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r
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Secunity numbers on this form as it may be made public
P> information about Form 990 and its instructions is at www.irs gov/form390.

i

OMB No 1545-0047

2013

Open to Public
Inspection

om 990

Department of the Treasury
Internal Revenue Service \

A For the 2013 calendar year, or tax yearbeginming  JUL 1, 2013 andendng JUN 30, 2014
B Check C Name of organization D Employer identification number
applicable
onengs. | MARION WEST, INC.
e Doing Business As  MARION WEST APARTMENTS 56-2153108
atan Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Tgmn- 1 110 PHILBECK STREET 704-482-3488
Amended|  City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 154,570.
sepica- | SHELBY, NC 28150 H(a) Is this a group return
Pendng It Name and address of principal officer BUREL HARRIS for subordinates? [ Jves [XINo
223 COUNTRY CLUB RD., SHELBY, NC 28150 H(b) Ave il subordinates mciudear|__ 1 Yes [ No
| Tax-exempt status. [il 501(c)(3) |:] 501(c) ( )< (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a st (see instructions)
J Website: pr N/A H{c) Group exemption number P>

K_Form of organization” [ X Corporation [ J Trust [_| Association [ ] Other B> [ Year of formation: 199 9] m State of legal domicile: NC

[Partl| Summary

o | 1 Brefly describe the organization’s mission or most significant activites LOW INCOME HOUSING FOR THE _
g ELDERLY.
:“:, 2 Check this box P> L___' if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
-‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
g 9 Program service revenue (Part VI, line 2g) 153,871. 154,286.
E:, 10 Investment ncome (Part VIIi, column (A), ines 3, 4, and 7d) 563. 284.
11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} 154 ,434. 154,570.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3}) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salares, other compensation, mploy E;Wolumn (A), lines 5-10) 44,9289. 40,230.
2 | 16a Professional fundraising fees( art 1X, col (A, ne 1. 0. 0.
e § b Total fundraising expenses (Part:lg( column (D), ine 25) o') 0.
= W 47  Other expenses (Part IX, colum?((%\) inds (3 1o B @ 13044e) g 168,534, 169,965.
o~ 18 Total expenses Add lines 13-17 st equal Part IX, column (Ajline 25) 213,463. 210,195,
2 19 Revenue less expenses. Subtract ing-\8-fiom Mg, 12 ¢ & T <59,029.> <55,625.>
Mg |  UJabEN, Ul Beginning of Current Year End of Year
:'§§ 20 Total assets (Part X, line 16) 2,031,530, 1,974,332.
G%ﬁ 21 Total labilities (Part X, ine 26) 22,744. 21,171.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,008,786. 1,953,161,

vl Part Il [ Signature Block
"' Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

étrue, correct, and complete\geYlaration of grepar€PNother fhan offiger) 1s based on all information of which preparer has any knowledge.
& N NG Vi (g B X
Sign Signature of officer ¥ b Date '
Here ANGELA PADGETT, HOUSING DIRECTOR
Type or print name and title
Prinl/Type preparer's name Preparer's gjgnatuge Date cek [ ]| PTIN
Paid  CHARLES J. STRODE é%gjm ,&(%J,e CLPA | IL 6 9& ‘erenoys P01356236
Preparer [Fim'sname p SAUNDERS, STRODE & TRAWICK, PA Fum'skiNp. 56-1274171
Use Only |Frm'saddressy, 130 CHARLOIS BLVD, SUITE 100
WINSTON-SALEM, NC 27103 Phonen0.336-765-2700

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

B(—_l Yes |:] No

332001 10-29-13

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

Form 990 (2013)
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Form 990 {2013) MARION WEST, INC. 56-2153108 Page2
| Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line i this Part Il .. E]
1 Bnefly descrnbe the organization’'s mission
PROVIDE HOUSING FOR LOW INCOME ELDERLY.
2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2? . DYes Lil No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes E] 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 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 $ 2 1 0 P 1 9 5 e including grants of $ ) (Revenue $ 1 5 4 I 2 8 6 . )
37 UNIT APARTMENT FACILITY FOR THE ELDERLY UNDER SECTION 202 OF THE
U.S. HOUSING ACT OF 1959, AS AMENDED.
4b (Ccde ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ J
4e Total program service expenses P> 210,195,

