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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organ'izatién Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545 0047

201 2

" SeE e

5 2 Inspectlonb

, 2012, and ending

6/30

' 2013

A For the 2012 calendar year, or tax year beginning 7/01
B Check i applicable o]
|| Address change  I[M-ARK PROJECT, INC.

Name change
tnital return

Terminated

Amended return

Application pending
L

PO BOX 516
ARKVILLE, NY 12406

D Employer Identification Number

22-2431294

E Telephone number

(845) 586-3500

G Gross receipts S

1,845,045.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X[501ex3)

[ [501¢0) ¢

)< (nsertno) | [4947¢a)

yor | [527

Website: »

WWW . MARKPROJECT . ORG

H(a) Is this a group return for atfiliates?

H(b) Are ali affiliates included?

It 'No," attach a list (see instructions)

Yes No
Yes No

H(c) Group exemption number >

l L Year of Formaton 1878

I M State of tegal domicite NY

[Part |7

I

J

K Form of orgamzation IZICorporauon LI Trust [_I Assoctation U Other ™
P {Summary

511 Signature Block

1 Briefly describe the organization's mission or most significant activities TO PROTECT AND REVITALIZE THE_AREA'S _
@ HOUSING, ECONOMIC, HUMAN, NATURAL, AND PHYSICAL RESOURCES_IN_ORDER TO_ENHANCE_ITS_ _
= SUSTAINABLE ECONOMIC DEVELOPMENT AND QUALITY OF LIFE. _ _ _ _ _ _ _ __ __ ___________
=4
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2 5 Total number of individuals employed in calendar year ZM%% 5 63
E 6 Total number of volunteers (estimate If necessary) | R CE;VA =, 6 150
<t| 7a Total unrelated business revenue from Part VIiI, columnj/(C) 7a 0.
b Net unrelated business taxable income from Form 990- ]{3 (_3/ 7b 0.
/CD Ut C3 i 2013 2 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) Al 1,628,362. 1,620, 666.
E 9 Program service revenue (Part VIli, ne 2g) OGD g’ 46,103. 195, 944.
2 10 Investment income (Part VI, column (A), ines 3, 4, a EN {IT 4,792, 5,311.
&€ | 11 Other revenue (Part VIll, column (A), hines 5, 6d, 8¢, 9¢c, 10c, an 17,685. 14,755.
12 Total revenue — add hnes 8 through 11 (must equal Part ViII, column (A), line 12) 1,696,942. 1,836,676.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 1,080,831. 684,327.
14 Benefits paid to or for members (Part IX, column (A), hne 4)
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 240,626, 226,663,
z 16a Professional fundraising fees (Part 1X, column (A), hine t1e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 8,767. ! g
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 165 924. 261 752
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,487,381. 1,172,742.
|19 Revenue less expenses Subtract hne 18 from line 12 209,561. 663,934.
E o Beginning of Current Year End of Year
E‘% 20 Total assets (Part X, line 16) 976, 312. 1,743,567,
py 21 Total habihties (Part X, line 26) 218,121. 313,1009.
zé 22 Net assets or fund balances. Subtract ine 21 from hne 20 758,191. 1,430, 458.

Under penalhes of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all ‘information of which preparer has any knowledge

W\ 2ok & punrallers? [ /12 /09 ]/ 3013
Slgn ignature of officer Date 4
Here > ; Gwal,. [ Lété"m\Q‘)’/Oh« PT{’S r,afn}“?’

ype of print name and title

PrntType preparer's name Pre/pﬁrer S s Date Check U i PTIN
Paid ANTHONY T MANZANERO T ﬁ:ﬁﬂzﬁo 11/08/13 self employed P00286147
Preparer |Frmsname > MOSTERT, MANZANERO & SCOTT, LLP
Use Only |rimsadaess ™ 4 ASSOCIATE DR FrmsEIN > 15-0625503

ONEONTA, NY 13820

Phone no

(607) 432-8700

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

MYes U No

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

TEEAO113L 12/1812

TO BE FILE 5(7

4’;




Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 2
Byl Statement of Program Service Accomplishments [:]

Check if Schedule O contains a response to any question in this Part 11l
1 Briefly describe the organization's mission

