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990 Return of Organization Exempt From Income Tax Y VT
}  Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Departhent of the Treasury p Do not enter Social Security numbers on this form as it may be made public. 7 Open to Public "
intemal Revenue Service P> Information about Form 990 and its instructions is at www.irs.qov/form990, F s Inspection. +/y°]
A For the 2013 calendar year, or tax year beginning SEP 1, 2013 andending AUG 31, 2014
B check ot C Name of organization D Employer identification number
applicable
cange’ | MARYFEST INC.
Smee | Doing Business As 23-7432611
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ateg P.O. BOX 855 360-659-7664
renen®@|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 243,756,
[Jogere=- | MARYSVILLE, WA 98270 H(a) Is this a group retum
Pendn® I £ Name and address of principal officerDARREN DOTY for subordinates? __ _ . [Jves [XINo
PO BOX 855, MARYSVILLE, WA 98270 H{b) Are ai subordrmates inctugsarl__1Yes [_INo
| Taxexempt status: 1 501(c)3) [X1501(c)( 4 )< nsertno) [ ] 4947@)1)yor 1527 If “No,* attach a list. (see instructions)
J Website: p» WNW . MARYFEST .ORG H(c) Group exemption number P> -
K_Form of organization: [ X Corporation [ JTrust [ ] Association [ | Other > [ L Year of formation: 1 97 5[ m State of legal domicile: WA
|;I3§i’it?l‘ Summary
3 1 Briefly describe the organization’s mission or most signfficant activities: ANNUAL STRAWBERRY FESTIVAL
< =
E 2 Check this box P> D if the organization discontinued its operations or d’s‘fy\ﬁqJ of»;\n)orefmé@;%% of its net assets.
3| 3 Number of voting members of the governing body (Part V1, line 1a) 7. AT AP Y (@) W— 3 10
g 4 Number of independent voting members of the goveming body (Part VI.\liEe/Tb)/.___,‘,,‘__n 4 10
als N 5 0
£le 6 101
E 7 a Total unrelated business revenue from Part VIii, column (C), line 12 \CO\\/, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .... .. \ ............. 7b 0.
32 \/ Prior Year Current Year
Eg 8 Contributions and grants (Part VIl line Th) ... 88,969. 152,832,
~< E| 9 Program service revenue (Part VIII, ine 2Q) ...t erereeees e oo 80,622, 76,851.
o é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ..o 864. 1,208.
~.= | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... .. 8,133. 12,617.
=X | 12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ..... 178,588. 243,508.
N 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
%ﬁ 14 Benefits paid to or for members (Part IX, column (A}, i@ 4) .. . o 0. 0.
‘{ 7 a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ., ... 0. 0.
i Sg 16a Professional fundraising fees (Part IX, column (A), line 11e) _ 0. ‘ _ 0.
¢'2| b Total fundraising expenses (Part IX, column (D), line 25) P> 0. Lyt T L
‘W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£:24e) . . 211,267. 175,597.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 211,267. 175,597,
19 _Revenus less expenses. Subtractline 18 from i@ 12 . . . ... ..o ovinns o -32,679. 67,911.
Eg Beginning of Current Year End of Year
25| 20 Totalassets (Part X, ine 16) ... ... o e o e e 136,159. 216,638.
S| 21 Totallabilties (Part X, ne 26) ... v oo eoereesneees e e e 25,931. 36,284.
Z7| 22 Net assets or fund balances. Subtract line 21 from iNe20 . . . ... . ... ... ... 110,228. 180,354,

‘Part 15| Signature Block

Unden(penalties of pegjury, | declare t ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compi®e. Declaration of preparecother than officer) is based on all information of which preparer has any knowledge.

| ~PrexiDEaT" |_2/24|le
Sign } Signative-df officer Date -
Here DARREN DOTY, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck LI} PN
Paid seli-employed
Preparer |Fym's name p Firm's EIN g
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) i e i [:I Yes ,:] No
332001 10-2e-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) MARYFEST INC. 23-7432611 Page2

. | Part Il |‘Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthuisPart Il . ........ .. ... ocooeee o oot Lot . e e D

1

) Briefly descnbe the organization’s mission:

PROMOTE THE CITY OF MARYSVILLE AND SURROUNDING AREA TO THE PACIFIC
NORTHWEST, BUILDING COMMUNITY SPIRIT THROUGH THE ANNUAL MARYSVILLE
STRAWBERRY FESTIVAL, AND PROVIDED EDUCATIONAL SCHOLARSHIPS FOR LOCAL
STUDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on
the pror FOM 990 0 990-EZ? ... .. ... oooocceooes oeesveeos s« + ceeoes + erreeiees o eoee + e+ e+ Yes [XINo
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? .. . ... . C]Yes lXI No
If “Yes,” describe these changes on Schedule O.