332002

Form 990 (2013)

10-29-13
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Form 990 (2013) MARION WEST, INC. 56-2153108 Page3d
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organizztion deseribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organrzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vii 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, line 167 If *Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167? If “Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b){(1)}(A)()}? If "Yes," complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, 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 il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If *Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part llI ) 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003

10-29-13



Form 990 (2013) MARION WEST, INC. 56-2153108 Page4
[ Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organtzation have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 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 refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organmzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29- 13




Form 990 (2013) MARION WEST, INC. 56-2153108 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hine in this Part V |:]
. . Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b

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

b If “Yes," enter the name of the foreign country P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization sokcit

any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 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 Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recewved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-28-13




Form 990 (2013) MARION WEST, INC. 56-2153108 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a “No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line _in this Part VI N m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgamization become aware during the year of a significant diversion of the organization’s assets”?

6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following.
a The governing body? 8a
b Each committee with authorty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee hsted 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 }

>4

(4}

oo s jw
LRl Pl ol

>

> X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a wnitten whistleblower policy? i 13 X
14 Dud the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a § X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under apphicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available Check all that apply
I:] Own website E] Another's website DZI Upon request E] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
FOCAL POINT MANAGEMENT (COUNCIIL ON AGING) - 704-482-3488

110 PHILBECK ST., SHELBY, NC 28150
332006 10-26-13 Form 990 (2013)




Form 990 (2013) MARION WEST, INC. 56-2153108 Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedute O contains a response or note 1o any line in this Part Vii I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, If any See instructions for definition of “key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repon-
able compensation (Box § 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

® |ist 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 indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (8) C) (D) (E) (F)
Name and Title Average | . cfe gfﬁ'ggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directortrustee) from from related other
(hst any —g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related B § . § (W-2/1099-MISC) organization
organizations| £ | S 2 (g and related
below g g 5 E gg: 5 organizations
line) HEIEEIEIE
(1) LALLAGE CAROUTHERS 0.00]
SECRETARY X 0. 0. 0.
(2) BUREL HARRIS 0.00
PRESIDENT X X 0. 0. 0.
(3) CHARLES TARLTON 0.00
DIRECTOR X 0. 0. 0.
(4) LYNNE WILSON 0.00
DIRECTOR X 0. 0. 0.
(5) LARRY GAMBLE 0.00
VICE PRESIDENT X X 0. 0. 0.
(6) LINDA MORRISON 0.00
DIRECTOR X 0. 0. 0.
(7) JOE SEIDELL 0.00
DIRECTOR X 0. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013)

MARION WEST, INC.

56-~2153108

Page 8

Part Vi I Section A. Officers, Directors, Trustees, Key Em,

ployees, and Highest Compensated Employees (continued)

(A)
Name and title

(8
Average
hours per
week
(st any
hours for
related
organizations
below
line)

©)
Position
(do not check more than one
box, unless person i1s both an
officer and a director/trustee)

