ‘8}oN
’ (o€ 10 'BGE ‘GE ‘b€ BUI| ‘Al UEBd ‘066 WI0H 0} ,SBA, pesemsue uoneziuebio syy ji 819/dwo)) suoneziuebip paje|ay UM suonoesues) A lled
€ ebed JUYD SUANIMYW 010¢ (066 wiod) W 8inpsuds

GIGBETE-V6




0102 (066 Wwiod) Y a|Npayos

oL-Le-gL
P912€0

ON | S9A

¢ieuped
6uBeuewt
10 [BIBUED)

)

{5901 wuod)

ON | SOA

LM 8INPayos Jo
02 X0Q U1 Junotwe

18N-A 8poD
(6)

LSuojed0|j®
8jeud)
-s0dosdsiq

o

S}asse Jeak
-JO-pus jO 8leys

(a)

ON | S@A

Lsuopeziuebio

£X2)1 06 uonoey
sieulied (e ary

{p)

(Ar3unoo

ubieloy Jo ejeys)

ajoiwop |ebs Auanoe Alewiug

{0)

(a)

Aue jo
NI3 PUE ‘Ssaippe ‘StueN

(e)

sdiysJauped Juswisaaul Urenad o) uoisnioxa Buipiebaa suononiysul eag uoneziueblo paiees e Jou sem Jey)
, (enuane. 5046 10 $1OSSE {210} AQ PEINSESLL) SBINAIDE S)I JO JusdIad 8Al} UBY) 8I0W PajoNPUOd uoneziueBlio syl yoiym ybnoly diysisuried e se pexe} Ajjue yoes Joj uoiewojul Buimo||o) ey epinold

( 2€ 8ull ‘Al UBd ‘066 WI04 0} S8, Pasamsue uoneziueblo ey Ji e1e|dwo)) diysiaulied e se ajqexe] suoijeziuebiQ paedaun A Med

v obeg

GTSBETE-V6

FYYD SHIANINYW 0402 (066 Wiod) H 8inpeyss



MARINERS CARE
EIN: 94-3138515

ORGANIZATION’S MISSION

THE PRIMARY EXEMPT PURPOSE OF MARINERS CARE IS TO SUPPORT YOUTH-
ORIENTED COMMUNITY SERVICE PROGRAMS & OTHER WORTHY PROJECTS IN
THE PACIFIC NORTHWEST.




Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are fihlng for an Additional {(Not Automatic) 3-Month Extension, comptlete only Part Il (on page 2 of this form).

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

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

[Part! | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > ]

All other corporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organization Employer identification number
print

MARINERS CARE 94-3138515
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

ungyow | 1250 FIRST AVENUE SOUTH

return See

mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

SEATTLE, WA 98134

Enter the Retum code for the retumn that this application 1s for (file a separate application for each return) m
Application Return [ Application Return
Is For Code J]lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
TIM KORNEGAY
® Thebooksareinthecareof p 1250 FIRST AVENUE SOUTH, SEATTLE, WA - 98134
Telephone No P> (206) 346-4026 FAX No. p
® [f the organization does not have an office or place of business In the United States, check this box > I:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension i1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti!
AUGUST 15, 2011 , to file the exempt organization return for the organization named above The extension

1s for the organization’s retum for:
> calendar year 2010 or

> tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: D Inthal return |:] Final retum
Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any pnor year overpayment allowed as a credrt. 3Bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