4  Descnbe 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 § 147,124. including grants of $ } (Revenus$ 76,851- )
MARYSVILLE STRAWBERRY FESTIVAL PROVIDES A GREAT FAMILY EXPERIENCE FOR
THE LOCAL COMMUNITY AND OQUT OF TOWN VISITORS. THE ORGANIZATION IS AVLE
TO PRODUCE THE STRAWBERRY FESTIVAL ONLY THROUGH THE GENEROUS DONATION
OF OVER 100 COMMUNITY VOLUNTEERS GIVING IN EXCESS OF 16,500 HQOURS AND
LOCAL BUSINESSES THAT DONATED ADVERTISING FOR THE EVENT VALUED AT
$21,670 IF IT WERE TO BE PURCHASED.

4b  (code. ) (Expenses § 1 6 z 3 6 3 e Including grants of $ ) (Revenue s )
INTERCITY FESTIVALS - MARYFEST ATTENDED 23 FESTIVALS IN THE NORTHWEST
REGION PROMOTING AWARENESS AND GOODWILL OF MARYSVILLE AS AN ENJOYABLE
CITY TO LIVE IN, VISIT, AND TO DO BUSINESS WITH.

4¢c  (code ) (" Xp $ 1 1 1 9 5 0 e including grants of $ ) (Revenue $ )
THE FESTIVAL AWARDS SCHOLARSHIPS TO HIGH SCHOOL AND JUNIOR HIGH SCHOOL
STUDENTS THAT ARE CHOOSEN TO PARTICIPATE AS THE ROYALITY FOR THE
MARYVILLE STRAWBERRY FESTIVAL. A SCHOLARSHIP IS ALSO AWARDED TO A
STUDENT WHO HAS SHOWN TALENT AND INTEREST IN A CAREER IN VIDEO
PRODUCTION.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Reverues 4)

4e__Total program service expenses P> 175,437.

Form 990 (2013)
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Form 990 (2013) MARYFEST INC. 23-7432611 Page3d
. ecklist of Required Schedules
Yes | No
1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A | . ... e o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . L2l X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candndates for
public office? If *Yes, " complete Schedule C, Part! . _ . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvutnes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partll ... ... .. .. . e
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If *Yes,® complete Schedule C, Partlll . .. ... ... . .o, 151X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Part Il .. .. .. ... ......c...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, * complete
SCREAUIE D, PAPt Il ...\ ... .\ oo oo s ecoeecs + eeeeeeeeessesasesas eessssseee res sessrees Seseeeasessees st se e ees e se et bare esaeeassareees 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 repair, or debt negotiation services?
If *Yes," complete SChedule D, PAart IV ... st saeren sessssasreeas 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? If “Yes, " complete Schedule D, Part V. .. ... ..., .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as 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 oo oeeeeeeeeeeteeeeesear et s e seeeeuse e versanns e eresinse Setesseiebesestetess stesesesesiacetetesescsseesertieitestete e e r et nseensranens 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | ... ... s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll | .. ............ccccooiriineeieecnercneeceeaenenines 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX __................cccococe coeeeereereueeerereesesessesesseamseaseseseeseaseseseensasnceesessssns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X . .. ........ 11e| X
£ 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 o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIBNA XI | ..., .. ocoocooooeeoereceee cemee oee eveessessasssssines + eressssssssssessessses st eesr st sin s eessensssaerains 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 Xl and Xil is optional ............. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)}? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 NG IV .. ... ... . .coooeeececeeeeeeereeeeseessenssens + ssessesasssseasistsesetasies 14b X
15 Did the organization report on Part IX, 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 Hand IV | . .. ... e e v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lland IV . . . .. ... .eeis e 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), lines 6 and 11e? If "Yes," complete Schedule G, Part 1 | .. . | .. ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu’uons on Part Vll|, lines
ic and 8a? If "Yes," complete Schedule G, Partll ... ... ... . i e R 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII, line 9a? If Yes
complete Schedule G, Partlll . ... .. . .. L 19 X
20a Did the organization operate one or more hospital facilities? /f 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 retum? 20b
Form 990 (2013)
332003