TO PROTECT AND REVITALIZE THE AREA'S HOUSING, ECONOMIC, HUMAN, NATURAL, AND PHYSICAL

LIFE.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] ves [¥] No
If 'Yes,' describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 1,097, 920. ncluding grants of $ ) (Revenue $ 196,980.)
THE ORGANIZATION IS INVOLVED IN THE REVITALIZATION OF ARKVILLE, MARGARETVILLE AND

SOURCES . _ o
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O)
(Expenses  $ including grants of  $§ ) (Revenue $ )

4 e Total program service expenses » 1,097,920.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 3
[PartlV ] Checklist of Required Schedules ' '

10

mn

12

13
14

15

16

1?7

18

19

20

7/

lés the o;gamzahon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage in lobbymg achvities, or have a section 501(h) election
n effect during the tax year? If 'Yes,' complete Schedule C, Part I

is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tpo prolwde advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il

Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repasr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as apphicable

a %ld};he o\r/gamzahon report an amount for land, buitdings and equipment in Part X, hine 10? If 'Yes,' complete Schedule
, Part VI

b Did the orgamzation report an amount for iInvestments — other secunties n Part X, hne 12 that 1s 5% or more of its total
assets reported 1n Part X, hne 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organmization report an amount for investments — program related 1in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets reported
in Part X, kne 162 If 'Yes,' complete Schedule D, Part IX

e Did the orgamization report an amount for other habtlities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgarnzation answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional

Is the orgamzation a school described tn section 170(b)(1)(AY()? If 'Yes,’ complete Schedule E
a Did the organmization maintain an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part iX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the Uruted States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part I1X, 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 lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,’
complete Schedule G, Part 1]

aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
=R q "*”,
11a] X
11b X
1Me¢c X
11d X
1e| X
1Mf)] X
12a|] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 12/13/12

Form 990 (2012)



Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 4

[Part IV Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il

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 2? If 'Yes,' complete Schedule |, Parts | and Il

Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part I/

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

29
30

31
32

33

34

officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV
Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

Did the orgamization 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 |

Wads \t/hel org?mzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ill, IV,
and V, hne

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

bIf "Yes' to line 35a, did the orgamization 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, hine 2

Section 501(cX3) organizations. Did the orBanlzatlon make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the orgamization conduct more than 5% of its activities throu?h an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
243 X
24b
24c
24d
25a X
25b X
26 X
27 ~ X
28a' - .X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ0104L 08/08/12

Form 990 (2012)



Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 5

PartiVE| Statements Regarding Other IRS Filings and Tax Compliance

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

[]

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 63 :’f"f ;
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 R
(gambhng) winnings to prize winners? 1¢f X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 3
ments, filed for the calendar year ending with or within the year covered by this return 2a 63|z
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) =
3a X

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if 'Yes,' enter the name of the foreign country *»

3b

See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contnibutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
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?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899

as required? 79
h If the organmization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) 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 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter. h i
a Initrtation fees and capital contributions included on Part VIII, ine 12 10a K
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilities 10b 4
11 Section 501(cX12) organizations. Enter: -
a Gross income from members or shareholders Ma
b Gross income from other sources (Do not net amounts due or paid to other sources Wy :
against amounts due or received from them ) 11b ")
12a Section 4947(aX1) 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 during the year . I 12b| i
13 Section 501(c)29) qualified nonprofit health insurance issuers. §
a Is the orgamzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organmization must report on Schedule O K4 £ &
b Enter the amount of reserves the organization is required to maintain by the states in (s & %3
which the orgamzation is licensed to 1ssue qualified health plans 13b 9 "'_
¢ Enter the amount of reserves on hand 13¢ ‘; )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes," has it filed 2 Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 6

| Part VF § Governance, Management and Dlsclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.
Check if Schedule O contains a response to any question in this Part VI,

Section A. Governing Body and Management

Yes
1 a Enter the number of voting members of the governing body at the end of the tax year 1a g8l i~
If there are material differences in voting nights among members N PR A
of the governing body, or if the governing body delegated broad N
authority to an executive commiittee or similar committee, explain in Schedule O. # S R
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8 )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other w | s
officer, drrector trustee or key employee? 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant dwersron of the organization's assets? 5 X
6 Did the organization have members or stockholders? e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by . .
the following S 3

a The governing body?. 8aj] X
b Each committee with authonity to act on behalf of the governing body? . 8b] X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's marlmg address? If Yes provide the names and addresses 1n Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

. Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the organization have written pohmes and procedures governmg the activities of such chapters, affiliates, and branches to ensure thelr
operatlons are consistent with the organization's exempt purposes? 10b
171 a Has the argamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O |:2¥3%%.: ”,:‘_:;
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to Iine 13 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and con tentl B)r an ecsrforce compllance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done . . .. . 12¢| X
13 D the organization have a written whlstleblower policy?. . . . .. . 13 X
14 Did the organization have a wrnitten document retention and destruction pollcy7 . C e . 14 X
15 Did the process for determiming compensation of the following persons include a review and approval by mdependent l%-*f ‘v‘r“
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? BE 1% by R
a The organization's CEO, Executive Director, or top management official . e e . .| 15a X
b Other officers of key employees of the organization. SEE SCHEDULE 0O e . ..|15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.) e }: ~4
vt by o) .
16 a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arrangement with a fE hracd]
taxable entity during the year? . . .. ..., .. e e e e e 16a X
b if 'Yes,' did the organization follow a wnitten polrcy or procedure requining the organlzahon to evaluate its - " g
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e e st ;
orgamzation's exempt status with respect to such arrangements?.. . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » NONE

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.

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 7
[Pal‘t Vil-] 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 VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or%amzahon'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

® List all of the orgamzation'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

® List 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

® 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 orgamizations

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

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

©
(B) Posggn (dc; not check moge ltrr:an (D) (E) (F)
Name and Tile h/?)‘\ljer'rsapg):r °”§ch;" :gde?d?gé&?/;fus;)ee)an com'::rggarglaobr:efrom comssregarglaobrllefrom am%igwgfl%?her
hows | S ST S| QI &8 I3  owondeomst) N e
e 221 8 21273 agenzaton
ég:ig; g— 5 g DR a g = organizations
dotted s = gl 3
line) Z__tg.. g @ 5
_()_ MARK BIRMAN ____ ____ | 2 ’
DIRECTOR 0 X 0 0 0
_® MARC NEVES __ _______ | 3
TREASURER 0 X 0. 0 0
_® CANDACE RUDD_ __ _____ | 2 _
SECRETARY 0 X 0. 0 0
_@ SUSAN DAY _________ | 2 _
DIRECTOR 0 X 0. 0 0
_®) CAROLJEAN FINCH ____ _ | -2 _
DIRECTOR 0 X 0. 0 0
_® GAIL LENNSTROM ______ | -5 _
PRESIDENT 0 X X 0. 0 0
_@ RICK OSTERHOUDT ____ _ | -8 _
DIRECTOR 0 X 0 0 0
_®_ GLEN FAULKNER __ ____ _ | -5 _
VICE PRESIDENT 0 X X 0 0 0
_-® PEG ELLSWORTH ____ _ _ _ | 48 _
EXECUTIVE DIREC 0 X 67,500. 0. 0.
a ——_——
oy ] _—
0 ___________] e
ay ] ——_
a@a@% _—

BAA TEEA0I07L 12117/12 Form 990 (2012)



Form 990 (2012) M-ARK PROJECT, INC. _ 22-2431294 Page 8
[Part;Vllf] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B ©
Posit
(A) AKerage lgdo nollchec?( Irrl\g?e thtz)ml one (D) (E) ()
ours ox, unless person 1S both an R tabl R rtabl Est ted
Name and title wF::eerk officer and a director/trustee) cct»er:r?:art?onffrom comp:regal?onef{om amoarlirln:f %lher
— = lated n. mpensation
astary 12 o Z1 2 F [3 3] S| waitsomse) | “w2ios Misc) “om the
?urs E—," 3 g = : S 313 organization
rel:tred salsle (3 gea and related
organiza |8 8] S S |8 g organizations
tons | 5 = ‘?D é
below &l & ] &
dotted 3z a2
line) b2 %
(=3
asyS o _d___
9% o d___
a9 o _____ i
s _____d___
a® ] o
| (20
A -
|
| ey ] o
@ L ______ d___
e ] .
e e
1 @ o ______ ——
1b Sub-total - 67,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 67,500. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the orgamzation? If 'Yes,’ complete Schedule J for such person
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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation

]

2 Total number of independent contractors (including but not limited to those listed above) who received more than -
| $100,000 in compensation from the orgamzation ™ D, ; ‘f) ;
BAA TEEAQ108L 01/24N13 Form 990 (2012)
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Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 9
[Part.VlIl[ Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl D
i ) ’ A) (B) © 1))

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

SN . revenue 512, 513, or 514
e £l 1a Federated campaigns 1a
§3 b Membership dues 1b
E"E ¢ Fundraising events 1¢
G 3 d Related organizations 1d
% Z| e Government grants (contributions) le 597,156.
= o
'é ¥ £ Al other contnibutions, gifts, grants, and
=06 similar amounts not included above 11} 1,023,510.
—_
P % g Noncash contributions included in Ins 1a-1f.  §
(5]
w1 h Total. Add hines 1a-1f " 1,620,666.
2 Business Code \ .
[FY)
Gi| 22 ADMINISTRATIVE INCOME _ _ _ _ 176,854. 176,854.
w| b HOME PROGRAM - RECAPTURE _ _ _ 16,157. 16,157.
&| © LOW_INCOME HOUSING _ 2,933. 2,933.
S| d
-
8 f All other program service revenue
o
& | g Total. Add hnes 2a-2f - 195,944. - |
3 Investment income (including dividends, interest and
other similar amounts) 5,311, 5,311.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (n) Personal T - ¢ " -
E - - o w
6a Gross rents : < '
b Less rental expenses
¢ Rental income or (loss) o ; o .
d Net rental income or (loss) -
7 a Gross amount from sales of () Securtties () Other L : .
assets other than inventory - ! .. .
b Less cost or other basis ' :
and sales expenses C e .
¢ Gan or (Joss) e IR N VIR " -
d Net gain or (loss) >
3 N v ¢
wa| 8a Gross income from fundraising events ‘ ! &
=2 (not including § > L y : :
= of contributions reported on tine 1c) T T SO ;
E See Part IV, line 18 a 22.088. BT . g
=| b Less: direct expenses b 8,369./ - - I gy 5
©1 ¢ Net income or (loss) from fundraising events > P PEE B
9a Gross income from gaming actmities. s R i : ,
See Part IV, line 19 a
b Less direct expenses b e “ .
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns s
and allowances a '
b Less. cost of goods sold b T N
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busliness Code . . ; i
Wa MISC _ _ 1,036. 1,036.
b
c
d All other revenue
e Total. Add Iines 11a-11d - 1,036.]. |
12 Total revenue. See instructions > 1,836,676. 196, 980. 0. 5,311.
BAA TEEAQI08L 12/1712 Form 990 (2012)




Form 990 (2012) M-ARK PROJECT, INC. . 22-2431294 Page 10
[Part IX -] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarzations must complete column (A)
Check If Schedule O contains a response to any question in this Part 1X
(A) (B) ©) (D)
?o not lncludeda’rzour}t%repo\r}ﬁld on hines 6b, Total expenses Program service Management and Fundraising
b, 8b, 9b, and 10b of Part expenses general expenses expenses
1 Grants and other assistance to governments - . o . ;
and organizations in the United States See . o T
Part IV, Ime 21 515, 280. 515,280. ' ‘- :
2 Grants and other assistance to individuals in ) Y I [
the United States See Part IV, line 22 169,047. 169,047. K ! wot 3
3 Grants and other assistance to governments, AR .
organizations, and individuals outside the LAY S RN )
United States See Part IV, lines 15 and 16 NS BN > 1
4 Benefits paid to or for members. §
5 Compensation of current officers, directors,
trustees, and key employees. 67,500. 57,375. 7,425. 2,700.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
N section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 126,463. 107, 606. 14,055. 4,802.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 16,989. 14,451. 1,881. 657.
10 Payroll taxes 15,711. 13, 363. 1,740. 608.
11 Fees for services (non-employees)-

a Management
b Legal 2,392. 2,392.
¢ Accounting 6,188. 6,188.
d Lobbying
e Professional fundraising services See Part IV, line 17 RS I L
f Investment management fees
g Other (If hne 11g amt exceeds 10% of line 25, cal-
umn (A) amt, hst line 11g expenses on Sch 0) 17,770. 17,770

12 Advertising and promotion 15, 306. 14,345 961.

13 Office expenses. 7,847. 5,427 2,420.

14 Information technology
15 Royalties
16 Occupancy 18,360. 18,360
17 Travel 5,275. 2,799 2,476.

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest 1,789 1,789
21 Payments to affilates
22 Depreciation, depletion, and amortization 3,019
23 Insurance 5,739.

