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Intornal Revenue Service

MMG ,

the Treasury

» The organization may have to use a copy of this return to sati

Address change

Application pending

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

state reporu

A _ For the 2012 calendar year, or tax year beginnin . 2012, and endin
B S:&f:al:)lo C Name of organmization MAZIE'S MISSION

QOMB No, 1545-0047

2012

requirements

Open to Publlc
Inspection

]

, 20

Doing Business As

p7-0571618

D Employer identification number

Name change Number and st1eat (or P Q. box 1t mail1s not delivarad to street address) Room/sute § E Telephone number

Imtial return IPO BOX 2651 (214L 502"5497

Terminatad City, town or post office, state, and ZIP code G Gross

Amended return RISCO TX 7;@4 receipts $ 242,076

F Name and address of pnncipal officer:
ee attachment #1

| Tax-exempt status' [X] 501(c)3) | | 501(c) )& wnsertno) | | 4947(a)1) or ] | 527

J Website:

P www.maziesmission.org

H(B) Is this a group roturn for atfiilates?
H(b) Aroatialtihates included?

Yeos
Yes

el

1f *“No," attach a hist (see instructions)

H{c) Group exemptian number »

K Form of organization m Corporation J_l Trust l [ASSOCIBUOH H Other P

l L Year of formation 2 0 0 9 lM State of fegal domicile TX

L Part| | Summary

1 Bnefly describe the organization's mission or most significant activities'
A PROVIDE A NO-KILL SHELTER AND SANCTUARY TO HOMELESS OR ABUSED
C ¢ ANIMALS
}' 0
Y ‘EI 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
T ﬂ 3  Number of voung members of the governing body (Part V!, ine 1a)  ........ 3 6
é ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) .. 4
S C|5 Total number ot individuals employed in calendar year 2012 (PartV, line2a) . ....... 5
a E 6 Total number of volunteers (estmate ff necessary) R E iV ED 6 50
7a Total unrelated business revenue from Pan VIli, cofump-(C)., e B 7a
b _Net unrelated business taxable income from Form L‘T line 34 8 7b 0
DEC 0 3 2013 (J; Prior Year Current Year
E 8 Coninbutons and grants (Part Vill, line 1h) . & 56,543 219,334
‘E’ 9 Program service revenue (Part Vill, ine 2g) .. . QGDEN_U‘:F;'"' 18,407 22,735
N |10 Investment income (Part VI, column (A), ines 3, 4\and.7d}e—— ; !
g 11 Other revenue (Part VI, column (A), lines 5. 6d, 8¢, 9¢, 10c, and 11e) . -1,300
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 73,650 242,076
13 Grants and simular amounts paid (Part IX, column (A), ines 1-3) 180,476
E 14 Benefits paid to or for members (Part IX, column (A), kne 4)
X |15 Salanes, other compersation, employee benefits (Part X, column (A), ines 5- 10) 25,890
E 16a Professional fundraising fees (Part 1X, column (A), ne 11e) .. . 13,156
g b Total fundraising expenses (Part IX, column (D), ine 25) » 13,156
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . 68,914 6,059
S |18 Toral expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 68,914 225,581
19 _ Revenue less expenses. Subtract ine 18 from hne 12 . 4, 136 16,495
? [o} E Beginning of Current Year End of Year
A‘:kzo Total assets (Part X, bne 16) . . ... ...... . .. ..., 47,821 44,801
E u g 21 Total habilites (Part X, line26) . . ...... 47,821 44,801
D 5| 22 Net assets or fund balances Subtractine 21 fromlne20 .. .. . .......
[Part Il | _Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and balief, 1t 1s true.
correct, and complete, Declarauon of pro‘a{u! {othar than ofticer) s based on all intormation of which preparer has any knowledgo.

JVA 12

» i LU, Dum I ////7//%
Sign Signature of officer Date
Here ERIN SHULTS, DVM CEO
Type or pnint name and ttle
. Pnnt/Type preparer's name reparer'’s si e Date Check PTIN
Paid MAHMOUD SHOJAI Mﬁg \\\I\q) \3 sen-emIE’uo;:ed P00552082
Preparer Fim'sname » H AND R BLOCK Firm's EIN» 752051385
Use Only Firm's address® 8756 TEEL PKWY N\ / Phone no.
FRISCO TX 75034 2143877985
May the IRS discuss this return with thg_preparer shown above? (see instructions) [ [ ves [x|No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) MAZIE'S MISSION 27-0571618 Pagg 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . .. . . [_1
1 Bnefly descnbe the organizaton’s mission:
PROVIDE A NO-KILL SHELTER AND SANCTUARY TO HOMELESS OR ABUSED
ANIMALS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror Form 990 or 980-EZ7 ... . . . . e S [ ves B N
1t “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e e e .. e e . .o Dvos @No
If “Yes,” descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for oach of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expensess$ including grants of § 84,257 ) {Revenue$ )
See_attachment #2