Individual trustee or director
Highest compensated

Institutional trustee
employee
Former

Key employee

Officer

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations

(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? I/f “Yes,* complete Schedule J for such individual 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 such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)
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Form 990 (2013) MARION WEST, INC. 56-2153108 Page9
| Part Vlil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII l:l
(A) (B) (C) (D)
: : Total revenue Related or Unrelated R??'gr?]ué S’fﬁ!lég?d
exempt function business sections
revenue revenue 517 -514
%’ %’ 1 a Federated campaigns 1a
g é b Membership dues 1b
A< ¢ Fundraising events 1c
gt_E d Related organizations id
2‘ E e Government grants {contrnibutions) 1e
g‘f f Al other contributions, gifts, grants, and
3£ similar amounts not included above 1f
"E g g Noncash contributions included tn hnes 1a-1f $
86| h Total. Add lines 1a-1f >
Business Code|
g | 2a ELDERLY HOUSING SERVIC | 531110 151,427, 151,427,
gg b MISC. REVENUE 999999 1,947. 1,847,
DE ¢ TENANT CHARGES | 531110 755. 755,
E,E’ d LAUNDRY AND VENDING 1 999999 157. 157.
o e
a f All other program service revenue
g _Total. Add lines 2a-2f | 2 154,286,
3 Investment income (including dividends, interest, and
other similar amounts) > 284. 284.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (n} Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | -
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 al
6"':' b Less direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue_See insiructions. [ 2 154,570.] 154,286. 0. 284.

332009
10-29-13

Form 990 (2013)



Form 990 (2013)

MARION WEST,

INC.

56-2153108

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 in this Part IX

]

t include amounts reported on lines 6b, (A) (8) ©) D)
75, 8b, S, an 10b o Par Vi Touldgenses | Progambonee | Namagerentan | Fungang
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members X
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages 21,981. 21,981.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 15,829. 15,829.
10 Payroll taxes 2,420. 2,420.
11 Fees for services (non-employees)

a Management 18J096. 18,096.
b Legal .
¢ Accounting 9,120. 9,120.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion 1,084. 1,084.
13 Office expenses 5,833. 5,833.
14 Information technology
15 Royalties
16 Occupancy 21,946. 21,946.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 784. 784.
20 Interest
21 Payments to affiiates .
22  Depreciation, depletion, and amortization 70,581. 70,581.
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 28,481. 28,481,
b OTHER SERVICE EXPENSES 9,872. 9,872,
¢ OTHER TAXES AND INSURAN 2,614, 2,614.
d OTHER ADMINISTRATIVE EX 1,340, 1,340,
e All other expenses 214. 214.
25  Total functional expenses. Add lines 1 through 24e 210,195. 210,195. 0. 0.
26 Joint costs. Complete this kne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P i following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)



Form 990 (2013)

MARION WEST, INC.

56-2153108 Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

332011
10-208-13

: . (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 8,657.] 1 20,138.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 3,183.] 4 776.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 1,513.] 9o 2,047.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 2,733,784.
b Less' accumulated depreciation 10b 935,593. 1,863,297.[10¢ 1,798,191.
11 Investments - publicly traded securnties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 154 ,880.] 15 153,180.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 2,031,530.] 16 1,974,332.
17  Accounts payable and accrued expenses 13,006.| 17 11,584.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 9,738.] 25 9,587.
26 Total liabilities. Add lines 17 through 25 22,.744.} 2 21,171,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
:‘é 27  Unrestricted net assets 2,008,786.] 27 1,953,161.
g 28 Temporarnly restncted net assets 28
) 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34,
1:"; 30 Capital stock or trust principal, or current funds 30
2’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 82 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,008,786.] 33 1,953,161.
34 Total habilities and net assets/fund balances 2.,031,530.] 34 1,974,332,
Form 990 (2013)



Form 990 (2013) MARION WEST, INC. 56-2153108 Page12
[ Part Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI| |:|
1 Total revenue {must equal Part Vill, column (A), ine 12) 1 154,570.
2 Total expenses {must equal Part IX, column (A), line 25) 2 210,195.
3 Revenue less expenses Subtract line 2 from line 1 3 <55,625.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 ‘ 00 8,786.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,953,161.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any iine in this Part Xli D

Yes | No

1 Accounting method used to prepare the Form 990 ’:J Cash IX] Accrual :] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both-
I:] Separate basis L__] Consolidated basts [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | 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:
L—X] Separate basis |:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compillation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explam i Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . 3al 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 such audits 3b| X
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury= . P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedute A (Form 990 or 990-EZ) and its nstructions 1s at www.irs.gov/form9390. Inspection

Name of the organization Employer identification number
MARION WEST, INC. 56-2153108

| Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization IS not a prnivate foundation because it is: (For lines 1 through 11, check only one box )

1 ]
2 ]
s L]
a []

<0 00 O

© ®

10
11

N

el ]

A church, convention of churches, or assoctation of churches described in section 170(b)(1){A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A){iv). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)( 1)(A)}(v).