10-20-13




Form 990 (2013) MARYFEST INC. 23-7432611 Page4
;P 2aTIVY Checklist of Required Schedules (continueq)
Yes | No
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If "Yes," complete Schedule I, Partsland 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), line 2? If *Yes, " complete Schedule |, Partsland lll | ... .. e o e 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J | || | . e e e et et 4 oot eeeeaetne e et tvenene e e tine e s ee o oo 23 X
243 Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 0 iN@ 258 | | ...\ .. .o ceeeeni e+ e s e e s+ e+ e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... . ... .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPrDONAST? | i et Seaeeteerneaaes Searese & atesees seees es seesen o oae oe oees 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ... . ... ... . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 | ... . ... cccom o 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? If “Yes, " complete
SCHEQUIR L, PArt] || ......ooeeeiciiiiet ctreeteeeeteteee e e s e e s eeasemtetats sests Sastetetstseentts seotereseeentattretents erar 1a sesene 1 25b X
26 Did the organization report any amount on Part X, ine 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 Il | i s eeeeees eeeeaeeaeeee e v eee st nennaene & saessiesanea Sennes seerens 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 SCREAUIE L, Part Il _____.._.............oooeveeeeeeeeeeeeeeeeeseeeeeeeeeeeseeeseeee eeeee seeeeseesens 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 V. . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or koy employee? If *Yes, " complete Schedule L, Part IV _ . 28h X
c 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 e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . ... .. .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIB M || ... ... ... ooeieeiee eeeeeesees —eeeeee o ereeeneeetaeen aeae oreerseeiranen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChEAUIE N, Part ] | . s s oo eeeeeeeeeeseeseeeeeee et seseee e ess e eneeseasene eeraneeseesteeees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
SChedUle N, Partll | . ... ccoooeeeieeeeeeeteeseveees s ses b ssssessrsessncacace sesnesantntns caasassssen esesseststsesesneaasiese sere sesens 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, ® complete Schedule R, Part] .. . ... ... o o e 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Il, lll, or IV, and
Part Vol T | e et eeeteee | emeaesatate Sheits @ aesestasereieasenenen seeees 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? .. . . ... o e, 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)? /f "Yes, " complete Schedule R, PartV, line2 .. ... .. ... . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If *Yes,” complete Schedule R, Part V, liN@ 2 | .. .. .. ..............cccooit @i e e er i e e e ree e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . .. 37 X
38 Did the organization complete 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 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) MARYFEST INC. 23-7432611 Page5
- | Part V] - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... .. . lL1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNErS? .. ... . ... ... .o s ciene et v e o e
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 thisretum .. .. ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . . .. .. .
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? T
b f "Yes,® has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

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)? ... = . 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.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = = . ... ... ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... X

¢ lf"Yes," to line 5a or 5b, did the organization file FOM 8BBE-T? ______.......cciiiiiriririiis e v ee s e e ceeeee
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ...t oiies vo et e et e 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax dedUCiDIE? || ...t ns sccnn teas caees eras
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
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 MR FOMMIB2B2? .. . o iiiiieccceeteceecrttcee e s eeeas s eastneaesabeaeasassea sataessensbaeeesananaees saasnnatas s smes sanreasssnante caaes eesssessessoes 7c |
If *Yes," indicate the number of Forms 8282 filed duringthe year . .. ..o e,
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... ... .. ...
b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

o

(1]

TQ ™ 0 a

a Initiation fees and capital contributions included on Part Vil line 12 . .. ... .. ... ... 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... . . .. ... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... ... coeois oeeeeeeneen s e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ... .. ... ...t e et e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... ..... | 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? | . ... . ... ... ... ... ...
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 is licensed to issue qualified healthplans ... .. .. .. ... ... ... e 13b
¢ Enterthe amount of reservesonhand . ... . .. .. | 38c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ

b _If "Yes.” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O

Form 990 (2013)

332005
10-29-13




Form 990 (2013) MARYFEST INC. 23-7432611 Page6
- | Part VI | Govermance, 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 inthisPartVl .. = .. .. .. . . .. [Z]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . ... 13 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, expfan in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent ... ... ... 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustes, or key employee? .. .. . ... e .2 X
3 Did the organization delegate control over management du'nes customarily performed by or under the d:rect supervnsnon
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ... ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . ... 5 X
6 Did the organization have members or StockhOIAErs? | ... ..o ciiiiiis eeeiees ceeiee e sereeere e ereaeaes 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming BOY? . ... ... ... ioiiis cee et e eeeeeienes + eeeaeeeaensaeneaes eone senee 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | | . . . s e o ey seeeeereeast s es e ceneaens 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S ) ]
a8 Thegoveming DOAY? | ... . i et e e eeneentane st Stesesesasaeaeana srereaeteens ehe + seaeneens 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O _. . ..... .. e eee s o: 9 X
Section B. Policies (This Section B requests information about polictes not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilEteS? ......................co.eoreeiuiiioieeee et eeee s essees e e s 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ooiiiiiiiiin, 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 Describe in Schedule O the process, if any, used by the organization to review this Form 990. _, - 2 ) 1
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 . . . e i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O HOW thiS WaS 0N .. ... | ... o cooeooee eeeeeeeeeeereeeeeeeeeseessaee 2veeesessassaren etaseesasesesessestessesseneasenes 12¢| X
13  Did the organization have a written whistleblower POiCY? ... .......cccoiiiiiiiis vh et et e e 13| X
14 Did the organization have a written document retention and destruction policy? ... ... 19 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '“‘( 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? f" 3l s %
a The organization's CEO, Executive Director, or top management official ... ... ... .. 153 X
b Otherofficers or key employees of the organization . . . . ... oot cvciieies + et einen ves seeereeaeaereenens 15b X
If “Yes" to line -15a or 15b, describe the process in Schedule O (see instructions). S
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxabloentty AUMNG N YAr? . . .. . e e o oo o eeeeemeenenneneeeeeeeees - . | 16a X
b If "Yes," dd the organization follow a written pollcy or procedure requiring the organization to evaluate its participation T ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's -
exempt status with respect to such arangements? . . iean e eeii o ieene - —— X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that appty.
[:] Own website |:] Another’'s website [E Upon request D Other (explan in Schedule O)
19 Descnbe In Schedule O whether (and if so, how), the organization made its goveming 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>
THE ORGANIZATION - 360-659-7664
P.0O. BOX 855, MARYSVILLE, WA 98270
332008 10-20-13 Form 990 (2013)