4b (Code ) (Expansess including grants of § ) (Revenue $ )

4c (Code ) (Exponsess including grants ot § } {Rovenues )

’ 4

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses »
JVA 12 9902 TwFag0 Copyright Forms {Sottware Only) - 2012 TW Form 990 (2012)




Form 990 (2012) MAZIE'S MISSION 27-0571618 Page 3
kli ul
' Yes | No
1 s the orgamzation descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? {f “Yes,”
complete Schedule A . ... . e e 1 [ X
2 Is the organizaton required to complete Schedu(e B, Schedule of Contnbutors (see mstrucuons)” e 2 X
3 Dud the organization engage mn direct or indirect poliical campaign actvities on behalf of or in oppostion to
candidates for public office? It “Yes,” complete Schedule C, Part| . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . . o 4 X
5 s the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) orgarizaton that receives membership dues, assessmants,
or similar amounts as defined (n Revenue Procedure 98-197 | “Yes,” complete Schedule C, Part il N/A [ s
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbuton or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part) .... . . . .. ] .o - . . 6 X
7 Did the organization receve or hold a conservation easement, inciuding easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part iI . . 7 X
8 Dnd the organization maintain collections of works of art, histoncal treasures, or other simular assets? i “Yes,”
complete Schedule D, Part Il e e e e e e e . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account lrability; serve as a
custodian for amounts not listed n Part X, or provide credit counseling, debt management, credit reparr, or
debt negobauon services? If “Yes,” complete Schedule D, Part IV .. . e e R PN 9 X
10 Oxd the organizaton, dircctly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PartV . .... ......... . 10 X
11 It the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts Vi, Vi, Vlll IX,
or X as applicable
a Did the orgamization report an amount for land, buitdings, and equipment in Part X, line 10? If “Yes," complete Schedule
D, Part Vi... e . . 11a X
b Did the orgamization report an amount for investments -- other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VII . . 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
agsets reported in Part X, line 167 if “Yes,” complete Schedule O, PartVill . . ...... N R R X
d Did the arganization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, hne 167 It “Yes,” complete Schedule D, Part IX e 11d X
o Did the organizaton report an amount for other liabiliies in Part X, ne 25? " “Yes complele Schedule D, Part X oo | 1e X
t Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positons under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X 11¢f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xl and XIl . . R . . [12a X
b Was the organization included in consohdated, mdependem audited financial statements for the tax year? If “Yes," and i
the organizaton answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . ... . 12b X
13 Is the organization a school dascnbed in section 170(b)(1XA)(n)? If “Yes,” complete Schedule E .. . . . . 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . ..... . ceee s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and programn service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV . . e e e e .. 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enity located outside the United States? If “Yes,” complete Schedule F, Parts It and IV ..... .. . 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV - 16 X
17 0id the orgamization repon a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11e? If "Yes,” complets Schedule G, Part | (see instrucuons) . . - . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lnes 1¢c and 8a? I "Yes,” complete Schedule G, Partll . .. .. . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, hine 8a?
If “Yes,” complete Schedule G, Part il . . . .. e .. . N IR T X
202 D:d the organization operate onc or more hospital faciliies? If "Yes,” complete Schedule H - 20a X
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial staterments to this return‘? .. N/B {20b
JVA 12 9903 TWF 980 Copyripht Forms (Software Only) - 2012 TW Form 990 (2012)
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Form 990 (2012) MAZIE'S MISSION 27-0571618 Page 4
Part v _Checklist of Required Schedules (contnued)
) Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to any government or organizaton in the
United States on Pan IX, column (A), ine 17 If "Yes,” complete Schedule d, Partsand (I . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part X,
column (A), ine 27 If “Yes,” complete Schedule |, Parts | and (10 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensaton of the organizaton’'s
current and former officers, directors, trustees, kay employees, and highest compensated employees? If “Yes,”
complete Schedule J e e e e e R R .. 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 issued after December 31, 20027 !f “Yes,” answer lines 24b through 24d and complete
Schedule K If "No,” go to line 25 e . . e .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon" . N/A | 24p
¢ Did the organizauon maintain an escrow account other than a refunding escrow at any tme duning the year 1o defease
any tax-exempt bonds? . ..... . .. e . . .N/A | 2ac
d Did the organization act as an “on behalf of” issuer for bonds ouistandmg at any brme dunng the year” ... .N/A | 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organizaton engage in an excess benefit ransaction with a
disqualified person dunng the year? Il “Yes,” complete Schedule L, Part| ....... .. . .. 25a X
b s the organizaton aware that it engaged in an excess benefit transaction with a drsquallf ied person in a pnor year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7 If “Yes,”
complete Schedule L, Part | BN . .. . 25b X
26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee hrghly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Part [t 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il 27 X
28 Was the organization a parly to a business transaction with one of the 1ollowmg parties (see Schedulo L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, diractor, trustee, or key employee? If “Yes,” complete Schedule L, Partiv .... . ..... 28a X
b A famiy member of a current or former officer, director, trustee, or key empioyee? H “Yes,” complete Schedule L,
Partiv . e e e .. 28b X
c An entny of which a current or former ofﬁcer director, trustee, or key employee (or a lamrly member thereof) was an
officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedute L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization recewve contnbutions of ant, histonical treasures, or other similar assets, or quahfied
conservation contnbutions? If “Yes,”" complete ScheduleM .. ....... . . .. . ..., 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operauons'7 If “Yes,™ complele Schedule N,
Pantf. .. A, 31 X
32 0Dud the orgamization sell, exchange dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part || . . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? i “Yes,” complete Schedule R, Part | 33 X
34 Was the orgamzaton related to any tax-exempt or taxable entity? It “Yes,” complete Schedule R, Pan Il i,
or IV, and Part V, line 1 .o 34 X
35a Did the orgamizaton have a controlled entity within the meaning of section 512(b)(13)? e e e e 35a X
b It “Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organizanon? If “Yes,” complete Schedule R, Part V, line2 .  ........ .. e e e 36 X
37 Did the organizauon conduct more than 5% of its achvities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedute O and provide explanatons in Schedule O for Part V1, tines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 X
JVA 12 9904 TWF 980 Copynght Forms (Sottware Only) - 2012 TW Form 990 (2012)