24 Other expenses ltemize expenses not DR A R 18

covered above (List miscellaneous expenses B S B
n hine 24e. If line 24e amount exceeds 10% phe TR St
of line 25, column (A) amount, list ine 24e " P
expenses on Schedule O ) b5 e L
a PROJECT COSTS _ 84,971.
b UTILITIES __ ___ 22,913.
¢ EQUIPMENT EXPENSE 18,162.
dBAD DEBT ______ 13,616.
e All other expenses 38,405. 32,847. 5,558.
25 Total functional expenses. Add lines 1 through 24e 1,172,742. 1,097,920. 66, 055. 8,767.

26 Joint costs. Complete this line only if

the organization reported m cotumn (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here = [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ1IOL 12/18/12

Form 990 (2012)



Form 990 (2012)

M-ARK PROJECT, INC.

22-2431294

Page 11

Ba Balance Sheet
Check if Schedule O contains a response to any question in this Part X ﬂ
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 126,819.1 1 209,442.
2 Savings and temporary cash investments 276,753.] 2 948,747.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 102,838.| 4 109,422,
5 Loans and other receivables from current and former officers, directors, ' : : ) .
frusiees, key emplozees, and highest compensated employees Complete .
Part |l of Schedule
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
é 7 Notes and loans receivable, net 41,572.] 7 46,229
2 8 Inventones for sale or use 8
,I, 9 Prepaid expenses and deferred charges 1,480.| 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 513, 358.
b Less accumulated depreciation 10b 168,894. 350,928.] 10¢ 344,464.
11  Investments — publicly traded securtties 75,922.t 1 85,263.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 976,312.116 1,743,567.
17 Accounts payable and accrued expenses 56,179.117 58,841.
18 Grants payable 36,050.|18 15,808.
19 Deferred revenue 19 135,163.
L | 20 Tax-exempt bond habilities.
k 21 Escrow or custodial account hability Complete Part IV of Schedule D
P 22 Loans and other payables to current and former officers, directors, trustees,
L key empl%ees, highest compensated employees, and disqualified persons
LS Complete Part |l of Schedule L
}E 23 Secured mortgages and notes payable to unrelated third parties
$ | 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 41,374.| 25 13,762.
26 Total liabilities. Add lines 17 through 25 218,121.1 26 313,109.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted net assets 453,388.| 27 519,673.
g€ | 28 Temporarily restricted net assets 304,803.|28 910, 785.
{ 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
L | 32 Retained earnings, endowment, accumulated income, or other funds
@ 33 Total net assets or fund balances 758,191.{33 1,430,458.
§| 34 Total habilities and net assets/fund balances 976,312.| 34 1,743,567.
BAA Form 990 (2012)
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Form 990 (2012) M-ARK PROJECT, INC. 22-2431294 Page 12
{ Part:X123] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,836,676.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,172,742,
3 Revenue less expenses Subtract line 2 from line 1 3 663,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 758,191,
5 Net unrealized gains (losses) on investments 5 8,333.
6 Donated services and use of facilies 6
7 Investment expenses ’ 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,430,458.
[;I?ar_t),(l!%'l Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil [:[

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the orgamzation 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?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis []Consolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamzation have a committee that assumes responsibibty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process duning the tax year, explain
in Schedute O

3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(cX lfﬁr_ganization or a section

4947(a)(1) nonexempt charitable trust. tEe, e -, ]
Department of the Treasury @xXh P . -Oqen tO‘Ft’iub!’lg' 3
internal Revenue Service *> Attach to Form 990 or Form 990-EZ. > See separate instructions. 2, - INSPECHion”.
Name of the organization Employer identification number
M-ARK PROJECT, INC. 22-2431294

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated 1n conjunction with a hospital described in section 170(bX1)XAXiii) 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 described in section
170(b)(1XAXiv). (Complete Part Il )
6 . A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

