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OMB No 1545-0047

2013

Open to Public
Inspection

Ferm 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as 1t may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

, 2013, and ending

Department of the Treasury
Internal Revenue Semice

A For the 2013 calendar year, or tax year beginning

B Check f applicable C Nameoforganizaton MARO Employment and Training Assoclation|D Employer tdentification Number

—
Address change Doing Business As 38-2081453

]
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

| |mitiat return P.O. Box 16218 (517) 484-5588
Terminated City or town, state or province, country, and ZIP or foreign postal code

—
Amended retum Lansing MI 48933-1146 G Grossreceipts S 726,104 .
Application pending F Name and address of principal officer

H(a) Is this a group return for subordinates? Yes X[No
H(b) Are all subordinates included? Yes No
If 'No," attach a hst (see instructions)

David Price PO Box 16218

Lansing MI 48901

| Taxexemptstaus |X[5010)3) [ [501() ( )* (nsetno) [ [49470)y0r | [527
J Website: * www.maro. org H(c) Group exemption number ™
K Form of organization [ﬂCorporauon I lest | I Association I | Other ™ | L Year of formation 19874 I M State of legal domicle M T
[Part] [Summary
1 Bnefly descnbe the organization's mission or most significant activities Assist member agencies in the development
g and promotion of quality rehabilitation services. The Association is__ __________
§ a_network of organizations that creates opportunities for people with_ __________
£ barriers to community access_and employment. _ __ _ _ _ _ __ ____________________
3l 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, line1a) . . . . .« « v v v v v v v v v v v .. 3 16
°:: 4 Number of iIndependent voting members of the governing body (PartVl,lne1b) . . . . . . . .. ... ... 4 16
Eg 5 Total number of indiniduals employed in calendar year 2013 (PartV,hne2a). . . . . . . . ... ... ... 5 7
=| 6 Total number of volunteers (estmate fnecessary) - . . . ... . ... ... ..., ..., 6 0
< <&| 7a Total unrelated business revenue from Part VIII, column (C), € 12 + + + « v v v v v v oo e e e e e e 7a 125,667.
= b Netunrelated business taxable income from Form 890-T,ne 34 . .. ... ... ... . ... ... . 7b 0.
o Prior Year Current Year
&9 © 8 Contributions and grants (Part Vill,lme1h) . . . . .. .. .. . ... ... .. 32,724. 36,435,
= 2| 9 Program service revenue (Part VI, Ine 2g) .+ + « « v v v o e e e e e . 434,307. 469, 696.
‘:53’ % 10 Investment income (Part VIII, column (A), hnes:l 3, 4, ar&QECEHVED C 26,697. 34,600.
<t T |11 Other revenue (Part VI, column (A), lines 5, 61:1, 8c, 9¢, 10c and_1Je)..-.-—i 1S R 167,544. 185,373.
. 12 Total revenue ~ add lines 8 through 11 (must equal Part VII, column (A), ing 1;25 ..... 661,272. 726,104,
I8 13 Grants and similar amounts paid (Part IX, columm(A), inés1-3y » /8%, 1 N
% 14 Benefits paid to or for members (Part IX, column'(A), I‘irlg__4_) L (5.4 I
% 2 15 Salaries, other compensation, employee beneﬁ:s (Paﬁ@@@i@?. @655-10) ..... 280, 399. 317,787.
D2 16 a Professional fundraising fees (Part 1X, column (A)-lne-+tey . ... ...
l%’- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), nes 11a-11d,11f-24e) . . . .. .. .. ... 335,398. 361, 061.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 615,797. 678,848.
o 19 Revenue less expenses Subtractline 18 fromhne12 . . . ... . ... .. 45,475. 47,256.
ol Beginning of Current Year End of Year
85120 Totalassets (Part X, IN@16) - « . « + o o o b 1,285,693. 1,355,592.
;E 21 Totalhabilties (Part X, € 26) « « . v v v o v v e e e 120, 846. 108,174.
2 22 Net assets or fund balances Subtract line 21 fromlne20 . . .. . ... .. ...... 1,164,847. 1,247,418.

[Part Il__|Signature Block

Under penalties of perjury/| declde that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration gf preparerfother Hﬂofﬁcer) 1S bayﬂ‘? all information of which preparer has any knowledge

;%‘UU"M ‘ |l 929 /¢
Sign L} b S Datef ¥ 7 /
Here David Pri Executive Director

Type or print name and title

PnntType preparer's name Preparer’s signature Date Check U ¢ |PTIN
Paid Timothy P. Lebel, CPA e c/h 7/28 //‘1 seitemployed  {P00040745
Preparer |Fmsrame ™ Fairchild, Lebel & Rice, PC
Use Only [rimsasaess ™ 5123 West St. Joseph FrmsEIN > 38-2778037

Lansing MI 48917 Phoneno  (517) 321-5990

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . .+ . . o v vt v v v v b e e |X| Yes l I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)
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Form 990 (2013) MARO Employment and Training Association 38-2081453 Page 2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthusPartill . . . . . . . .« . o oo oo D

1

Briefly descrnbe the organization’'s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrMO90 0F 990-E27. « « v v v v e e e e e e e e e e e e e [] Yes No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:] 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4a(Code _ ){Expenses $ 515, 321. including grantsof S 0. )(Revenue $ 529,402.)
Dissemination of information and holding of workshops, conferences, ______________
and meetings to transmit information_to members. Hold regional __ _ _ ______________
meetings_for members to discuss issues of common_concern_and provide _ _ ___________
opportunities for collective action. Provide safety training for _ _______________
organizations working with people with disabilities & other barriers _____________
Lo employment. _ _ _ _ _ _ _ _ e
4b (Code. ) (Expenses $ including grants of  $ )(Revenue $ )
4 ¢ (Code }(Expenses $ including grants of  $ }(Revenue §$ )
4 d Other program services. {Describe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses ™ 515,321.
BAA TEEAD102 07/02/13 Form 990 (2013)