Fom'\990(2012) MAZTIE'S MISSION 27-0571618

Page 5

LEELDLI Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0~ if not applcable . . 1a 0
b Enter the number of Fonms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . .. e e . 1¢ X
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 1s reported on line 2a, did the organization file all required federal employment tax returns? . N/A 2b
Note. i the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see nstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . o 3a X
b If“Yes," has # filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O N/A | 3b
4a Al any time dunng 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, securites 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, Aeport of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transacton at any tme during thetaxyear? ... . .... ...... 5a X
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax shelter transaction? . . . | &b X
¢ I"Yes" to hne 5a or 5b, did the organzaton file Form 8886-T? .. ... . . .. .« + « veu ver vr ennn N/A | sc
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organizatton
sohcit any contnbutions that were not tax deducuble as chantable contnbutons? ....... . R X
b 1f “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deducuble?. . . . N/A | 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a D the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? . 7a X
b If "Yes,” did the organizaton notify the donor of the value of the goods or services provuded" ................ N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . Co.. 7c X
d f “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
t  Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
@ Itthe orpanization received a contribution of gualitied intellectual properly, did the organization file Form 8899 as required?. . 79 X
h  itthe organization received a cantribution of cars, boats, arplanes, ar other vahicles, did the organization fiis a Form 1098-C7. 7h X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess
business holdings at any ume during the year? . . 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the orgamization make any taxable disinbutions under section 4966? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part Vill, ine 12 . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . e N A L]
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon fiing Form 990 in ||eu of Form 10417 12a X
b It "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . L'Zb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizauon licensed 10 issue qualified health plans in more than one state? 13a X
Note. Sce the instructions for additional information the organizabon must report on Schedule (o]
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified heatth plans 13b
c Enter the amount of reserves on hand .. .. e Ces . 13¢
148 Did the organization recerve any payments for indoor tanming services dunng the tax year” 14a X
b _It'Yes" has it filed a Form 720 10 report these payments? If “No,” provide an explanation in Schedule O -N/A {14b
ava 12 9905 TWF990  Copynght Forms (Software Only}~ 2012 TW Form 990 (2012)
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Form 990 (2012) MAZIE'S MISSION 27-0571618 Page 6 )
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

line 8a, 8b, or 10b below, descnbe the circumstances, processes, of changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Pant Vi . . . .. el . e .. . ﬂ