HwN

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvVi). (Complete Part Il )
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il )
9 D An organization that normally recewves (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 mvestment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%a)2).
(Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType I b DType l c D Type Il — Functionally integrated d D Type 11l — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other thagofgundgnon managers and other than one or more publicly supported organizations described i section 509(a)(1) or
section @@

f If the organization received a written determination from the IRS that 1s a Type 1, Type Il or Type Il supporting orgamization,
check this box I:l

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () .
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (1) above? 119 (i)
(iii) A 35% controlled entity of 2 person described 1n (i) or (1) above? 11 g (iii)
h Provide the following information about the supported orgamzation(s)
(1) Name of supported (i) EIN () Type of organization (iv) Is the (v) Did you notity (vi) Is the (vin) Amount of monetary
organization (described on lines 1-9 orgamzation in  |the organization in organization n support
above or IRC section column (1) histed in | column () of your column (i)
(see instructions)) your governing support? organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
5 - - AR S iz N IS
Total . : o N ) S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ;)r 990-EZ. Schedule A (Form 990 or 990-E27) 2012

TEEAQ0401L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 M-ARK PROJECT, INC. 22-2431294 Page 2
LPart Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)X1XAXVi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any ‘unusual grants.’) 546, 313. 189, 645. 442,351./1,628,362.]|1,620,666.| 4,427,337.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 _546,313. 189, 645. 442,351.]11,628,362.[1,620,666.] 4,427,337.

5 The portion of total
contributions by each person . . '
(other than a governmental . N . - B .- -

umit or publicly supported oL Gy L N ' . )
organization) included on line 1 o TR LET - e el S
that exceeds 2% of the amount T IR ] A S S
shown on line 11, column (f) ‘o . -k - .o ' 0.
6 Public support. Subtract ine 5 t - o o
from line 4 . oo LT o 4 - . RO 4,427,337.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 546, 313. 189, 645. 442,351.(1,628,362.11,620,666.| 4,427,337.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties and income from

similar sources 7,536. 6,174. 5,545. 4,792. 5,311. 29,358.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

tal |
Pant ?V?Sm(%ﬁﬁ‘f "Tv 27,867. 32,073.

. ‘ 132,276.
YR i NE "'u»:.'\’r‘ L

11 Total support. Add hnes 7 DS RETT A SA DRI R

through 1 ;%.&%ﬁig‘%«’fi?tf‘*fﬁfgé by Fasiah, B ) 4,588,971.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 1s 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 2012 (line 6, column (f) divided by hne 11, column (f)) 14 96.48 %
15 Public support percentage from 2011 Schedule A, Part It, line 14 15 94.92 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported orgamzation >

B
]

b 33-1/3% support test — 2011. 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 >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 quahfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
orgamization meets the 'facts-and-circumstances’ test The organization gualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E27) 2012 M-ARK PROJECT, INC. 22-2431294 Page 3

LPartlll_;JSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organtzation failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning 1n) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved 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 7a and 7b

8 Public support (Subtractine | - 3 o @s. Sl hg v e doa 7y A hEG SRR
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total

9 Amounts from line &

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
c Add lines 10a and 10b
11 Net income from unrelated business
activities not included tn line 10b,
whether or not the business s
regularly carried on
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Part |

13 Total support. (add ins 9, 10¢c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
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, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > D
b 33-1/3% support tests — 2011. If the orgaruzation did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012 '



Schedule A (Form 990 or 990-EZ) 2012 M-ARK PROJECT, INC. 22-2431294 Page 4
pplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 11l, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545.0047

SCHEDULE D - e -
(Form 990) Supplemental Financial Statements 2012

Part IV, Imec &, 7. 8 5. 10, Tao 11r 1Tec 11, T1e, 171, 320 or 2 Open 1o Public

art IV, lines 6, 7, 8, 9, 10, 11a, y 11C, y e, y 12a, or . pen to Public °

E\?g?nr;rrs::g:l&:eszﬁla:: v > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
M-ARK PROJECT, INC. 22-2431294

|Part i ﬂOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N b wWwN =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

|Part II_|Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M@B)B)(1)
and section 170¢h)(@)(B)(1)? . .. . e e e . DYes D No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

|Part Ilt“li Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part Vill, ine 1.. . ... Ce e e . . »$
(ii) Assets included in Form 990, Part X .. . ..... L. e .. .o >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . . .. .o . >3
b Assets included in Form 990, Part X . . .. . . >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 M-ARK PROJECT, INC.