Form 990 (2013) MARO Employment and Training Association 38-2081453 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SChEAUIB A. .« o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . .. . . . . .. . e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . .. . . 0 .. 4 X
5 |Is the organization a section 501(c)(4), 501(c}(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
to provrde advrce on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complele Schedule D, %
Part!. ... ....... e e e e e e e e . e 6
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space the
environment, historic land areas, or histornic structures? /f Yes complete Schedule D, Part il . . . . . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partill. . . . . . . . . .. L e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . .« .« « o i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . .. .. . ..... 10 X
11 if the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as apphcable
a Did the organlzatlon repor1 an amount for land, bU|Id|ngs and equipment in Part X, line 107? /f 'Yes,’ complete Schedule
D, Part Vi e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . e e e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part Vill . . . . . . . ... ... ... L. 1c¢c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . .. . ... . ... . ... ..., 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization'’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . . . . .. e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xlli1s optional . . . .. ... ... 12b X
13 Is the organization a schoo! described in section 170(b){(1}A)(n)? If 'Yes,' complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e 14a X
b Did the organization 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, Partsland IV . . . . ... .. ... e 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts ltand IV . . . . . . . . .. L. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . .. . .. ... ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. . . . .. ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . ... ... ... ... 0 0., 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... . ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2013) MARO Employment and Training Association 38-2081453 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column {A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. ... ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill . . . . . . . . .. . 0 i i i i i i s 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’? If 'Yes,’ complete %
Schedule J . . . . . . . e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,)gotoline25a . . . . . . .. . . . ... e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . .. ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part! . . . . .. ... . .. ... ..... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part! . . . . . . . . .. .. e e e e - ... |25 X

26 Dd the oﬁgamzatlon report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfed persons?
If so, complete Schedule LPartll . . . o e e e e e e e e e e e e e e e e 26 X

27 Dud 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% controlied entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Partill . . . . . . . e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . .. . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes," complete
Schedule L, PartiV. . . . . . e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . .. e 28¢ X
29 Dud the organization recetve more than $25,000 in non-cash contributions? If "Yes,’ complete Schedule M . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . .. .. oL L e . . ... |30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . . 0 o i i e e e e e e el e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, I, IV,
and Vo line 1 . . . . . o Lo e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)? . . . . . . .. ... .. . ... | 35a X

b If 'Yes’ to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b){(13)? If Yes,’ complete Schedule R, PartV, hne 2 . . . . . . e e 35b X

36 Section 501 c)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization” /f 'Yes, complete Schedule R, Part V,lne 2 . . /. . . . . . . . .. ... . oo, 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related orgamzatlon and that 1s

treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI . . e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . ... . .......... e 38 X
BAA Form 990 (2013)

TEEAQ104 11/11/13




Form 990 (2013) MARO Employment and Training Association 38-2081453

[Part \ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany ineinthisPartV. . . . . .. .. .. .. . o o ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . ... .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng I
(gambling) WinnINgs to pRZe WINNETS? . . . . . . . . o v i i e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a ] -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retuns? . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) - )
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . .. 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts B L B
5 a Was the organization a party to a prohibited tax shelter transaction at any ttme during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . .. . .. o oo o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . . .. ... . oo 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . .. L Lo L Lo L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods and PR T
services provided tothe payor?. . . . . . . . . . .. L L e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . .. ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ... ... I 7 d| ) N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
AasrequIred? . . v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . v o v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwsed fund maintained by a sponsonng organization, have excess busmess i T
holdings at any time duringtheyear?. . . . . . . .. ... . ... ..o e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o e
a Did the organization make any taxable distnbutions under section 4966? . . . . .. ... ... .. e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... .. L. L .. | 11b e }
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . .. . . .. .. | 13b
c Enter the amountofreservesonhand . . . . . . ... ... ... .. ... ..} 13¢c
14 a Dud the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . .. ... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) MARO Employment and Training Association 38-2081453 Page 6

|Part VI |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, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toany ineinthisPartVI. . . . . . .. .. ... oo oo 0oL, [)_(]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the tax year. . . . . . 1a 16 i
If there are matenal differences in voting nghts among members ‘
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 16 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee or key employee? . . - . . v i i e e oo 2 T x
3 Dud the organization delegate control over management duties customartly performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . e e e e e e e e .. Ce . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . . . . . . ..., . .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . L L e e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . .. . o oo oo 7b] X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by
the following L o
aThegoverningbody?. . . . . . . . . L L e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. .. e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a D the organization have local chapters, branches, or affilates? . . . . . ... ... ...... . . ... |10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempl purPOSES?. « « « v v v v v v v b v e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . ... .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,’gofoline 13. . . . . . . .. .. .. .. ... .. .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . . . .. L L s e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pol|cy'7 If 'Yes, descnibe in
Schedule QhowthiSwas done . . . . . . . o i i v v i i it e e e e e e e e e e e e e e e e e e 12¢c X
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . .« L L L e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. . .. ... L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEO, Executive Director, or top management offical . . . . . . . e e e e e ... | 15a
b Other officers of key employees of the organization. . . . . . ... ... .. .. ... 0000 oL, 15b X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L .
taxable entity dunngtheyear? . . . . . . . . . . L e e e e e e .. .. | 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its ‘
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? . . . .. .. ... ... 0000, . .. | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Michi igqan___________

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

19 Descnbe in Schedule O whether (and if so, how) the organization makes 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-

" David Price 417 Seymour, Suite 5 Lansing MI 48933 (517) 484-5588

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) MARO Employment and Training Association 38-2081453 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note toany line inthus PartVIl . . . . . ... ... .. ... e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of 'key employee ’

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

® 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

® | st 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 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

(C)