Form 990 (2013) MARYFEST INC. 23-7432611 Page?
iRartVllj| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII e [:]

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

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

® | ist 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 report-
able 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.

® | 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IE Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee.

(A) (B) ©) (D) (E) F
Name and Title Average | ..o ;egfﬁ'g:‘m one Heponab!.e Reportabl'e Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a dector/trustee) from from related other
(list any % the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | g | & B (W-2/1099-MISC) organization
organizations g s 2 . and related
below £ ;;z. 5| E (25 = organizations
line) HEHBEINSE
(1) DINA SERSTE-BITTNER 10.00
BOARD MEMBER X 0. 0. 0.
(2) CAROL KAPUA 15.00
BOARD MEMBER X 0. 0. 0.
(3) CHUCK WALSER 10.00
BOARD MEMBER X 0. 0. 0.
(4) BOB LANIER 5.00
BOARD MEMBER X 0. 0. 0.
(5) FRANKLIN RINALDI 5.00
BOARD MEMBER X 0. 0. 0.
(6) JODI HIATT 15.00
SECRETARY X 0. 0. 0.
(7) DARREN DOTY 20.00
VICE PRESIDENT X 0. 0. 0.
(8) PAUL BROWN 15.00
VICE PRESIDENT ELECT X 0. 0. 0.
(9) DOLLY DIETRICH 30.00
TREASURER X 0. 0. 0.
(10) ARVIN VANBEEK 12.00
PRESIDENT X 0. 0. 0.

332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MARYFEST INC. 23-7432611  Page8
RartjVik Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (oot ‘:egf’ﬁ'ggmm one Reportable Reportable Estimated
hours per | poy unless person is both an compensation compensation amount of
week officer and a directortrustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | £ | & 2 {(W-2/1099-MISC) organization
organzations| £ | 2 g|E and related
below g gl.|8128 = organizations
ine) SHEHSE
b SUB-BOTAl, | .. e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ... ... ... > 0. 0. 0.
d_Total (addlines 1B and 1€) ...... .oooo ioeiiiiees s e e i e e, | 0. 0. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," comiplete Schedule J for such individual .. ..........ccccooet coeinieies veee s cevetnnrens cen ceninen seeveeaas
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? /f "Yes, " complete Schedule J for such individual ... ... .. ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule Jforsuchperson . .......... _ ........ e i e ..
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 organzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) ©
Name and business address NONE 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 P 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) MARYFEST INC. 23-7432611 Page9
| Part Vill. ] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... .. .. ... ... e e e aee s e o . . D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’éﬂ”&f’ﬁ?{ﬁg?d
exempt function business sections
revenue revenue 512-514
ogg 1 a Federated campagns .. ... ... 1a
g é b Membershipdues .. ... 1b 495.
s4| ¢ Fundraisingevents . . .. .. 1c 3,030.
':-;L«i d Related organizations ... ... 1d
) UE) e Govemment grants (contributions) | 1e 25,000.
S 5 £ Al other contributions, gifts, grants, and
as similar amounts notincludedabove |1t | 124 ,307.
50
g -g g Noncash contributions included in lines 1a-1f- § 5 4 7 2 0 7 -
OG6| h_Total. Add lines 1a-1f . .. .. > 152,832.
Business Code|
8 | 2a FESTIVAL EVENTS 713990 76,851, 76,851.
£3 d
a f All other program service revenue . ... ..
g _Total. Add lines 2a-2f . > 76 ,851. |
3 Investment income (i ncludlng deends mterest and
other similar amounts) ... ooes s, > 1,208. 1,208.
4 Income from investment of tax-exempt bond proceeds P>
5  ROYaties ..........ococooioieieen e e e e N
() Real (i) Personal ‘ :
6a Grossrents ... 12,865. o o o i
b Less:rentalexpenses ... 248. : (
¢ Rentalincome or (loss) ... 12,617. - i .
d Net rental income or (10SS) ... ...o....... i P 12,617. 12,617.
7 a Gross amount from sales of [0] Securmes (i) Other
assets other than inventory S
b Less: cost or other basis .
and sales expenses ... -
¢ Gainorfloss) . ... . .
d Netgainorf0SS) ... ..oocoooeerieeeeeiereereenees 2ee eee >
o | 8 a Grossincome from fundraising events (not -
?:’ including $ 3,030. of ‘
é contributions reported on line 1c). See
5 PartIV,line18 ... ... a 0.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
PartiV,line19 ... .. . ... a
b Less: direct expenses b
¢ Net income or (loss) from gamlng actlvmes .
10 a Gross sales of inventory, less retumns
and allowances | | . ...l
b Less:costofgoodssold . . ...
c_ Net income or (loss) from sales of mventory N _d
Miscellaneous Revenue Business Code| J
11a
b
c
d All otherrevenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. » 243,508. 76,851. 0.l 13,825.
s Form 990 (2013)
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Form 990 (2013)