Section A. Governing Body and Management

18 Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 6 Yes No
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or simiar
comminiee, explain n Schedule O
b Enter the number of voting members included i line 1a, above, who are independent ib
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .. . ; 2 X
3  Dud the organization delegate control over management duues cuslomanly 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  Dud the organizauon make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgaruzation have members or stockholders? . e . . 6 X
7a  Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? ... .. ittt e s et e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? e e .. e e e . ... | 7b X
8  Did the orgaruzation contemporaneously document the meetings held or written actons undertaken dunng the year
by the foliowing
a The governing body? ..... .o .. .. RN . .. . 8a X
b Each committee with authorty to act on behalf of the governing body? . . P A 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maiing address? If "Yes," provide the names and addresses in Schedule O .. . . . .. 9 X
Section B. Policies (This Section B requosts information about policies not required by the Internal Revenuo Codo )
Yes { No
10a Did the organization have local chapters, branches, or affihates? . Ve e e e .. .. 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure therr operauons are consistent with the organizaion's exempt purposes? ..N/A |[10b
118  Has the organization provided a complete copy of this Form 890 ta all members of its governing body before filing the form?. . .. 11a X
b Descnbe in Schedule O the process, if any, used by the organizaton to review this Form 990
12a Od the organization have a wntten conflict of interest policy? If “No,"gotolne 13 . ..... C o . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? .. o R ve v ee o ... NAA 1120
¢ Did the organization regulany and conSIstemJy monritor and enforce comphance wnth the pohcy? If “Yes,”
descrnibe in Schedule O how this i1s done ... e e e e e e e .. N/A | 12¢
13 Dud the organization have a wntten whistieblower policy? . . . Coe . . 13 X
t4  Ond the organization have a wntien document retenton and destructon pohcy" e e e e .| 14 X
15 Dud the process for deterrmiming compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporancous substantiaton of the deliberation and decision?
a The orgamzaton's CEQ, Executive Director, or top management official . .. . . . . . 15a X
b Other officers or key employees of the orgamizaton .. ...... ..... e e e e el e 16b | X
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (See instructions),
16a Did the organization invest in, cantnbute assets to, or partcipate in a joint venture or similar arrangement
with a taxable entity dunng the year?  .... . . . . . .. 16a X
b It “Yes,” did the organization follow a written policy or procedure requinng the arganization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . . . . .. . ..N/A 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 1s required to be filed » NONE

18  Secton 6104 requires an organizaton to make its Forms 1023 (or 1024 f apphicable}, 990, and 990-T (Section 501(c}3)s only)}
available for public inspection Indicate how you made these available Check all that apply.

Own website Another's website D Upon request D Other (explain in Schadule O)

19 Descnbe in Schedule O whether (and if so, how), the organizaton made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® See attachment #3

JVA 12 9906 TWF 90 Copynight Forms (Sottware Only) - 2012 TW
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Form 990 (2012) MAZIE'S MISSION 27-0571618 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors
Check if Schedule O contains a response to_any question tn this Part VI S e e e .. s . H

Section A. _ Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees
18 Completos this table for all persons required to be isted Report componsation 1oe tha calendar year ending with or within the organization’s tax year.

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizatons), regardless of amount of compensation
Enter -0~ in columns (D), {E), and (F) f no compensation was pad

@ List all of the organizaton’s current key employees, if any See instructions for defiriion of “key employee ~

e Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensaton (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
organizatons.

o List alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizaton and any related orgarizatons

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

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

D Check this box f nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) o) (E) (F
Name and Title Average (do not c,,’?,?f',‘n"g{}, than one Reportable Reportable Estimated
hours per, bﬁl'-o"r"a':;sap arson s botl ';:e'; compensation compensation amount of
week [T ——LT o Ike|Hcel r from from related other
rsgs: r:r’\gr g S ula N 3 ; 5 h;! (l; ag g the organizations compensaton
1 SE|, S| LIHRPL | M arganization (W-2/1099-MISC) from the
related | VL EIT Il € PIERY!| R | w-2r1008-MiSC) organization
org:lzr::a- 3 Eg TE| A E T ﬁE and related
below) | 2 8 g T organizations
L D
DR. ERIN SHULTS
CEQ/EXECUTIVE
DITRECTOR 10.00 | X 25,890
BRUCE FOSTER
CHAIRMAN 3.00 X
DEB BLAKENY
SECRETARY 5. 00 X
LTSA BLOOMER
TREASURER 2.00 X
MARCUS BROUSSARD
TRUSTEE 5.00 X
ANTHONY ANDERSON
TRUSTEE 5.00 X
JVA 12 9907 TWF990  Copyright Forms (Software Only) - 2012 TW Form 980 (2012)
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Forrn 990 (2012) MAZTIE'S MISSION 27-0571618 Page 8
Part Vil Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) P C (D) {E) (F)
Name and title Average (do not che‘c)l? mg:l than one Reportable Reportable Esumated
hours per, :f,’,‘;i“"}," s ot o compensation compensation amount of
(h:te::y L Lo 'E HIEREREAE trom from related other
hoursfor |DY BT Y| F [v P GuP | A "je organizatons compensation
related (VTC[4T] ¢ oleeo| E organizalion  [{W-2/1099-MISC) trom the
organza-|pE o |V E | & L(SNY ] R ] (W-2/1099-MISC) organization
tons 2 o R b € ¢ E and related
below) [L R 'A: :Dz orgamizatrons
ib  Sub-total . . . » 25890
¢ Total from continuation sheets to Part VII, SectionA . ........ >
» 25890

d  Total (add lines 1b and 1c)