Name and Title Av.(agge ;O:L“g:- (‘?’?'El%l ggg‘"r?so{’%‘m?‘ Rep(g)able Rep(o'rste)able Estfr':e)lled
owsper | Terndadiecoret | cqmeenseteniom | compersationton | amountof oter
anyhous |2 3| 2] (&3 2] & (W-2/1099-MISC) (W-2/1039-MISC) from the
forrelated | 9 = g 3 ‘fn ° % g organization
oganza- td a|las|R|(J|Sala and related

b(:ztig\fv g g_ g -% e a = organizations
e | Els| (3] 8
© &
Q.
_(1)_Sue Cloutier-Mvers ____{_1.00
Director X 0 0 0
_{2) Ed DeTour __ _________| _1.00
Director X 0. 0. 0.
_)_Richard Carlson _____ | _1.00
Director X 0 0 0
_@#)_Carol Bergquist _ ____ | _1.00
Director X 0 0 0
_5)_Kathy Crosby _______/| _1.00
Director X 0 0 0
_(6)_cCheryl Ohman__ ______ | _1.00
Director X 0 0 0
_{")_Stan_Gramke _ __ ______| _1.00
Director X 0. 0. 0.
_(8) Mitch Tomlinson ____ _ | _1.00
Director X 0. 0. 0.
_®)_Leah Rosenbaum __ ____ 4-1.00
Director X 0. 0. 0.
{10)_Joe Evans _ _ ________]_ 1.00
Director X 0 0 0
0% _Chris zeigler _ _ _____|_ 1.00
Director X 0 0 0
{2)_Alan_Shilling _ _____ | _1.00
Director X 0 0 0
{13)_Rhonda Wisenbaugh __ _ _ | _1.00
Treasurer X X 0. 0. 0.
04 Chris Girard _______ | _1.00
President X X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) MARO Employment and Training Associlation

38-2081453

Page 8

{ Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
P
(A) A'\llerage lgdo nollchaglflrlr‘\%?e th;m utl)ne (D) (E) (F)
ours 0X, unless persen Is both an Ri I E:
Name and tile v»e:erk officer and a director/trustee) com?gre:anl?obr:efrom comngg:talgnefrom amotsjgrt?ft?ljher
oy B ZIQ (2 B[S | wamact) | “heassiimes | coperson
hours' ja g ISR 3 organization
for B al 5@ (BD 2 ¢l o and related
related % S S S 18 o organizations
organiza B —H & S Q
- tions S| = S é
below @ 5 @ @
dotted 3= §
line) 2 %
Q|
{15)_cCherie Johnson _ ___________ 1.00
Vice President X X 0 0 0.
{16)_Sue Pelkey ______________] 1.00
Treasurer X X 0. 0. 0.
7)_David Price ______________] 40.00
Executive Director X 109, 950. 0. 16,052.
ay ] N
a ] N
2 ] S
ey ] -
2 S
2 ] -
esy
@S ] S
1bSubtotal. . . . . . ... ... . e > 109, 950. 0. 16,052.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (add lines1bandfc) . . . . . . . . . .. ... .., > 109, 950. 0. 16,052,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or highest compensated employee -
on hne 1a? If 'Yes,' complete Schedule J for such individual e e e e e e . 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for -+
suchindividual . . . .« . . L L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule 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 organization. Report compensation for the calendar year ending with or within the organization'’s tax year
(A (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization * \
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) MARO Employment and Training Association 38-2081453 Page 9
Part Vill | Statement of Revenue
Check If Schedule O contains aresponse ornote toany hneinthisPartVIIl . . . . . . . . ... ... ... ... ........ . D
| (A) (B) ©) (D)
) Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
i revenue 512-514
e » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . ... .. 1b
o O
sZ © Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d |
« =| e Government grants (coninbutions) . . 1e 36,435.
= &)
::__; &l f Allother contributions, ?lﬂs, grants, and
ax similar amounts not included above . . 1f
E 2 g Noncash contnbutions included m hnes 1a-1f  §
o . -
S<| hTotal.Addlmesfa-1f . ... .............. > 36,435,
§ Business Code I o o . L i
= | 22 Training_seminars_ _ _ __[611430 34,981. 34,981, 0. 0.
@| bconferences _ ___ _ _ __ 611430 193,285. 193,285. 0. 0.
‘;‘ ¢ Membership dues _ _ _ _ _ 900099 241,430. 241,430. 0. 0.
gl d
Y| e e e ——— — —
-
§ f All other program service revenue
= g Total. Add nes 2a-2f . . > 469,696,
3 Investment income (including dividends, interest and
other smilaramounts) . . . . . . . .. ... ... ... 34,600. 0. 0. 34,600.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . . .. . i i
(i) Real () Personal
6a Grossrents . . . ..
b Less' rental expenses ,
¢ Rental income or {loss) . . i
d Netrentalincomeor(loss) . . .. .. ....... >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) B ) .
d Netgannor(loss). . . . . .. >
wi | 8a Gross income from fundraising events
= (notinciuding. $
E of contnbutions reported on line 1c)
z SeePartIV,lne18. . . . . ... .. a
d
E b Less directexpenses . . . . . . .. b ) )
° ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities.
SeePartIV,lne19. . . . . .. ... a
b Less. direct expenses - b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . .. ... ... .. a
b Less costofgoodssold . . . . . .. b - B o o B
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a Workers comp_fund_admin {561000 125,667. 0. 125,667. 0.
b 501 (C} (3) _admin fees_ _ _[561000 42,161. 42,161 . 0. 0.
€ Miscellaneous_ _ _ _ _ _ _ 900099 17,545. 17,545. 0. 0.
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . .. ... ...... > 185,373.
12 Total revenue. See nstructions . . . . . .. ... ... > 726,104. 529,402, 125, 667. 34,600.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013) MARO Employment and Training Association 38-2081453 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 if Schedule O contains a response or note to any line inthusPart IX. . . . . .. . ... ... ... .. . e | ]
; . A B C D
Do not inciude amounts reported on lines Total éxp)enses Prograsn Lervnce Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments J
and organizations in the United States See i
PartlV,lme21 . . ... . ... ... ....

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

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

Benefits paid to or for members. e i

5 Compensation of current officers, directors,
trustees, and key employees . . . . ... 126,002. 79,380. 46,622, 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . - . .. . ...

7 Other salanes and wages. . . . ... ... 161,152, 107,139, 54,013, 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer

contnbutons). . . .. . ... L
9 Otheremployeebenefits . . . . . ... ... 8,737. 7,863, 874. 0.
10 Payrolitaxes . . . . . . . . 21,896. 13,456. 8,440. 0.

11 Fees for services (non-employees)

blegal. . . .. ... ... ..........
cAccounting. . . . . . ... ... 22,350, 3,860. 18,490, 0.
dlobbying. .. ... .. ....... . ... 49,923, 49,923, 0. 0.
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ... 4,681. 4,213. 468. 0.