22-2431294 Page 2

-Brganlzatlons Maintaining Colrectlons of Ant, Historical Treasures, or Other Similar Assels (continued)

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

items (chec

all that apply).

a Public exhibition
b Scholarly research
[ Preservation for future generations

d Loan or exchange programs
Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose 1n

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

‘BattIVA| Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form

990, Part X?

b If 'Yes,' explain the arrangement in Part Xitl and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2 a Did the organization inciude an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XiIl Check here if the explantion has been provided in Part Xll|

D Yes D No

Amount

1c

1d

e

1t

[]Yes H No

PartiVilll Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

a Board designated or quasi-endowment »
b Permanent endowment *»
¢ Temporanly restricted endowment »

The percentages in hnes 2a, 2b, and ZEWOO%.

[
o

[
)

°
)

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations
(ii) related orgamzations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)

3b

[EarViINE Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

Description of property (@) Cost or other basIs (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland
b Buildings 456,291. 115,0009. 341, 282.
¢ Leasehold improvements
d Equipment 57,067. 53,885. 3,182.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 344, 464.

BAA

TEEA3302L 06/07/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 M-ARK PROJECT, INC.

22-2431294

Page 3

N/A

[Lart Vil |Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financal dernivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12 )

[Part Vil |Investments — Program Related. See

Form 990, Part X,

hne 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

Q)

@

3

@

®

©®

@

®

)

o)

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) ™

N/A

[Part IX:.-| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

[©)

®

%)

®

)

(0)

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X:. {Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(@ LINE OF CREDIT

7,000.

(3) OTHER LIABILITIES

1,931.

(4) SECURITY DEPOSITS

4,831.

©)

6

&)

®

@

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25 )

> 13,762.

-

2. FIN 48 (ASC 740) Footnote In Part XIH, provide the text of the footnote to the orgamzation's financal statements that reports the orgamzatlon s Ilablhty for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part X1l

SEE PART XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 M-ARK PROJECT, INC. ) 22-2431294 Page 4
[Part-XI%{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,893,778.
2 Amounts included on Iine 1 but not on Form 990, Part Viil, line 12: NN
a Net unrealized gains on investments 2a 8,333.| «f
b Donated services and use of facihties 2b 4
c Recoveries of prior year grants. 2¢c . * “
d Other (Describe in Part XII1) SEE PART XIII 2d 48,769, | 1
e Add lines 2a through 2d 2e 57,102.
3 Subtract line 2e from line 1 3 1,836,676.
‘ 4 Amounts included on Form 990, Part Viil, line 12, but not on hine 1 . ’5»
: a Investment expenses not included on Form 990, Part VI, line 7b 4a 3 :{;
| b Other (Describe in Part Xill ) ab K
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,836,676.
[Part’XI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,221,511,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c Xt
d Other (Descrnibe in Part XIly SEE PART XIII 2d 48,769, 5
e Add lines 2a through 2d 48,769.
3 Subtract ine 2e from hine 1 1,172,742.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b 43
b Other (Describe in Part Xlli ) 4b
c Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18) 1,172,742,

[Part: X1l Supplemental Information

Complete this part to Igrowde the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, Iine 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

. REVENUE CODE. IN ADDITION, M-ARK QUALIFIED FOR THE CHARITABLE CONTRIBUTION _ ___ __ __

WHETHER THE POSITION THAT M-ARK TAKES WITH REGARD TO A PARTICULAR ITEM OF INCOME
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 M-ARK PROJECT, INC. . 22-2431254 Page 5
[Part Xili {Supplemental Information (continued)

__ M-ARK FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTION. M-ARK IS NO ______

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

201

Name of the orgaruzation

M-ARK PROJECT, INC.

Employer identification number

22-2431294

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
AN ISy Form 990-EZ fiters are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e Solicitation of non-government grants

a Mail solicitations

‘b D Internet and email solicitations

c Phone solicitations
d In-person solicitations

f Solicitation of government grants
g ] Special fundraising events

2a Did the orgarnization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VI!) or entity in connection with professional fundraising services?

b If 'Yes,' ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iir) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount pad to
(or retained by)
organization

Yes

No

10

Total

>

3 List all states 1n which the organization 1s registered or ficensed to solici contributions or has been notified 1t 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/07/13

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 M-ARK PROJECT, INC.