2 Total number of indwviduals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization b

Yes | No

K] Did the orgamzation hist any former officer, director, or trustee, key employee, or highest compensated employee

on hne 1a? If "Yes,” complete Schedule J for such indwvidual . . e o .. . 3 X
q For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the

organizaton and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwvidual for .

services rendered to the organization? If “Yes,” complete Schedute J for suchperson . ... . ..... 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 organizauon. Report compensation for the calendar year ending with or within the organization's tax year

() (8 (©)
Name and business address Descnption of services Compensanon

2 Total number of independent contractors {including but not inited to those listed above) who received more than
$100,000 of compensation from the organization »

JVA

12 9908

TWF 980

Copynght Forms (Software Only) - 2012 TW

Form 990 (2012)
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Form 930 (2012)

MAZIE'S MISSION

27-0571618

Page 9

{ Part VI |

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI . .

()]
Revenuo
axcludad from tax
undar sections
512,513 or 514

(C)
Unrelated
business
revenue

(B)
Related or
exempt
tunction
revenue

(A)

Total revenue

NZO~""CO-X-HZO0O0
oZ» PHZI>IO pnam—-0O
r<1T>» Dpr=-T=0v IMI-O

ta
b
c

d
e
f

Federated campaigns
Membership dues
Fundraising events
Related orgamzations

Government grants (contributions) .

All other contnbutions, gifts, grants, &
simitar amounts not included above

1a

ib

ic

178, 346

id

1e

1

40,988

Noncash contributions included in lines 1a-1{

h Total. Add lines 1a-11 .

144,145

-

219,334

TPIOOIT
mOo-—<I3»M®
mecZm<my

2a

ADOPTION

Business Code

15,156

SPECIAL EVENTS

1,642

VETERINARY SERVICES

5,937

All other program service revenue

Total. Add Iines 2a-2{

>

22,735

mcZm<MDd XXIMI-O0

b
c
d
e
1
-2
3

;s

c
d
8a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . .

Gross Rents
Less. rental expenses

Rental income or (loss)
Net rental income or (loss)

Gross amount from sales

of assets other than
inventory

Less cost or other basis

and sales expenses .
Gain or (loss)
Net gain or (loss)

>

»

»

(1) Real

(1) Personal

»

_(1) Secuntes

{n) Other

Gross income from fundrasing

events (not including $

of contnbutions reported on fine 1c¢)

See Part IV, line 18 .
Less" direct expenses

Netincome or (loss) from fundraising events

Gross income from gaming actviies See

Part IV, ine 19
Less drrect expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less

returns and allowances

b Less cost of goods sold

€_Net income or (loss) from sales of inventory .

a
b

a
b

a
b

. >

Miscellaneous Revenue

Business Code

11a
b
c

d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See instructions

242,076

JVA

12

9909 TWF 990

Copyright Forms (Software Only} - 2012 TW
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Form 990 (2012) . - 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)

. Check f Schedule O contains a respanse to any question n this Pant IX R .. . . . |—|

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIIl.

.

(A) e (C) JD)
Total expenses Program service | Management and Fundraising

expenses qeneral expenses expenses
1 Grants and other assistance to governmenis and
orgamzations in the United States See Part IV, ine 21. . . 49,895 49,895
2  Grants and other assistance to individuals in
the United States See Part IV, lne 22 ... C e 130, 541 130,541

3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, nes 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees .. ... . 25,890 25,890

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B}

7  Other salanes and wages ... . . e

8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . .. ...

9  Other employee benefits . e e

10 Payrolitaxes .. ... .............., e
1 Fees for services (non-employees)’

MENAGEMBNL - .« v teererenarann e 9 9
Legal ..

Accountng

Lobbying . .. e e e
Professional fundraising services See Part IV, ine 17 . 13,13
Investment management fees . ..
Other (If kne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

)

13,156

Q - 0aQao0o vy

12  Advertising and promotion . . . 444 444
13  Office expenses . 1,809 1,809
14  Information technology .

15 Royaltes .. .... . ........ .0 ...

16  Occupancy . .. 1,545 1,545
17 Trave! . . . . e e . 1,333 1,393

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officals

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affilates .