MARYFEST INC.

23-7432611 Page10

iRait{i X4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX .. . ... . ...

L]

Do not include amounts reported on lines 6b, (A) B|)
7b, 8b, 9b, and 10b of Part VIll. Total expenses i s

(C)
Management and
eneral expenses

Funéralsmg

expenses

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,lne 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits pard toorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . B
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Other salaries and wages ___
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . ...
10 Payrofltaxes _ . ... ..
11 Fees for services (nonemployees)
a Management
b Legal .. ...........
¢ Accounting ____.
d Lobbying ...t e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,583. 2,472. 111.
12 Advertising and promotion .. 46 ,307. 46,307.
13 Office @Xpenses. . .. ... ....cccccoomoes 3,425. 3,376, 49.
14 Information technology . . ... ...
15 Royalties | .
16 Occupancy 17,679. 17,679.
17 Travel s e e 14,303. 14,303.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 734. 734.
20 Interest | . .. e
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amomzatlon ...... 606. 606.
23 Insurance | ... .. e 13,423,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) . ... - -
a OTHER FESTIVAL EVENTS 48,224. 48,224.
b INTER-CITY FESTIVAL, EVE 16,363. 16,363.
¢ SCHOLARSHIP 11,950. 11,950.
d
e All other expenses
25 _ Total functional expenses. Add lings 1 through 24e 175,597. 175,437. 160. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.

Check here P f following SOP 88-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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Form 990 52013) MARYFEST INC.

:Partpx} Balance Sheet

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

L

(A)

{8)

Beginning of year End of year
1 Cash-noninterestbearing . .. . . . 11,317. 1 78,521,
2 Savings and temporary cash investments _ 123,077.] 2 133,997.
3 Pledges and grants receivable,net ... 3
4 Accountsreceivable, net | . L Ll e s o e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Patllof Schedule L | . ... ... ... . S et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed 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 ll of Sch L ... 6
2 | 7 Notesandloans receivable, Net ... ... ... .. .o o 7
< 8 Inventones forsale OruUSe .. ... ... ........ccooooiimieirirsiieisies ceveeneeeesenns 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ______. . | 10a 141,326.
b Less: accumulated depreciation 10b 137,206. 1,765.)10¢ 4,120.
11 Investments - publicly traded securities . ... .........cen oo 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 136,159.] 16 216,638.
17 Accounts payable and accrued @XPenSeS _._..................o.ccoowceeeeeererrsseinnenn. 2,481.| 17 1,584.
18  Grants payable ...t e ae s esnsesesns 18
19 Deferredrevenue ... .. . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part [V of ScheduleD ... 21
2 22 Loans and other payables to current and former officers, directors, trustees,
;E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. ___..__......c.oooooomrrmroererrrereeereee v 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 liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D .. oo sssesees asssieeseeranns seseeenesseeeesretees 23,450.) 25 34,700.
—_126__ Total liabilities. Add lines 17 through25___ .. .. . ..o oo oo 25,931.] 26 36,284.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and —
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted NEtaSSets ...... . ......cc.ccoceerrmeemrrmsrresssis soses sosos cosessesoone 110,228, 27 180,354.
S |28 Temporanly restnicted Netassets .. .. ... ... s s 28
T |29 Permanently restricted netassets . ... .. ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D .
] and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or cumrentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . ... 32
Z |33 Totalnetassetsorfundbalances . .. ... . ... ... .. 110,228.] a3 180,354.
34 _ Total liabilities and net assetsffund balances . ... ... ... 136,159.| 34 216,638.
Form 990 (2013)

332011
10-29-13



Form 990 (2013) MARYFEST INC. 23-7432611 Pagei2
| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .. et e i i e e sies aies VN :]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 243,508.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 175,597.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 67,911.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . ... ... ... 4 110,228.
5 Netunrealized gains (losses) onnvestments . 5 2,215,
6 Donated services and use of facilities 6
7 Investment expenses | .. e e ek e e e e e 7
8 Prior period adjustments e e e e 8
9 Other changes in net assets or fund balances (explain in Schedute 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)) 10 180,354.