22-2431294

Page 2

[Part Ilﬂ Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross recelpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

EVENT #1 EVENT #2 NONE through column (c»
E (event type) (event type) (total number)
v
E 1 Gross receipts 12,285. 5,875. 18,160.
E
2 Less Chantable contributions
3 Gross income (ltne 1 minus line 2) 12,285. 5,875. 18,160.
4 Cash prizes
5 Noncash prizes
D
;'a 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X 8 Entertainment
E
g 9 Other direct expenses 7,447. 922 8,369.
S
10 Direct expense summary Add lines 4 through 9 in column (d) 8,369.
11 Net income summary Combine hne 3, column (d), and line 10 > 9,791.
Part llli| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Iinstant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash pnzes
E
D X
A B| 3 Non-cash prizes
EN
cSs
T £l 4 Rent/faciity costs
5 Other direct expenses
Yes % ([ Yes % Yes % SENRN
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 d

9 Enter the state(s) 1n which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,' explain

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E7) 2012 M-ARK PROJECT, INC. 22-2431294 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? I:I Yes D No
13 Indicate the percentage of gaming activity operated 1n.
a The organization's facility 13a 2
b An outside factlity 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *» _ _.
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Description of services provided *»

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? DYes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year » $
Vil{ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (1) and (v), and Part Ill, nes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OuB o 1915 007

(Form 990 or 990-EZ) 201 2

Complete to grovnde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

AL IR
Department of the Treasury > ,\?kOpen,to PUb"m v
Internal Revenue Service Attach to Form 990 or 990-EZ. E%;Ips:g&echonﬁgda'
Name of the organization Employer identification number
M-ARK PROJECT, INC. 22-2431294

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 REVIEW PROCESS: CURRENTLY THE AUDIT COMMITTEE INITIALLY REVIEWS THE 990, AND

WITH RESPECT TO THE AFFAIRS OF THIS ORGANIZATION. IN LIGHT OF THIS ACKNOWLEDGMENT,

POTENTIAL OR APPARENT CONFLICT OF INTEREST. STAFFERS WHO HAVE AN ACTUAL INTEREST IN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA90IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization ' Employer identification number

M-ARK PROJECT, INC. 22-2431294

_ _ WHEN APPROVED BY THE EXECUTIVE DIRECTOR. _BUT ABSENT A PRE-APPROVAL OF SAME, NO___ _ __

TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2Z) 2012 . . Page 2
Name of the organization Employer idenhfication number
M-ARK PROJECT, INC. 22-2431294

- - PROJECT AND ANY RELATED ACTIVITIES IN THE COURSE OF MEMBERSHIP ON THE BOARD. EACH _ __

_ - OUR BY-LAWS READ, IN PART, THAT "DIRECTORS SHALL BE BOUND TO DISCLOSE POTENTIAL AND _ _

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 . . Page 2
Name of the organization Employer identification number
M-ARK PROJECT, INC. 22-2431294

__A.OEVALUATIONS: EACH EMPLOYEE SHALL BE EVALUATED ANNUALLY BY THE EXECUTIVE___ _ ___ __
__ B.SALARY INCREASES: SALARY INCREASES ARE BASED ON MERIT AND AVAILABILITY OF FUNDS __ _ _

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

M-ARK PROJECT, INC. 22-2431294
PART I, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
OTHER INCOME $ 14,755. § 17,685. § 39,896. § 32,073. § 27,867.

TOTAL § 14,755. § 17,685. § 39,896. § 32,073. § 27,867.




2012 SCHEDULE D, PART XIil - SUPPLEMENTAL INFORMATION PAGE 4

M-ARK PROJECT, INC. 22-2431294

SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRAISING EXPENSE . $ 8,369.
RENTAL EXPENSE NETTED WITH INCOME 40,400.
TOTAL § 48,769,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EXPENSE $ 8,369.
RENTAL EXPENSE NETTED WITH INCOME 40,400.
TOTAL $ 48, 769.