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .

12 Advertising and promotion . . . . . .. .
13 Office expenses . . . . . .. .. c e 15,241 . 10,715, 4,526. 0.

14 Information technology . . . . . .. ..

15 Royaltes. . .. ... e e .

16 Occupancy. . ... ... e . 25,712. 14,536. 11,176. 0.
17 Travel . . . . .o oo 22,183. 9,613. 12,570. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... ...

19 Conferences, conventions, and meetings . . . 186,713. 185,571. 1,142. 0.
20 Interest . . ... .. ... ...
21 Paymentsto affilates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . 2.263. 2.,037. 226. 0.
23 Insurance . .. ... .... . 3,579. 2,722. 857. 0.

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
inline 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . ... ...

a Public relations__ _ _ __ _ __ 15,035 13,532 1,503 0
b Dues_& subscription _ _ _ _ _ _ 12,804 10,24Q 2,564 0
¢ Personal property tax__ __ _ 2717 521 56 0
d
e Allotherexpenses . . . . . . .. ... ...

25 Total functional expenses Add lines 1 through 24e. . 678,848. 515,321, 163,527, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

jotnt costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC958-720). . . . . ... ...

BAA TEEAD110 11/08/13 Form 990 (2013)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any ine inthisPart X . . . . . .

(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. ... ... .. ... 1
2 Savings and temporary cash investments . . . . ... ... ... L 559,982.| 2 596,259.
3 Pledgesand grants receivable,net. . . . . . . ... .. L0 oL 49,592.] 3 17,554.
4 Accountsrecewvable,net. . . . . ... .. ... L L. oL 1,395.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Partl1of Schedule L « -« v « o v o v i et e e e et e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see instructions). Complete Part |l of ScheduleL . . . . . 6
é 7 Notes and loans receivable,net . . . .. ... ... ......... 7
2 8 |Inventoniesforsaleoruse . . ... ............... 8
; 9 Prepaid expenses and deferredcharges . . . . . . ... ... .. 13,452.1 9 13,645,
10a Land, buildings, and equipment cost or other basis. |
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 31,292. I o
b Less accumulated depreciaton . . . . . .. .. .. 10b 22,904. 10,651.] 10¢ 8,388.
11 Investments — publicly traded secunties . . . . . . .. . 650,621.] 11 719,746.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, lne 14 . . . ... ... .. 13
14 Intangibleassets. . . . . . .. ... oL L L e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . .. ... .o L 0oL 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... .. ... 1,285,693.116 1,355,592.
17 Accounts payable and accrued expenses. . . . . . . ... L. 22,196.]17 23,198,
18 Grantspayable. . . . . . . . . . .. e e 18
19 Deferredrevenue . .. . .. ... . Lo oL 98, 650.1 19 84,976.
L | 20 Tax-exemptbond habities . . . . . . . . e e 20
L 21 Escrow or custodial account hability Complete Part IV of Schedule D . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete PartllofSchedule L. . . . . . . .. .. .. .. ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . 23
S | 24 Unsecured notes and loans payable to unrelated third parttes . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . 25
26 Total liabilities. Add Iines 17 through25. . . . . .. C . L. 120,846.] 26 108,174.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete :
A lines 27 through 29, and lines 33 and 34. o I o 4‘
g 27 Unrestncted netassets. . . . . . . .« o oo o e e e 1,164,847, 27 1,247,418,
E| 28 Temporanlyrestricted netassets . . . . . . . ..o 28
Z 29 Permanentlyrestrictednetassets . . . . . . ... . 0o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
u
N1 3o Capuital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... ... ... .. 30
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
L 32 Retained eamings, endowment, accumulated income, or other funds . . . 32
¥l 33 Totalnetassetsorfundbalances. . . . ... ....... ... ... ..... 1,164,847.133 1,247,418,
§1 34 Total labilities and net assets/ffund balances - . - - « « v oo e 1,285,693.] 34 1,355,592,
BAA

TEEAO111 07/08/13
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Page 12

Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthisPart Xt. . . . . . . ... ... ... .. .. ...

1 Total revenue (must equal Part VIIi, column (A), ine 12) . . . . . .« . . o o i v e e e e 1 726,104,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . .. . o i 2 678,848.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . .o L e e 3 47,256,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . ... ... 4 1,164,847.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... Lo o . e 5 35, 315.
6 Donatedservicesanduseoffacilities. . . . . . . . . ... oL Lo 00 Lo e 6
7 Investment expenses - . . 7
8 Prior penod adjustments . e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). . . . . ... ... ... e e e e e e e e e e e e e 10 1,247,418.
[Part Xll |Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . .. ... ... ... ... Lo r]
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O -
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a; X
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
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . 2b X
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 DConsoIidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . e e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. - .
3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Actand OMB Circular A-1337. . . o« v oo e e e e e 3a X
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 suchaudits . . . . . . . . L 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE.A . - . _— .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 9-90 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

. - . . Open to Public
D fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is b
Intomal Revenus Semice " at www.irs.gov/form990. Inspection
Name of the organization Employer tdentification number

MARO Employment and Training Association 38-2081453

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
3 []A hospital or a cooperative hospital service orgamization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital's
_ name, city, and state
5 D An organization operatea for the Eeﬁeﬁtsf—ézoﬂe'ég or ﬁﬁe?sﬁy_cﬁn_ed_oFoBa'aTea Ey_a aoTle_rnRé-nt—al—uﬁt_de_sa'lseE in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 []a federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A}{(v).

7 [ 1An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Lt in section 170(b)(1){A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 . An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2). (Complete Part Ill )

10 An organization orgamzed 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

I:IType | b DType ] D Type lil — Funchionally integrated d D Type It — Non-functionally integrated

e |:| By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll suppomng organization, |:|
checkthisbox . . . . . . . . o e e e e e e e e e e e e e e e

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 (1) and () .
below, the governing body of the supported organization? . . . . . . « . . . ..t i J 11a(@)
(i) A family member of a person describedin (1)above? . . . . . . . .. Lo oL e 11 g (ii)
(1ii}) A 35% controlled entity of a person described in (1jor (n)above? . . . . . . . . .. ... Lo oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (W EIN (ilf) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization tn support
above or IRC section column (i) listed in | column (f) of your column (i)
{see Instructions}) your govemning support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MARO Employment and Training Association 38-2081453 Page 2

Part I! {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part It 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .. ... .. ..