22 Depreciaton, depleton, and amortizaton . .......

23 Insurance .. L.

24  Other expenses Itemize expenses not covered above
(List muscellaneous expenses in ine 24e. If ine 24¢
amount exceeds 10% of ine 25, column (A) amount,
st ine 246 expensas on Schedule O )

o Q06 oo

All other expenses
26 Total functional expenses. Add lines 1 through 24e 225,541 186,535 25,890 13,156
26 Joint costs. Complete thus line only if the organization

reported in column (B) joint costs from a combined

educational ¢ aign and fundraising solicitation

Check here P | | f following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 980 (2012)
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Form92912012) MAZIE'S MISSION 27-0571618 Page 11
I Part X | Balance Sheet
Check it Schedule O contains a response to any queston in this Part X .. . l ]
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng 47,821 1 44,801
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4 Accounts recewvable, net . . .. .. 4
5 Loans and other recevables from current and former officers, dnrectors
trustees, key employees, and highest compensated employees.
Cornplete Part Il of Schedule L - 5
6  Loansand othor rocevables from other disqualifiad persons (as detinad under section
4958 () 1)), persons describad in saction 4958(c)3X8), and contributing omployers and
A sponsanng orgamzations of section $01{ck9) voluntary amployees' beneticiary
g organizations (see instructions) Complete Part Il of Schodule L 6
S | 7 Notes and loans receivable, net 4
$ 8 Inventones lor sale or use. EEEI RN 8
S | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D . 10a
b Less' accumulated depreciavon - . . . 10b 10c
11 Investments -- publicly traded secunties C e "
12 Investments -- other secunties See Part IV, ine 11 12
13 Investments -- program-related. See Part IV, line 11 . . _....... 13
14 Intangible assets ... . ... 0 0 o0 oLl 14
15 Other assets See Part 1V, hine 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ...... 47,821 16 44,801
17 Accounts payable and accrued expenses .. . .  ..... 47,821 17 44,801
18 Grants payable 18
L | 19 Delerred revenue 19
:x 20 Tax-exempt bond habilities . 20
B8 21 Escrow or custodial account hability Complete Part IV of ScheduleD .. ....... 21
"_ 22 Loans and other payables to current and former officers, directors,
) trustees, key employees, highest compensated employees, and
T disqualified persons Complete Part Il of Schedule L 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parues 24
25 Other labilites (inctuding foderal income tax, payables to related third
parties, and other liabilities not included on hines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lmes 17 through 25 . 47,821] 26 44,801
Organizations that follow SFAS 117 (ASC 958), check harob D and
E complete lines 27 through 29, and lines 33 and 34.
'E‘ U | 27 Unrestncted net assets 27
T N | 28 Temporanly restncted net assets 28
A D 29 Permanently restricted netassets - ..... ... L. 0 o 29
S g Organizations that do not tollow SFAS 117 (ASC 958). check here P D and
g L complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or current funds . 30
s Cc | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retamed earnings, endowment, accumulated income, or other funds .. ... .. 32
33 Total net assets or fund balances - 33
34 Total habilites and net assets/tund balances 47,821 34 44,801
JVA 12 99011 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 {2012) Page .12
Part Xl Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part X1
Total revenue (must equal Part VIII, column (A), line 12) . e
Total expenses (must aqual Part X, column (A), line 25) ..... ve e
Revenue less expenses Subtract line 2 from line 1. . .
Net assets or fund balances at beginning of year (must equal Pan X Ime 33, column(A)  .....
Net unrealized gains (losses) on investments .
Donated services and use of facilibes . . ... .. C e
Investment expenses . <. - . s
Prior pariod adjustments - . . ..eiiiiieeiaees 0 L,
Other changes In net assets or fund balances (explain in Schedule 0)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))
| Part XIl] Financiai Stalemonts and Reporting

Check if Schedule O contains a response 1o any question in this Part Xl .. .. . ﬂ

Yes | No

242,076
225,581
16,495

W O N UL WN -
O® NN bW N [ |-

-
o

-
(-]

1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............c... ..., 2a X
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bass, or both*

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were tho organization’s financial statements audited by an independent accountant? . . .. .. .. 2b X
If “Yes,” check a box below to ndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both conschdated and separate basis

¢ i “Yes” 1o lines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight

of the audit, review, or compifation of its financtal statements and selection of an independent accountant? N/A | 2¢c
if the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .. . .. 3a X

b If “Yes,” did the organization undergo the requnred audrt or audits? If the organization did not undergo the
required audtt or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudtts . .. N /B | 3b

VA 12 99012 TWF99p  Copysight Forms(Sofiware Only) - 2042 TW Form 990 (2012)
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SCHEDULE A OMB No_1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete it the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Pubilc

Internal Revanue Service ] »_Attach to Form 980 or Form 990-EZ. P _See separate Instructions. Inspection

Name of the organization Employer identitication number

MAZIE'S MISSION 27-0571618

LPart 1 |

Reason for Public Charity Status (Al organzatons must complete this part ) See instructions