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

A community trust descnibed in section 170(b)(1){A)(vi). (Complete Part il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type il - Functionally integrated d l:‘ Type ill - Non-functionally integrated
By checking this box, | certify that the organmization 1s not controlled 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 it is a Type |, Type |l, or Type Ill
supporting organization, check this box L___—]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (it) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described 1n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s})
(i) Name of supported (i) EIN (iii) Type of organization [iv} Is the organization (v) Did you notify the | aﬁ‘fzi%z'%ﬁhﬁ] col. | (vii) Amount of monetary
orgamizalion (described on lines 1-9  fn col. (i) listed in your grganlzatlon in col. (i)gorganlzed n the support
above or IRC section  |governing document?| (i) of your support? U.S?
(see instructions)) Yos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 Page 2
] Part Il | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
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
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts from hne 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the

business 1s regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part {V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc {(see instructions) 12 I
13 First five years. if the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B ’:]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 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 organization N 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 15:s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization . » |:]
18__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . [:]
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MARTON WEST,

INC.

56-2153108 Page3s

| Part lll |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 falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part | )

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in)
Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through §

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

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

¢ Add lines 7a and 7b
Public support (Subtract ine 7c from line 6 )

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Totai

130,047.

138,295.

150,814.

153,871.

154,286.

727,313.

130,047.

138,295.

150,814.

153,871.

154,286.

727,313.

0.

0.

0.

727,313.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
Total support (Add tnes 9, 10c, 11, and 12}

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

130,047.

138,295.

150,814.

153,871.

154 ,286.

727,313.

4,179.

1,591.

736.

563.

284.

7,353.

4,179.

1,591.

736.

563.

284.

7,353.

97.

459.

556.

134,323.

139,886.

152,008.

154,434.

154,570.

735,222.

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

check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2012 Schedule A, Part lll, line 15

15

98.92 %

16

98.37 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f))
Investment income percentage from 2012 Schedule A, Part Ill, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

1.00 %

18

1.55 %

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

» (X]

>
»[ ]

332023 09-25-13
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Schedule A (Form 990 or 990-E7) 2013 MARTON WEST, INC. 56-2153108 Pages
Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, and Part Ili, ine 12
Also complete this part for any additional information_(See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. - OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury P Attach to Fo_rm 990. A 3 ) pen to Fublic

Internal Revenue Service * P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection

Name of the organization Employer identification number

MARION WEST, INC. 56-2153108

Part! [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ne 6

A hON -

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng year)

Aggregate value at end of year

Did 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 legal control? |—_—| Yes D No
Did the organization inform all grantees, donors, and donor advisors (n writing that grant funds can be used only

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

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

1

a o0 o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) D Preservation of an histonically important land area
[:I Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year b

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)B)(1)? Cdves [Cno
in Part XIIl, descnbe 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 organmization's financial statements that describes the organization's accounting for
conservation easements

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a

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

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

(i) Revenues included in Form 990, Part VIll, ne 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part ViII, ine 1 > 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {(Form 990) 2013
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Schedule D (Form 990) 2013 MARION WEST, INC. 56-2153108 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:l Public exhibition d [:] Loan or exchange programs
|:| Scholarly research e [:I Other
c D 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 XIil
5 During the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes [:] No
| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes l:] No
b If "Yes," explain the arrangement in Part X|li and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L1 Yes D No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xl
[ 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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o o 0 T

Other expenditures for facilities
and programs
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 P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes [ No
(i) unrelated organizations 3a(1)
(i) related organizations .... {3a(n)

b If "Yes" to 3a(i), are the related organizations Ilsted as required on Schedule R? .. L3b

Describe in Part Xlll the intended uses of the organization’'s endowment funds
Part \'/] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 95,200. 95,200.
b Buildings 2,507,041. 847,126. 1,659,915,
¢ Leasehold improvements
d Equipment 131,543. 88,467. 43,076.
e Other

Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 1,798 ,191.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MARION WEST, I

NC.