3 The value of services or
facities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization} included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromine4 . . .........

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carredon . . . ... .. ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) ... .........
11 Total support. Add lines 7
through10 . . . . . .. . ...
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . ..o o Lo oo o oo [ 12
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 thisboxand stop here. . . . . . . . . 0 0 e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column(f)} . . . . . . . . . .. .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line 14 . . . . . . . . . . . .. o o oo 15 %

16a 33-1/3% support test — 2013. 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 publicly supported organization . . . . . . . . . . . . . . . 0 o e > D

b 33-1/3% support test — 2012, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . . . . . ... ... ... . ... R D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2012, 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

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
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-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MARO Employment and Training Association 38-2081453 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membershl fees
received. (Do not include
any 'unusualgrants’). . . . . . 621,514. 704,891. 671,149. 264,909. 277,865.] 2,540,328.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . 190,725. 219,212. 245,290. 209,567. 245,811.] 1,110,605.
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 . 24,287. 25,128. 26,567. 42,161. 42,161. 160,304.
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ... .....
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 836,526. 949,231. 943,006. 516, 637. 565,837. 3,811,237.

7 a Amounts included on lines 1,
2, and 3 recetved 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

fortheyear. . .. ..... 20,863. 19,750. 21,593. 31,294. 30,152. 123,652.
cAddlnes7aand7b . . .. .. 20,863. 19,750. 21,593. 31,294, 30,152. 123,652.
8 Public support (Subtract line
7cfromiine6) . . 3,687,585.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromine6 . . . . .. 836,526. 949,231. 943, 006. 516, 637. 565,837.1 3,811,237.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . .. .. 16,429. 23,711. 25,905. 26,697. 34,600. 127,342.

b Unrelated business taxable

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

cAddlnes10aand 10b . . . . . 16,429. 23,711. 25,905. 26,697. 34,600. 127,342.
11 Netincome from unrelated business
aclmties not included in line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
caplta\lla;ssets (Exptain in

13 Total Support. (Addins9.10c, 11 and 12) 852, 955. 972,942. 968,911. 543,334. 600,437.1 3,938,579.
14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . .. ... ... ... ... o0 o oo oo o o Lo > l_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . e e e e e 15 93.63 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . .. ... .. e e 16 93.88 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®)) . . . . . . ... .. .. 17 3.23 %
18 Investment income percentage from 2012 Schedule A, Partlit, hne 17 . . . . . . . . .. .. ... o0, 18 3.02 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and tine 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
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 TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part IV |Supplementa| Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE'C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

Department of the T v fon al d
o Rovenue Semaos™ instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations- Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part |I-A. Do not complete Part {I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), {5), or (6) organizations Complete Part [I!

Employer 1dentification number

MARO Employment and Training Association 38-2081453

Name of organtzation

|Part I-A i|CompIete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Polticalexpenditures. . . . . . . . L L e e e e e e e e e e e e e e e . . S

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .

4 a Was a correction made?
b !f 'Yes,’ describe in Part |V

[Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . L)
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHIVIIES . .« o v o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
12T 14 « T »$
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o o v v i i i i i i it e s DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part iV

(a) Name (b) Address (c) EIN (d) Amount paid from filing
orgamzation's funds {f

none, enter-0-

{e) Amount of political
contnbutions receved and
promptly and directty
delivered to a separate
poliical organization If
none, enter -0-

I

@  hem e

I R

2 S e T T ————

I Sy

I

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

TEEA3201 11/1913
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Part I-A _[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » D if the filing orgamization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fillng organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affhated
(The term "expenditures’ means amounts paid or incurred.) organization’s totats group lotals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . .. 16,753,
¢ Total lobbying expenditures (add ines 1laand 1b) . . .. .. ... ........... 16,753.
d Other exempt purpose expenditures . . . . . .. ... .. R 662,095.
e Total exempt purpose expenditures (add lines 1cand 1d). . .. . .. ... ... ... 678,848,
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns . . . . . . . . . . .o e e P - 126,827.
If the amount on line 1e, column (3) or (b) Is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) - . . . . . . .. ... ..o oL 31,707.
h Subtract ine 1g from line 1a If zeroorless,enter-0-. .. .. .. ... ... . ... . 0.
i Subtracthne 1f from line 1c if zero orless, enter-0- . . . .. . .. .......... 0.

Jj Ifthere 1s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
section 4911 tax for this year? . . e e e e e e . e e e e e e e e e DYes I:]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 2011 2012 )
year beginning in) (2) 0 (b) (c) 20 (d) 2013 {e) Total

2 a Lobbying non-taxable
amount. . . ... ... 163,243. 177,138. 117,370. 126,827. 584,578.

b Lobbying ceiling
amount (150% of line

2a,column (e)). . . . 876,867.
¢ Total lobbying

expenditures . . . . . 16,088. 17,648. 19, 368. 16, 753. 69,857.
d Grassroots nontaxable

amount. . . .. ... 40,811. 44,285. 29,343. 31,707. 146,146.

e Grassroots ceiling
amount (150% of line

2d, column (e)). . . 219,219.

f Grassroots lobbying
expenditures . . . . . 0. 0. 0. 0. 0.
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013MARO Employment and Training Association 38-2081453 Page 3

[Part I-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of

AVOIUNEEIS? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements?. . . . . . . L L L L L e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. ... o o oo
e Publications, or published or broadcast statements? . . . . . ... ... ... ..........
f Grants to other orgamizations for lobbyingpurposes? . . . . . . . .. .. ... . .. oL
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . o o o e e e e e e e e e e e e e
j Total Addlines 1cthrough 11. . . . o . o . o 0 i e e e e e e e e
2 a Dud the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . . . . . . ... ... .. ...
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

Part llI-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . . . . . ... ... . o oL, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . .. .. ... ... o] 2
3 Dud the organization agree to carry over lobbying and poltical expenditures from the prioryear? . . . . .. .. . .. 3