The organizaton 1s not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed In  section 170(bY(1}A)i).
2 A school described in section 170(b){(1){A)(l}). (Attach Schedute E )
3 A hospital or a cooperative hosprtal service organization descnbed in  section 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital described in - section 170(b)(1)(A)ill). Enter the hospital’s name,
city, and state
5 D 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). (Complete Part i} )
6 H A tederal, state, or local government or governmental umt descnbed in  section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Past il )
8 Q A communtty trust described in section 170(b)(1){A)}vi). (Complete Part Il )
9 An organization that normally recewves. (1) more than 33 1/3% of its support from connbutions, membership fees, and gross
recelpts from actvities related o 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 lll )
10 H An organization organized and operated exclusively to test for public satety See section 509(a)(4).
11 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 descnbed 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 ines 11e through 11h
a D Type | b D Type i c D Type lli-Functonally integrated d D Type lll-Non-functonally integrated
e By checking this box, | certify that the organization i1s not controlled directly or mdirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described n section
509(a)(1) or section 509(a)(2)
L If the organization received a wnitten detenmination from the IRS that it is a Type |, Type II, or Type IIl supporting
organization, check this box . . . . e . . . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, aither alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported orgamzaton? . . . - . .1 11g(i) X
(i) A tamily member of a person descnbed in (1) abova? .. . e e e e AL T(D) X
(i) A 35% controlled entity of a person described in (1) or (1) above? . .. . e . 11g(iil) X
h Provide the following information about the supported organizaton(s)
(1) Name of supported (") EIN (Ill) Type of organization (|V) Is the organization (V) Did you notify the (V|) s the (l) {vil) Amount of
organization (described on hnas 1-9 [incol (1) listed in your | organization in cat () crn::\;:':aﬂdl:\nc:;a monetary support
above or IRC section governing documont? oi your support?
(see instructions)) us?
Yos No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9930-EZ) 2012

Form 990 or 990-EZ.

JVA

12 990A1 TWF 990 Copyright Forms {Software Only) ~ 2012 TW
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Schedyle A (Form 990 or 990-E2) 2012 MAZTE'S MISSION 27-0571618 Page 3
| Part lll_| Support Schedule for Organizations Described in Section 509(a)2)
. (Complete only if you checked the box on Iine 9 of Part | or if the organizabon faled to qualify under Part Il.

it the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support i

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual gran‘s ") .. .. 33,193 80,353 242,066 355,612

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciities furrushed in any
actvity that is related to the
organization’s tax-exempt purpose - .

3 Grossreceipts trom activitias that are not an
unrelated trado or businass undor spction 513-

4 Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behaif . . e e

5§ The value of services or facilities
turnished by a governmental unit to the
organizaton without charge -

¢ Total Add hnes 1through5, .. . . ... 33,193 80,353 242,066 355,612

7a Amounts included on lines 1, 2, and 3
received from disquahfied persons.

b Amounts included on Iines 2 and 3 receved from
othsr than disquatfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year .. .

¢ Addlines 7a and 7b

g Public SUPPOI (Subtract ine 7¢ from ling 8.} 355,612

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 () 2010 (d) 2011 (8) 2012 (f) Total
9 Amountsfromines . . o 33,193 30,353 232,066 355,612

10a Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
sources N L e

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

¢ Addlnes 10aand tOb . . . . 7 7

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulaﬂy
carned on. .

12  Other income Do notinclude gan or
loss from the sale of capital assets
(ExplaininPartiV). ...

13 Total support. (Ado ines 9, 10c, 11,and 12 ) 33,193 80,353 242,073 355,619
14  First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifih tax year as a section 501{c)(3)

orgamizabon, check this box and stop here . . ... . R . . » ﬁ
Section C. Computation of Public Support Percenlage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) .... . . . ... 15 %
16__ Public support percentage from 2011 Schedule A Partlll, ine15 . . .. .. .. 16 o
Section D. Computation of Investment income Percentage _
17 Investment income percentage for 2012 (ine 10c, column (f) divided by Imne 13, column (f)) . 17 %
18 [Investment income percentage from 2011 Schedule A, Part lil, hne 17 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and hne 15 IS more lhan 33 1/3%, and lne 17 1s

not more than 33 1/3%, check this box and stop here. The organizabon quahfies as a publcly supported organization . »> D

p 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or hine 19a, and tine 16 is more than 33 1/3%, and

line 18 i1s not more than 331/3%, check this box and stop here. The organizaton qualifies as a publicly supported orgamzaton . . P H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . »
JVA 12 990A3  TWFgso Copynght Forms (Sottwaro Only} - 2012 TW Schedule A (Form 930 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ' —QMB-NQJJHLML

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2012

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

Iaternal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
MAZIE'S MISSION ?7-0571618

THE ORGANIZATION DID NOT PROVIDE A COPY OF THIS FORM 990 TO ALL MEMBERS
OF ITS GOVERNING BODY BEFORE FILING THE FORM.