56-2153108 Page3

Part VIl| Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part {V, line 11b See Form 990, Part X, hne 12

(a) Description of security or ¢3tegory nctuding name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

_(©)

(D)

(E)

{F)

@G

(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) >

| Part VIIII Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢ _See Form 990, Part X, ne 13

(a) Description of investment

{b) Book value

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

1)

2)

(3)

(4)

(5)

{6)

(1)

(8)

)]

Total {Col. (b) must equal Form 990, Part X, col. (B) line 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) TENANT SECURITY DEPOSITS 9,654.
2) RESTRICTED DEPQOSITS AND FUNDED RESERVES 143,526,
)
(4)
{5)
(6)
)
(8)
)]
Total. {Column (b) must equal Form 990, Part X_col. (B) line 15 ) | 2 153,180,

IPart X | Other Liabilities.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) _Federal income taxes
2) TENANT SECURITY DEPOSITS 9,587.
@)
{4)
(5)
(6)
@)
8)
(S)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25 ) | 2 9,587.

2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll IE

332053
09-25-13
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Schedule D (Form 990) 2013 MARION WEST, INC. 56-2153108 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a

1 Total revenue. gains, and other support per audited financial statements 1 154 ,570.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII.) 2d ]

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . 3 154,570.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 154,570.

Part Xi l 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 1 210,195,
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b )

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 210,195.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VlIl, line 7b 4a

b Other (Describe in Part XIl! ) 4b

c Add hnes 4a and 4b 4c 0.

Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 210,195.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, fPart Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE CORPORATION HAS ADOPTED THE STANDARD REQUIRED BY THE

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB), ACCOUNTING STANDARDS

CODIFICATION (ASC), SECTION 740-10, "ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES." THIS STANDARD REQUIRES THE CORPORATION TO RECOGNIZE THE FINANCIAL

STATEMENT IMPACT OF A TAX POSITION WHEN IT IS LESS THAN HIGHLY CERTAIN

THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION. IF THE TAX POSITION

DOES NOT MEET THE HIGHLY CERTAIN THRESHOLD, A TAX LIABILITY AND EXPENSE

RESULTING FROM THE TAX POSITION IS RECOGNIZED. NO LIABILITY OR EXPENSE

RELATED TO TAX UNCERTAINTIES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS

BECAUSE THE CORPORATION IS HIGHLY CERTAIN THAT ITS TAX POSITION AS A

NON-PROFIT AND OTHER RELATED TAX POSITIONS WOULD BE SUSTAINED UPON

332513 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MARION WEST, INC. 56-2153108 pages
[Part XHI| Supplemental Information (continued)

EXAMINATION AND WOULD NOT CAUSE THE CORPORATION TO INCUR ANY INCOME TAX.

THE CORPORATION TREATS ANY INTEREST AND PENALTIES FROM TAX UNCERTAINTIES

AS ADDITIONAL INCOME TAX EXPENSE; HOWEVER, IT HAS NOT INCURRED ANY

INTEREST OR PENALTIES RELATED TO TAX UNCERTAINTIES. THE CORPORATION IS

REQUIRED TO FILE A FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME

TAX, ANNUALLY WITH THE INTERNAL REVENUE SERVICE. OPEN AUDIT PERIODS ARE

THE YEARS ENDED JUNE 30, 2011 THROUGH 2014.