[PaRt X Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 930: ‘__X—I Cash E] Accrual D 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? . .. ... ... ..
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ... . ... . ...
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
l:] Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ )f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? .. .. ...,
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrCUIAr ATIB3? | . . i i o s e e eeeeee e eeeee eeeeeeeeeeaena e sraetan seeeas o srevaene e etareaenaesteren 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 such audits ... e e e eiiiiere eeee e 3b
Form 990 (2013)
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SCHEDULE C Political Campaign and Lobbying Activities |__ovene 1sesoe

(Form 990 or 990-E2) 2

For Organizations Exempt From Income Tax Under section 501{c) and section 527

. P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. )
gz:‘na’m;: ;t mgw eflswyce P> See separate instructions. P> Information about Schedule C ’Form 990 or 990-EZ) and its —Qm@ﬁtﬂﬂfb
ue instructions is at www.irs.gov/form990. SR spection]

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 |-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 ll-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part iI-B. Do not complete Part lI-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 IIl.

Name of organization Employer identification number
MARYFEST INC. 23-7432611
Complete 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 pofitical campaign activities in Part V.
2 Political expenditures
3 Volunteer hours

IRSFHIEB) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5 . . ...~ >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? Yes L[ _INo

4a Was a comrection made?

D Yes D No
b If “Yes," describe in Part IV.

IRaEHIZCl 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 activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt FUNCHION aCHIVIEIES | ... ... ..ot ceeeeeieeies eeeene ereeesemeeseeenee e eeeeeeeeees rene oo >s

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN@ ATD . e et eies ettt b bbb sa et enee semsssetetatas saes sente se es re v eeens >3
4 Did the filing organization file Form 1120-POL for this Year? ... ... ..o ooe oo Clves [no
5 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 organization’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 is needed, provide information in Part IV.
(a) Name (b) Address {(c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s | contributions received and

funds. If none, enter-0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

332041
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Schedule C {Form 990 or 890-E2) 2013 MARYFEST INC. 23-7432611 Page2
[REHIEAY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P |:] if the fillng organization belongs to an affikated group (and list in Part IV each affiiated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P> D if the filing organization checked box A and “limited control® provisions apply.

i Affili
Limits on Lobbying Expenditures org(:r)\izgltr:gn's ®) 'tlz::g group

(The term "expenditures® means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) _
Total lobbying expendttures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) = ... . ..

Other exempt purpose expenditures . . . ... ... ..

Total exempt purpose expenditures (add lines 1cand1d) ... . .. ..
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

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.

- 0 Q0 0D

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. if zero orfess, enter-0- | . ... ... ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ... ... .o coiiiiiiiiiies e ene et e eeseer e e e eeease e L—_l Yes |:] No

4-Year Averaging Period Under Sectlon 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 on page 4.)

-— - (D

Lobbying Expenditures During 4-Year Averaging Period

I
{or ﬁscglay?a(:a;egr?;ing in) (a}2010 (b) 2011 (c) 2012 (d) 2013 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column{e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-€7) 2013 MARYFEST INC. 23-7432611 Pages
[ Part Ii-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes, " response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
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 legislative matter "
or referendum, through the use of:
Volunteers? .. ... ... e i e e e e
Paid staff or management ( nclude compensatlon in expenses reported on hines 1c through 1i)? S
Media advertisements? e e e e e e
Mailings to members, legislators, or the public? . .
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ... ... . .. .. . e s e
Direct contact with legsslators, their staffs, govemment officials, or a Ieglslatlve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? o
i Other BCHVIES? | | . .\ it e oo covees e+ e+ eeeeeeeeeeeeeees + eeee oo e oo o
j Total. Addiines Tethrough Ti . . .. . ... e e e e e R 0 D
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... .. _ P e ?‘3;';1}%‘,;5‘} -y i
b If "Yes,” enter the amount of any tax incurred under section 4912 M-

JQ -0 0 0 00D

c lf "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ufi e s SR I
IPart III-A] Complete if the organization is exempt under section 501(0)(4), sectlon 501(c)(5), or sectlon
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... .. .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .......cocoeooieee ee e . i 2 X
3__Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ... .. ... ... 3 X

[Part - 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 lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members | | . .. ... e o e e
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITBNEYEAI | | et coeeeieeeeeitetees ceestererams s s ses e seesssesseesans seesseseasnststanssanens cre o
b Canyover from last year
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues

N -

4 If notices were sent and the amount on line 2¢c 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 next year?
Taxable amount of lobbying and political expenditures (see instructions) .

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

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13



- . | OMB No 1545-0047

SCHEDULE D 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, 123, or 12b. - et
Department of the Treasury P> Attach to Form 990. ] OpENItoIRUBIT
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number

MARYFEST INC. 23-7432611

l,‘:ﬁﬁfﬁtﬂ]l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete i the
organization answered "Yes" to Form 990, Part IV, fine 6.