Part llI-B_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts frommembers . . . . . ... L. L0 Lo Lo oo 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). o
ACUTENE YA &« v v v o i e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . o 0 i e e e e e e e e e e e e 2b
cTotal . . . e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectton 162(e)dues . . . . . . . .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political -
expenditure NEXEYEAr? . v . v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 ngajle amount of lobbying and political expenditures (see instructions) . . . . . . . ... .. .00 0oL 5

[Part IV _[Supplemental Information

Provide the descriptions required for Part |-A, hne 1, Part I-B, line 4, Part I-C, hne 5, Part |I-A (affiliated group list), Part I-A, line 2, and
Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule C (Form 890 or 990-EZ) 2013
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artISupplementaI Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) *> Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Teasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. aggrel:::nubllc
Name of the organization Employer identification number
MARO Employment and Training Associlation 38-2081453
|Part| _|Organizations 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

1 Total number at end of year

2 Aggregate contnbutions to (during year)

3 Aggregate grants from (durng year) . . . . . .

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... .. . .... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . ... ... e . DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreatton 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 lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . . ... .. L0 L oo e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . .. ... . .. 0L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . ... .......... P 2d
3 Number of conservation easements modified, transferred, released, extmgmshed, or terminated by the orgamization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of violations,
and enforcement of the conservation easements itholds? . . . ... ........ e e DYGS |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)([AXB)(IN? - - . .« o o o e e e e e e e e e e e e DYes D No

9 [In Part XIll, 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 lli_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a 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 X, 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 relatlng to these items

(i) Revenuesincluded in Form 990, Part Vill,lne 1 . . . . . . . . . . . o e e e >3

(i) Assetsincluded in Form 990, Part X . . . . . . . . . . L e e e e e e e L]

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) relatmg to these items

a Revenues included in Form 890, Part VIIL, ine 1 . . . . . . . . . . e e e e L]

b Assets included in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MARO Employment and Training Association 38-2081453 Page 2
|Part 11i_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xill

5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other stmilar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .. .. .. .. D Yes D No
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes D No

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

Amount
cBeginningbalance . . . . . ... L0 Lo L L e e 1c
d Additions during the year . . . . . . e e e e e e e e e e e 1d
e Distributions duningtheyear . . . . .. . ... e e 1e
f Endingbalance. . .. ......... e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . .. .. . . e e e e e L] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided inPart Xill . . . . . . ... .. H

|[Part V {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . ..

¢ Net investment earnings, gains,
andlosses . . . .. .. .. ..

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 Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restncted endowment » %

The percentages n hines 2a, 2b, and 2¢ should equal 100%

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

4 Descnbe In Part XllI the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

\

j organization by Yes No
| (i) unrelatedorganizations . . . . . . ... ... oL e e e e e 3a(i)

| (ii} related organizations. . . . . . e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . .. .. ... e e e e 3b

Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... o oo oo
bBuldngs. . . ... ... ... . ...
¢ Leasehold improvements . . . . .. ...
dEqupment . . . ... ... oL 31,292, 22,904, 8.388.
eOther . . .. .. ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . . . . . . . .. .. > §,388.
BAA Schedute D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013

MARO Employment and Training Association

38-2081453 Page 3

Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b} Book value

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

(1) Financial denvatives
(2) Closely-held equity interests . . . . . . .. ... ..
(3) Other

Total (Column (b) mus! equal Form 990, Part X, column (B) line 12) . »

Part VIll |Investments — Program Related.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

)

_3)

(4)

(5)

(6)

()

(8)

(9)

(19)

Total (Column (b) must equal Form 990, Part X, column (B} Ine 13) . »
Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

(3)

(4)

©)

(6)

@)

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15)

[Part X IOther Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111 See Form 990, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

@)

@)

(4)

)

(6)

{7)

(8)

)

(19)

(a1

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

>

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil

BAA

TEEA3303 10/02/13




Schedule D (Form 990) 2013 MARO Employment and Training Association 38-2081453 Page 4
Part XI _|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... . ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. |

a Net unrealized gains on investments . . . . . . . ... .. e e .. ] 2a

b Donated services and use of facilities. . . . . .. ... ..... . . 2b

c Recoveries of pnor yeargrants . . . . . e e e . 2c

d Other (Descnbe mPartXill) . . . . . .. e e e e C e . 2d I

e Add Iines 2athrough2d . ... ... .. e e e e .. e e | 2e
3 Subtract hne 2e fromlnet . . . . . . .. e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, ine7b. . . . .. .. | 4a

b Other (DescnbeinPart X)) . . . . . . . . . o v v vt e 4b |

cAddlnesd4aand4b . . . . . . . . ..o e e e e e ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . . ... . . ... 5

Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . .. e e e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciities. . . . . . . ... ... .. cee e ... ] 2a

b Pnoryearadjustments . . . .. .. ........ e e e e e e e 2b

¢ Otherlosses . . . . . . . .. e e e e e e e e e e e e e e e 2¢c

d Other (Descnbe inPart XIIt) . . . . . .. ... ... . L. .. 2d o

eAddlines2athrough2d . . .. .. ... ... ... . . 0o, e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . .. L Lo e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b. .. . .| 4a l

b Other(Descnbe nPart XII') . . . . . . oo o ittt e 4b

cAddiinesd4aanddb . . . . . . . L e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part !, Ine 18) . . . . . . ... .. ... 5

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part X!l, ines 2d and 4b. Also complete this part to provide any additional information

the posaition. An example of a tax position includes the tax-exempt
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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PartoXll¥ Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. - -
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is °p|e" to Public
at www.irs.gov/form990. nspection

Name of the organization

Employer Identification number

MARO Employment and Training Association 38-2081453

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013



£10¢ (066 wio4d) ¥ 9inpayog

€1/92/90 100Sv33L

066 W04 10§ SUORINIISU} A} 93S ‘DIJON 10V UOHRINPAY N1omidded 104 Yvg

|||||||||||||||||||||||||| (B
|||||||||||||||||||||||||| {e)”
|||||||||||||||||||||||||| €4}
|||||||||||||||||||||||||| ((3)