Schedule D (Form 990) 2013
332055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ot ;Opén tO Public

Internal Revenue Service P> information about Schedule O (Form 990 or 990-FZ) and its instructions is atwaw ws govlformaon. 1= Inspection

Name of the organization Employer identification number
MARION WEST, INC. 56-2153108

FORM 990, PART VI, SECTION B, LINE 11:

THE INCOME TAX RETURN IS REVIEWED AND SIGNED BY THE HOUSING

DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS OF THE RELATED ORGANIZATION (SPONSOR)

REVIEWS, DISCUSSES AND APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR

OF THAT ORGANIZATION. THE EXECUTIVE DIRECTOR APPROVES COMPENSATION OF THE

OTHER EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS NO WRITTEN CONFLICT OF INTEREST POLICY.

GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND OTHER PERTINENT INFORMATION

ARE PROVIDED TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




£102 (066 WJiod) H a|npayos

€L-2L-60
vH1 L9L2ee

‘066 W10 4 JOj SUOIONIISU] B} 99S '90)ION 10y UONONPaY Ylomiaded Jo4

X ANON L 3NIT (e} (2) 109 VYNITO¥VDO HILYON SNEZILIJ 0GT8Z ON A€T3HS
HOINIS OL SHDIAYIS ONIDY ¥ SI¥YVYH ‘9L 00T 9TS0€CT-9S - "ONI "ON
ALNNOD ANVTHAHTD J0 SNIOVY HHI NO TIONNOD
ON | s°A (e))Los
Lhnue Aue uoI1308s JI) snyels uol3o8s (Anunod ubiaioy uoneziuebio paejas jo
ﬂmrxmw_wmﬁ“wuum Buifjo4juo0 8] Areys o1qng apoo ydwax3 10 aje1s) sjonuop jebe Ayaioe Auewiid Ni3 PUE ‘SSaIppE ‘SWEN

(6)

3

(@

(P)

()

(a)

(e)

1eak xey ayy Buunp suoneziuebio

1dwexa-xe) paje|al 8J0W JO 8UO PBY Jl 9SNED8Qq pE Ul ‘Al UBd ‘066 WIO4 LD ,S8A, paiamsue uoneziuebio ayy j a3gjdwon suoneziuebip 1dwax3-xe ] paje|ay Jo uojeoyuap| il Hed
|
Aua (A13unoo ubisioy Amua papiebaisip jo !
BuijjoJ1u090 10841Q $19sse Jeak-jo-pul aLUodUI [B10) 10 9)e}S) 9IoIWop jeba AyAnoe Adewily (ajqeoidde ) N3 pue ‘ssalppe ‘aweN
.o (@) (p) (o) (a) (e)
€€ 8ul| ‘Al UBd '066 WI04 UO S8 A, paiamsue uoijeziueblo ay) y e1e|dwon saniug pepJlebalsiq jo uonesynuap)| | 1ed

-80TESTC-95

Jaquinu uoReoyRUBPI J9kojdw]

*ONI

"LSEM NOI¥VKW

uoneziueblo ayy JO sweN

uonoadsuy
algnd o3 uado

€L0c

LP00-S¥SL ON GNO

"066ULI0JjACD SII" MMM JE S| SUOIONISUT 531 PUE (066 WA0J) U 9|NPaLdS INOGE UOREWI0)U|«

'SUoiIONJISU| ajeledas 39S
*1€ 10 ‘gg ‘aGE ‘be ‘£E aul] ‘Al Jed ‘066 W04 U0 ,SBA, PIJOMSUR uoneziuebio ay) a9jdwon ¢