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC DURING ITS
ANNUAL CONFERENCE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copynight Forms (Software Only} - 2012 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1,

Line F

Open to Public
Inspection

For calendar year 2012, or tax period beginning

., and ending

Name of Organizaton

MAZIFE'S MISSION

Employer Identification Number

27-0571618

990, Page 1, Line F

Pnncipal officer name
or
Business Name

ERIN SHULTS

Street Address .
U S Address
Zipcode 75034- cty Frisco

5970 DUSTIN TRAIL

State TX

or
Foreign Address

Cty . ....ov vuun

Province or Siate

Country

Postal code

JVA Copyright Forms (Softwara Only ) - 2012 TW L06813F
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890 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Aftachment 2: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2012, or tax penod beginning . and ending

Name of Organizaton

MAZIE'S MISSION

27-0571618

Employer identfication Number

Part 11! - Statement ot Program Service Accomplishments

Code:

Expenses’

inciuding Grants of*

84,257 Revenue:

Exempt Purpose Achievements

SHELTER ANIMALS.

FIND ADOPTIVE FAMILIES FOR HOMELESS ANIMALS AND PROVIDE VETERINARY CARE FOR

JVA Capynpht Farms (Software Only) - 2012 TW LOB13F




990 BOOKS ARE IN CARE OF

Attéchment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2012 or tax penod beginning

, and ending

Name of Organizaton

MAZIE'S MISSION

Employer Identficatron Number

27-0571618

Part VI - Line 20

Individual Name . .
or
Business Name:

DR. ERIN SHULTS

Steet Address

5970 DUSTIN TRAIL

State 1X

U.S Address:
Zpcode 75034- cy Frisco
or

Foreign Address

City .« & i o e e

Phone Number

Fax Number e ..

(214) 502-549

JVA Copynight Forms (Softwaio Only) - 2012 TW L613F

12_EO7CO1
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2012 DETAIL STATEMENTS

MAZIE'S MISSION
27-0571618

Page 1
STATEMENT #1 - Other revenue (990-EO PG 1 Line 11)
NET LOSS FROM FUNDRAISING EVENT..........ov.... -1,300
TOTAL CARRIED TO 990-EO PG 1 Line 11..........0 .t uruununn.. -1,300
STATEMENT #2 - Other expenses (990-EO PG 1 Line 17)
OCCUPANCY, RENT, UTILITIES, MAINTENANCE........ 1,686
PRINTING, PUBLICATIONS, POSTAGE, SHIPPING...... 1,421
OTHER EXPENSES. . . it ittt i ittt sttt ittt eeennne 65,807
TOTAL CARRIED TO 990-EQ PG 1 Line 17. ... . e, 68,914
STATEMENT #3 - Fundraising event (990-EOQ PG 9 Line 1lc)
CORPORATE AND BUSINESS GRANTS.................. 10,000
NONPROFIT ORGANIZATION GRANTS.......'vvveunurn.. 10,000
GIEFTS IN KIND GOODS. .. ittt it et i ittt e eeeeeennan 144,145
FUNDRAISING EVENT . . ...ttt ittt i ettt ees e 14,191
OTHER. . ¢ i i i i et e e e e et e et te et e teeeaeeaan 10
TOTAL CARRIED TO 990-EC PG 9 Line 1C. ...ttt nnnns 178, 346
STATEMENT #4 - Office expenses (990 EO PG 10 Line 13)
POSTAGE. & i it i ittt e it et ettt aneeenensensnennenns 144
OFFICE EXPENSES. ... ittt ettt it et et i eianeans 260
TELEPHONE . .« & . i i it i et ettt e s nseneenennan 500
SUPPLIES . . ittt it ettt i i ettt e st st s e snaesas 701
S 204
TOTAL CARRIED TO 990 EO PG 10 Line 13. ... .. ittt eenenn 1,809
STATEMENT #5 - Assist. to indiv. in US (990 EO PG 10 Line 2a)
ADOPTION. . it ittt i it it ettt ittt e st s e avevannsnnnes 14,871
VETERINARY SERVICES. .. ... ..ttt it i et 69, 386
MEDICAL SUPPLIES. . it ittt ettt ittt eseeeeanenaaann 46,324
TOTAL CARRIED TO 9290 EO PG 10 Line 2a....ceiveneeeecnannnsas 130, 581
STATEMENT #6 - Management (990 EO PG 10 Line 1lla)
BANK FEES. .. . . i i i e e e e st r e aean 193
BOOKS AND SUBSCRIPTIONS. .. ...ttt tnnnnnenn 380
BUSINESS REG FEES. ...ttt it eneteeeeeeeeennnnnnn 335
JVA Copynght Farms {Software Only) - 2012 TW C05250 12_LSSTMT
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TOTAL CARRIED TO 990 EO PG 10 Line 11@.....uuuuveeuunrnnenn.. 808
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27-0571618 201212 67
00024556

MAZIE'S MISSION
PO BOX 2651
FRISCO TX 75034

DECLARATION
005584

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

<(C AU SZLPOM/@\ A3

Signature of officer or trustee Date

CEO

Title
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