ON SIA

¢Kinua pajjonuod Anua {(£)(2) 105 uonoss ) uonoas (Ayunoo ubiaioy 10

(s CSMW va 29 mc___o.;cmé 8a(Q snjejs b_me_o 211gnd apo) Jdwax3 a)e)s) sjmwop |eba Apaoe Aewnd uoneziuebio pajejal Jo NjJ pue ‘Ssalppe ‘swepN

) 2 ) (2) (q) (e)

129k xe} ay}) Buunp suoneziueblio jdwoxa-xe) paje|al aiow Jo duo
pey }l 8snesaq y¢ 8ull ‘Al Hed ‘066 WIOH U0 S3A, paiamsue uoneziuebio ayj j 9)9|dwo) suoyeziuebip ydwaex3-xe] paje|ay jo uonesynuapl( | ued]|

Anus
Bunjonuod ypang

)

sjasse Jeak-jo-pu]

()

auwlodul |ejo ]

(p)

(Ai3unoo ubiaioy 10
o)e)s) 9rowop [eba

(2)

Ayanoe Aewud

(9)

Aus papiebassip jo (sjqedrjdde ji) N|3 pue 'ssaippe ‘awepN
(e)

"€€ dUI} ‘Al Hed ‘066 WO U0 ,SaA, pasamsue uoneziuebio ay) )t aj9|dwo) sanug papiebaisiqg jo uonesynuap|[ | yed|

£GP180¢-8¢

Jequinu uopeayuap) Jehojdwy

UOTJ}RTIOOSSY DbuTulel] pue JuswAoTdwyg OJVYW

uoneziuebio ayj jo awen

uopdadsu)
J11qnd 03 uado

- €102

LP00-S¥SL ON WO

"066WIO04/AOB"S1)"MMM IR S| SUOHONIISUI SP PUB (066 WI04) Y dNPBYDS INOJE UOHIBWION] «

*L€ 10 ‘€ 'qSE 'PE ‘CE AUl ‘Al MEd ‘066 WO UO SIA, pasomsue uopeziueBio ayj ) 9joidwo) <
sdiysiaupied pajejaiun pue suoneziuebiQ paje|ay

921A19G BNUBABY [BWSIU|
Ainseas) oy Jo juswyedeg

suoponssul ajesedas 39§ « 066 WI04 0} YoRNY «

(066 wio04)
d 3INA3HOS




£102 (066 WJod) ¥ 3|npayos £1/12190  200SVAAL vve
e )
)
X 00°0 ¥/N IW puny dwod YIom £€£68% IW ‘buTsueT]
painsuT 3tas| G ®@3Tng "andwAkss L1p
T T T T T T T T T T T T T 0880p59-8¢
T T T TR puni dWoy ,sIaXiom O™V (1)
o SOA
N (isnyy 1o Ajnue (Anunoo
¢Anua pajjosuoa | diysioumo s)asse Jedk awodsul |ejo) ‘dioo g ‘dioo 9) Buijjonuod uf1210y 10 a)e)s)
(€1)(@)z15 29 abejuansad -JO-pud Jo aJeys jo aleys Ayua jo adA ) 108110 apoiwop [eba Ayanoe Aewud uoneziuebio pajejal Jo N|3 pue 'ssaippe ‘aweN
[{)] (u) (6) 0 {a) (p) (2) (q) {e)
*Jeak xe) ay) Buunp 1snJ) Jo uonelodiod e se pajeal) suoieziuebio pajejal aiow JO auo pey Jl 9snessq ¢ aul
‘Al Hed ‘066 WIO4 Uo SaA, paiamsue uoneziuebio ay) ji 9191dwo) 3snJ Jo uoyesodio) e se ajgexe] suoneziuebio pajejay jo uonesynuap) Al Hed
||||||||||||| ()
||||||||||||| [t1}
||||||||||||| ()
ON | S°A (s901 ON | s9A (v15-2L5 (Anunos
wio4) -9 . SUOI1]23S Jopun ubBialoy
¢Jeuped 8|npayos Jo 0Z | ¢suoneooje sjosse Xej WOy Papnjoxa Anua 1o ae)s)
diyssoumo | Buibeuew X0q Ui jJunowe ajeuon JeaA-jo-pud awoaul ‘pajejaiun ‘pajejal) Bunjosuoo a|1vIWop uoneziueblo paje|as
*abeasiagd| 1o [essusn 1gn-A 2pod -1odoudsiq jo ajeys |ejo0} jo aueys 3WeoUI JueuIwopald Pang jeba Ayanoe Alewny J0 NI pue ‘ssaippe 'swepn
O1) (n )] (u) (B) ) (a) (p) (9) (q) (e)

._mm\:mumEmc_SvaEEmctmammmkummbwcosz_cmm._ouogm_w_Ethom:oumf_omsmomn
$€ 8ul| ‘Al Med '066 WI0H U0 S8 A, palamsue uoneziuebio oy ji a)9|dwo) diysisuped e se ajgexe] suopeziuebiQ poajejay Jo UoieIYIUSP] a