'066 Wio 03 yoehy «

sdiysiauped paje|aiun pue suoieziuebip polejoy

0JIAI3S enuUaAay [edlaiu]
Ainseas} ay) jo Juawipedag

{066 wo3)
d 37NQ3HOS




€102 (066 WJod) Y 9INPays

€1-21-80 2OLCEE

ON | S3A (Anunos
PSTUE) sjosse C.wp_« 10 ubaioy
pajosuon | diysiaumo 1edA-J0-pud awooul ‘dioo g 'diod 9) Aynua 10 31835) uoijeziuebio peye|al 40
ak_wwww abejuaoley 10 areys [e10} 4O aJeys Amua jo adA) | Buijosuod yoanq | snonwuop a7 Ayanoe Aewud N{J PuUB ‘SSIPPE ‘sWeN
U () {6) )] {d) {p) (o) (o) ()
Jeak xey sy} Buunp jsniy Jo uonelodiod B se pajes.) suoneziuebio we
Pa1EjaJ 2J0LL 10 SUO PBY } 8SNBI3Q HE 8Ul| ‘Al UBd ‘066 WI04 UD S8 A, Palamsue uoneziueBbio ayy yi ayejdwo) ISl Jo uoielodio) e se ajgexe] suoyneziuebiQ pajejay jo uoledliuUap) Al Hed
ON(SOAl (5901 wuog) LM | ON | S®A (p1G-Z1 G SUONDas (Kaunoo
[Tmumd] @INPaUSS JO 02 — oo S)oSsE 13pUn Xe} Wo4y Papn|oxs _“mo_domv
diys1oumo’|susevew| X0Q Ul JUNOWE ¢ Jeah-jo-pua awooul ‘pajejazun ‘pajejay) A m__u.rwu uoneziuehio pajejas jo
ebejusdiag|o pewssl  18N-A 8pOD aevoipodoidsig JO areys B30} JO aleys alwooUI JueuIWOpalg | Buijosuoo 10aa1g 1267 Ayanoe Alewud Ni3 pue ‘sssippe ‘sweN
&) 0 (0 () (6) » (@) {p) (o) (q) (e)
‘1eek xey ay) Buunp diysisupred e se pajeal) suoljeziuebio
Pale|aJ 8JOW IO BUO PBY Jl 8SNEDA] HE BUlf ‘Al HEd ‘066 W10 UC ,S8 A, Palemsue Loneziuebio sy Ji 239|dwo) diysioulied B Se s|qexe ) suoheziueblp paje|ay jo uoieoynuap; | Hed
¢ded  BOTESTZ-9S *DNI 'LSHM NOIYYRW £L0< (066 Wiocd) d einpauss




€102 (066 Wiod) Y ainpayos

€L-2L-60 €QL2EE

{9)

()

)

(€)

@)

(3]

(s-B) adA}
PaAJOAUN JUNoWwe Buluiuialap JO POYlIaiA DPOA|DAUI JUNOWY uonoesues | uoneziuebio pajejal Jo swepN
{p) (o) (a) (e)
"SpjOUSaI} UOI30BSUEI} pUB sdIUSUONE[] Pe1aAdd Buipnjoui ‘aul| sitjy 938]dWod JSNUW OUM UG UONEBLUIOUI JO} SUOHONISUI 8Y) 988 ,'S9A, S! 8A0QE 8U)} JO AUB O} JamsUB 83Ul j| 2
X S} . (sjuoneziuebio pajejar woly Ausdoid 10 YSeD JO J8ySUBl IBYO S
X 1l (s)uonyeziueBio paje|al 0y Apadoud 10 Yseo Jo Jgjsues} JayiQ 4
X bl sasusdxa 10} (S)uoneziuebio pajelas Aq pied juswasinquiay b
X dy sasuadxa 10} (s)uoiyeziueblo pajejas 0} pied juswasinquisy d
X ol (s)uoneziuebio paje@l yum sashojdws pied jo Buueyg o
X u} (s)uoijeziueBio parejas yum sjasse Jayio Jo ‘sysi| Buipew ‘Juswdinba ‘saiyoey jo buueysg u
X wi (s)uoireziuebio paje|as Ag suoizepoijos Buisieipuny 1o diysiaqLUSW IO SBIIAISS JO SOUBULIOUSH W
X b (s)uoireziuebio peje|al 40} suotielolos Buisieipuny Jo diySIaqUSLW JO SIDIAISS JO SOUBLLLIOUAS |
X b3 (s)uoneziuebi0 paje|al WOl S}9SSe 18Y30 10 ‘Juswdinba 'saiyioe) Jo asea] ¥
X TL (s)uoizeziuebio paje|al 0} sja@sSE JaY30 Jo ‘yuswdinba 'saiyjioey jo esea] |
X 113 (s)uoneziuebio pajejas yum sjasse jo sbueyoxg |
X yi (s)uonreziueBio paje|al WO S}OSSE JO 8seydInd Y
X Bl (s)uonieziueBio pajejas 0} s}osse jo sjeg B
X JiN (s)uoneziuebio payejos wouy SPUaPIAI]
X 9l (s)uonieziuebio payejas Aq seajuesent ueo| 1o sueo 3
X PI (s)uoiyeziuebio pajejal Joj Jo 0} saajuesenb UEO| IO SUBOT P
X TN (s)uoneziueb10 pajejas woly uoNguUIUO? fepded Jo “juesb ‘Yo 2
X ql (s)uonneziuebio pajejss 03 uoiNGUIUOD [edeD 4o ‘elb ‘yin q
X ey Ay3us pa)(043u0D B Woiy Jual (A1) Jo saiyehod {111) seninuue (1) ysasajul (1) jo ydieday e
LAI-Il sHed uil paysi suoieziuebio paje|al aiow 1o 8us ylim suonoesues} Buimoljoy ayy jo Aue ul sbebus uoneziueBio ay) pip Jeak xey ay) Buung L