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

1 Totalnumber at endofyear . . ... ..
2 Aggregate contnbutions to (dunngyear) ... ... ...
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? e i i, |:] Yes 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 privatebenefit? ... ... ... oo L e o e e D Yes [:] No
Conservation Easements. Complete if the organlzatron answered 'Yes to Fon'n 990 Part IV ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[___] Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
2 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.
‘:-]jeld at the End of the Tax Year

a Total number of conservation easements ... .. ... .., e e 2a
b Total acreage restncted by conservationeasements .. s e e e e 2h
¢ Number of conservation easements on a certrfied historic structureincluded in (@) ... ..o L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSYEI . . ... . ... ......cccccoiiiiiiiiieiiieeeeieesees erestenseeeeesesssseseesesasases sesessesnens 2d
38 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIAS? ... o e e e e e, . D Yes [:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECtion T70MMANBIN? ....... . coocooeooooeeeos s oo e+ —eeeeer oo oo eeoeseee oo oo e+ Cves  [Cno

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues includedin Form 990, Part VIll, line 1 | _ . . .. e e, >3

(i) Assets included in Form 990, Part X e > s

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gamn, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part Vlil, line 1 __ i . i . X R -

b Assets included in Form 990, Part X ) > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 MARYFEST INC. 23-7432611 Page2
[ Part lll [ Organizations Maintainin ng Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5§ Dunng the year, did the organization solicit or recewve 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? ... . . . D Yes D No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Fonn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

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

b If "Yes,” explain the arrangement in Part Xil and complete the followmg table

Amount
c Beginning balance | L el e e e e e 1c
d Additions during the Year | ... ... . e e e s s ot et s 1d
e Distributionsduringtheyear | .. .. .. . L L Ll L e e e e e o e
f OENAINGDAIANCE ... . ... s e e e e et e e e et et e e+ e 1f

2a Did the organization include an amount on Form 980, Part X, hne 21 e e e e e e e e
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill
[ Part V. | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, ne 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 eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs  __..........cccoeeiins oo,
Administrative expenses
g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the curent 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 2¢ 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 3afi)
(i} refated OrQANIZALIONS |, ... ... ... ... o o e e s e et et e eteteeee evetet srts ererrreteinintene o 3aii)
b If "Yes" to 3af(i), are the related organizations llsted as required on Schedule R . e e e 3b
4 Describe in Part XIli 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 IV, line 11a. See Form 990, Part X, line 10.

O 0T

-y

Descnption of property {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land ' -

b Buildings . X

¢ Leasehold lmprovements _______ .

d Equpment . .. .. . .. ... 141,326. 137,206. 4,120.

e Other .. . . . . @ ...
Total. Add lines 1a throquh 1e. (Column (d) must equal Form 990, Part X_column (B), Iine 10(c).) . . 4,120.

Schedule D (Form 990) 2013

332052
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Schedule D (Form 990) 2013 MARYFEST INC. 23-7432611 Page3
| Part VII| .Investments - Other Securities.
Complete if the organization answered "Yes" to Form 930, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Bescription of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives .. . ... ...
(2) Closely-held equrty interests
(3) Other
(A)
(B)
{C)
(%]
(€}
(F)

(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» e - . - |
{ Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(2)
)
4)
(5)
(6)
U]
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
iPartiiXi| Other Assets. v .
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

e
R f:‘s?wa&i

(1)
2
3)
4)
{5)
{6)
{7
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B} lin@ 15.) .. oo e o e UV RN | 3
Part X[ Other Liabilities.
Complete if the organization answered “Yes® to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value . o T ' e

(1) Federal income taxes L . R Yy
() SCHOLARSHIP COMMITTMENTS 34,700.f - o L T
@) L L
{4)
(5)
{6)
U]
8
(9
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25.) . .. . ..... | 34 z 700.
2. Liability for uncertan tax posttions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habulity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D
Schedule D (Form 990) 2013

332053
09-25-13




Schedule D (Form 990) 2013 MARYFEST INC.

23-7432611 Paged

[Part Xl ].Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered °Yes" to Form 990, Part iV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part V|, ine 12:

Net unrealized gains on investments . N o T |
Donated services and use of facilites | | 2b

Recovenes of prioryeargrants . . . ... L ... ... 2c

Other (DescnbeinPart XWL) .. . ... ... ... .. . L2d

N
e o o - e

Addlines2athrough2d ... ... ... L e e e e e e
3 Subtract line 2e fromline1 . .. ... ..
4 Amounts included on Form 990, Part VIII line 12, but not on I|ne 1

a Investment expenses not included on Form 890, Part Vill, line7b ... .. ... .... | 4a

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

| Parterlgl Reconciliation of Expenses per Audited Financial Staté;ﬁénts Wth Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 5 "

a Donated services and use of facilities . | 2a

b Prioryearadjustments | ... s e e e e 2b

€ OerloSSeS ||| .. ... .o ceee s ceerienes cvereeaeaens seresaeresenensaes aereneees 2c 1

d Other (Describein Part XIIL)  _.....iiis s e e e 2d

e AddInes2athrough2d | ... ... . s et s e e e cereeeneaes 2e
3  Subtract line 2e from line 1 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,line7b ... ........... 4a :

b Other(Describe mPart XI) ... ... e e 4b

€ ADDIiNGeS 4aandab | | . s et et tetebestet et et ree ettt n e eaes 4c
5__ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18.) . ... ........................ ; 5

| Part:Xlil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 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, lines 2d and 4b. Also complete this part to provide any addrtional information.