Z abey

€SV 180C-8¢

UOT3BIDOSSY bUTuTeI] pue JuswAoTdwd OIYYW

£10Z (066 wWi0d) Y dNpayos



£10Z (066 Wi0d) ¥ 3NPayas €4/42/90 €00SVIIAL vve

(9)
(s)
¥
(e)
@
¥/N V/N (A3T3US PSTTOIUOD B JOU) ¥/N (1)
PBAJOAUI JUNOWE (s-e) 8dhy
Buiuiuiaep jo poyley PBAJOAUI JUNOWY uoioesues | uoneziuebio paje|ss Jo sweN
(p) ) (q) (e)
sploysaiy) uonoesuel) pue sdiysuonejes pa1aaod Buipnjoul ‘aul) siy) 8)8|dwod JSNW OYM UO UOHEWLIOJUI JO} SUOIONASUI BY) 335 ,'SO A, S1 8A0Qe ay) Jo Aue O} uamsue ayly| ¢
X mF T T T T T e S Y AWVEO:NN_CNO._O paje|as wouy émno‘_a 10 EmNOwO._thCNb._Or_uo s
X it L T T T T T T T T T T T T T T T R T T SR S var_o_me_Cmm._O pajejai 0} %m&o._n 10 YSED JO J3jSuel} Y0 4
X —..uF D T T T T T < - - - -+« . -gpsUBdXE ._Ow AMVCO:NN_CWU._O Umuﬁ_wu >Q U_NQ uCQEQWLDDE_Um b
X dy S e e e st s s s e s s e e s -« s3sURdX® J0) (S)uoneziueblo pajelal 0} pred Juswasinquisy d
X ol C e e e e e e e e e e e e e e e e e e e e e e .. . S e e e (s)uoneziueBlo pajejas yim saakojdwa pied jo Buueys o
X |uy Tt ttTrcmrrseemnns e s e e T (s)uoneziuebio pajejas yim sjasse Jay3o Jo ‘sis)| Buiew Juawdinbs ‘sanioe; jo Buueys u
X wy Tettrmmmeses e s e e s e e e s e e s e - (g)uoneziueBlo pajelal AQ suone)ioijos Buisielpuny 1o diysiaquisi 10 SBDIAISS JO IDUBLLIOHS W
X 1 R N T T R E:o:mNEmmho pale|jaJ Joj suoneyoljos Buisiespuny Jo diysiaquuawu JO SBOIAISS JO BOUBULIOUSY |
X AL Tt T TTrtcncennecnnnnm e s s s s s s s - {s)uoneziuebio pajejal woyy sjesse Jayjo 10 ‘uawdinba ‘sanijioe) Jo asea y
VA ——. L T T S S S T T T L AWVCO_«NN_CNOLO U@um_w._ 0) sjosse ‘_Or_«o._o JCUEQ.DUQ .ww_u___ONuhO OmNQJ —
X m e e e e e (shuoneziueblo paje|al Yim S)asse Jo aBueyoxT |
X yl S e e e e s s (S)yoneziueblo paje|as Wol S)OSSe JO aseydind Y
x mF T T T T T T T T T T S R L R T AWVCO_«NN_CNO._O Umum_mh O«MuQWMNhOQ_Nw m
x %F . e . L T ) v e . I P e e e L AWVCOJNN_CN@LO Uwum_wh EOL&WUC@U_\»_D &
x °—. F S T T T T T P . I T S AmvCO_gNN_CmmuO paje|as >n wwwucmgw—um CNO_ 10 Sueo @
X PL P - e e . D fe e e e e e T T T vaCO_umN_CNm‘_O paje|(a. Joj 10 0) wmm-cm;&:m ueo) JO SUEBO p
X 21 “ e e P [ f e e e e e e e e e e e e s e e e e e e e e e e s e e e S e e e e e AWVCO;NN_CN@LO paje}as wouy uolnGUIuod _Na_QWO;_O JCN._Q .C_o 2
X DF L T T T T T T T T S Y .AWvCO:NN_CNDLO UQ&N_O‘_ 0} uonNNQUIUOD _Nu_QNO;_O .ucm._m .C_mu q
X el Tettsessn e e e e (11UD POYIOAUOD B WO JUBJ (A1) J0 saitjeAol (1) seninuue (1) 1saieiul (1) Jo 1disosy e
A R (AIFII SHed ul pais)| suoneziuebio paje|dl 810w JO auo yym suoljpesues) Buimolio) ay) jo Aue ul abebua uoneziuebio ay) pip ‘Jeak xey ay) Buung |
ON | seA a|NpPayds SIy) JO Al 10 ‘||| ‘|| SHed Ul pajsi| st Aus Aue Ji | su)| 818|dwo) ‘910N

‘g€ 10 ‘QSE ‘Y€ BUI ‘Al Wed ‘066 WIo4 Uo SBA, palamsue uoneziuebio ay) ji 919dwo) suoneziuebio pajejay YIM suonoesuel] [ A ped]

¢ abed €GpT1802-8¢€ UCT]EPTIOOSSY DUTUTRIL pue JuswAcTdwd OWYW €10z (066 Wi0d) ¥ anpayds



£102 (066 wiog) ¥ 8INpaydg

€4/42/90 p00SVY33L

diyssaumo
abejuaniad

™)

ON | saA

¢Jouped
Huibeuew
10 |eJausn)

0

(5904) w0y
1M
a|Npayas Jo 0z
X0q Ul jJunowe
_m:-?%oo
1

ON | seA

(suoneooye
ajeuor)
-lodoudsiqg

()

sjasse
Jeak-jo-pus
Jo aleys

(6)

swodUI |8}0)}
J0 a1eys

)

ON | soA

¢suoneziuebio
(£)(2)105
U019

siauped e ary

(a)

(¥16-ZLG uonoas
Japun xej wolj
papn|oxa ‘paje|
-alun ‘paje|al)

awiodul
jueulwopald

{p)

(Anunoo
ub1210j 10O 3)E)S)
ajoiwop jeba

(2)

Ayanoe Lewud

{a)

Anue Jo NI3 pue ‘ssaippe ‘aweN

(e)

sdiyssauped Juaw)saAul uIRpaD 1oy uoisn|oxe Buipsefial suonoruisul 89 uoneziuebio pajejas e 10U sem Jey) (snusasl
ss016 10 sjesse |ejo} AQ painsesw) salAIE S) JO Jusolad aAY UBY) 8JoWw pajenpuod uoneziuebio ay) yoiym ybnoiy) diysisuped e se paxe) Ajjua yoea 1o} uonewlojul Buimo||o) ay) apiaosd

‘L€ BUl| ‘Al Hed ‘066 WIo4 Uo SoA, palemsue uoneziueblio ay) i sjejdwo) diysiauped e se ajqexe] suoneziuebio pajejaiun [[agLed)

€Sy T180C-8¢€

UOTI1RTIOOSSY butuiex] pue JuswAoTdwd OYVN

£10Z (066 uuod) Y aNpayos




Schedule R (Form 990)2013 MARO Employment and Training Association 38-2081453 Page §

Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005 06/27/13 Schedule R (Form 990) 2013




MARO Employment and Training Assoctation 38-2081453

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descnbe the organization's mission-
a network of organizations that creates opportunities for people with

barriers to community access and employment.