ON | S9A '9|NPayYds SIY) JO Al 10 ‘||| ‘|] SHed Ul palsy si Apjus Aue i | sul 818|dwo) "910N

9E 10 'qGg 'pE 8ulf ‘Al Med ‘066 WI04 U0 ,SBA, paiamsue uojeziueblio ay) y a19|dwon suoneziuebiQ pajeidy Yy SUOROBSUBL] A Med

eebed  BQTEGTZ-9G *ONI "LSEM NOIYYW cl0Z (066 Wiod) d 8iNPUdS




£1.02 (066 Wi04) Y 3Npayos

€1L-21-80
oLCEE

ON|[saA

a_:ﬂmcgo.
« abejusdied

it

¢ Jouped
BuiBeuew
10 |Jauam)

)

(590} wiog)
}-) 8inpayag Jo
0¢ X0Q ui JuNoWe|
190-A 8p0)

0]

ON [SOA

(Suoneo|e
sjeuon
-J0d0:8s]0

()]

sjosse
Ieak-jo-pus
0 a1BYS
(B)

awooul
[ejo}
Jo aieyg
»

ON|SeA

S0
agam
23§ SJauyed
e 31y

(@

(p1S-21G UONDaS Japun
XE} WOJ) papn|oxa
‘pajejalun ‘pae|al)

8OO JUBLIWOPA.d

(P

(Aiunoo
ubia10; 10 a1B)S)
ajowop jebe

(0

Ayanoe Aewug

(a)

Amua jo
NI3 pue ‘ssaippe ‘aweN

(e)

-

sdiysiauped JUsW}SaAUl UIBHAD JO UoISN|OXxa BuipseBfal suoijongsul 89§ uoileziuebio pale|al B J0u Sem Jeys
(enuenai s5016 1o s19SSE (8101 AQ PAINSBEW) SOINIAIIOE SH JO JuedJad aAl, UBY) 80w pejonpuod uoneziueBlo ayl yoiyum yBnoiyy diysieuped e Se paxe) AN1Us Yoea J0§ UOITBLIOMI BUIMO)|0] 8Ly 3PIACId

*/€ 8ui| ‘Al Ued ‘066 WI04 U0 ,SBA, paiemsue uoneziuebio ay) y 8ye|dwo) diysiaulied e se ajqexe ) suoneziuebiQ pajejalun

IA Hed

{ abed

80T¢

STC¢-99

*ONI

"LSEM NOIW¥VH

£10¢ (066 Wiod) H 8inpayds



.
F) [}

Schedule R (Form 990) 2013 MARION WEST, INC. 56-2153108 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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