332054
09-25-13
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) . - ) . 20 1 3

P Complete if the organizations answered “Yes* on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. %pen Jo Publlc Vv*j
internal Revenue Service P _information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. |¢ '"SPEC‘"’"
Name of the organization Employer identification number

MARYFEST INC. 23-7432611
[Part].] Types of Property

(a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VIH, line 1q

Art - Works of art
Art - Histoncal treasures
Art - Fractionalinterests .. .. . . ... .
Books and publications . ... . X
Clothing and household goods
Cars and other vehicles
Boats and planes _
Intellectual property ...
Securities - Publicly traded ... ...
Securities - Closely held stock ... . ... ..
Secunties - Partnership, LLC, or
trustinterests .. ... ...
12 Securities - Miscellaneous . ..
13 Qualffied conservation contribution -

Historic structures ... ... ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential
16 Real estate - Commercial __
17 Real estate - Other
18 Collectbles | ..o
19 Food inventory
20 Drugs and medical supplies

28,925. PRINTING COST

© O~NOO L WON L

-
o

-
i

21 Taddermy ... e
22 Historicalartifacts ... ... ...
23 Scientific specimens | .. ...,
24 Archeological artifacts | e
25 Other » ( EVENT PRIZE ) 0 0.
26 Other P ( FLOAT MATERIA) 0 0.
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
theentire holding Period? ... ... . L e e e e e e e e e s
b If “Yes," describe the arangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? L
b if "Yes," descnbe in Part I1.
33 If the organization did not report an amount in columnn {(c) for a type of property for which column (a) is checked,
descnbe In Part |1 :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13




Schedule M (Form 990) (2013) MARYFEST INC. 23-7432611 Page 2

- I Part ! | . Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013}




SCHEDULE O

(Form 990 or 990-E2Z) ] & ¢ £
Form 9930 or 990-EZ or to provide any additional information.

Department of the Treasury ) Attach to Form 990 or 990-EZ.

Intemal Revenue Service

OMB No 1545-0047

Supglemental Information to Form 990 or 990-EZ 2013

omplete to provide information for responses to specific questions on

i -.Opento Bublic .

and its instructions is at www.irs.qov/form990. |7 »%:Inspection ¥ %

Name of the organization

MARYFEST INC.

Employer identification number

23-7432611

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

THE FEDERAL FORM 990 AND RELATED SCHEDULES ARE PREPARED AND

THEN PRESENTED TO THE BOARD OF DIRECTORS FOR APPROVAL.

UPON BOARD REVIEW

AND APPROVAL THE RETURN IS SIGNED BY AN OFFICER AND SUBMITTED TO THE

INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THERE IS WRITTEN CONFLICT OF INTEREST POLICY AND THE BOARD

REVIEWS ALL SUCH MATTERS AT LEAST ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:

THE CURRENT FORM 990 IS AVAILABLE TO THE PUBLIC UPON REQUEST

IN WRITING MATLED TO PO BOX 855 MARYSVILLE, WA 98270.

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

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

IN WRITING MAILED TO PO BOX 855 MARYSVILLE, WA 98270.

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

332211
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)



Form 8868 Application for Extension of Time To File an

Rev. January 2014 H 1

( ary 2014) Exempt Organization Return OMB No. 15451709
Departmint of the Treasury P> File a separate application for each return.'

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . R [_Tﬂ

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of th:s fonn)

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

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

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lOnly e e e e e e e e e e et s et e errevraeeten s
All other corporations (including 1120 C f Iers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time

to file income tax retums. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the MARYFEST INC. 23-7432611
duedatefor | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mnoyow | P,Q. BOX 855
nstructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MARYSVILLE, WA 98270

Enter the Return code for the retum that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® Thebooks areinthecareof » P.O. BOX 855 - MARYSVILLE, WA 98270

Telephone No.p» 360-659-7664 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox , .. ... ... ... > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If itis for part of the group, check this box_p> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

APRIL 15, 2015 , to file the exempt organization retum for the organization named above. The extension

is for the organization's retum for:

» [} catendar year or

» [X] tax yearbeginning SEP 1, 2013 ,andending_  AUG 31, 2014
2  [If the tax year entered in fine 1 is for less than 12 months, check reason: D Intial retum ,:l Final retum

D Change in accounting period
3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this apphcation is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

Ll-;/:« For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13



