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SCANNED FEB 0 3 2015

o 990

Department of the Treasury
Intemal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

Open to Public
Inspection

Amended return
Application pending

New Yorkl NY 10006

G Gross receipts $

F Name and address of principal officer

Tax-exempt status

[ 501(e3) 501(c) (2 )« (nsert no) [] 4ga7@y) or [ 527

A For the 2013 cale ndar ear, or tax year beginnin October 1 , 2013| and ending Septe mber 30 ,20 14

B Check if applicable JC Name of organization Mareve Corporation D Employer identification number
O Address change Doing Business As 13-3701551

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

O intial return 45 Broadway 3050 212-757-1500

D Terminated City or town, state or province, country, and ZIP or foreign postal code

Hia) Is thus a group retum for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a hist (see instructions)

J Website: » H{c) Group exemption number »
K Form of organization Corporation [:] Trust D Association D Other P | L Year of formation 1990 I M State of legal domicile NY
Summary
1 Brnefly describe the organization’s mission or most significant activities: Investment Holding Company
8
§ 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 1
2 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) .
g 9  Program service revenue {Part Vill, line 2g) .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -10538 105
€111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 16364
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12)._|—— 5826 105
13 Grants and similar amounts paid (Part IX, column (A), I|nef——TRECE \[ =]
14 Benefits paid to or for members (Part IX, column (A), ine - 1Q
@ 15  Salanes, other compensation, employee benefits (Part IX, col (A) Ilnes 5—1%) 2“.: o
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11e} 2 . 1Y @2
§- b Total fundraising expenses (Part IX, column (D), line 25) p-jL3) e —
W17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) q f‘-@EN | W 7
18 Total expenses. Add lines 13-17 (must equal Part IX, column,(A)=re-25)~
19  Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year End of Year
£E[20 Total assets (Part X, line 16) 8595970 9131535
gg 21 Total habilities (Part X, ine 26) . .. 0 0
Z2| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 8595970 9131535

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

_ Ln— o Y s
Slgn Slgnatuﬁ of officer Date
Here JASo CVIV) A p/e.(,,l,e,‘ﬂP

Type or print name and title 7
Pai d Print/Type preparer's name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only Firm's name ¥ Firm's EIN »
Firm's address » Phone no

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

[ Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
Cladll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lnewnthisPartil . . . . . . . . . . ., ., [J

1  Briefly describe the organization’s mission:

2 Dig the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e ClYes 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? . . . . . . . . . . . . . . . . . . . . .« . oo oo DOYes [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$  oincludnggrantsof$ 1 0)(Revenue$ )

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: )(Expenses$ including grantsof $ ) (Revenue )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2013)




Form 990 (2013)
I Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o . e e e e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
3 Did the organization 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 | . . .o 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5
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 distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil e e e e . . . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part1V . ... PP 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable. ..
a Did the organization report an amount for land, bundmgs, and equipment In Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI . 11a v
b Did the organization report an amount for mvestments other secunties in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11bl| v
¢ 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 Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e e e 11d v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e v
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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl . 12a v
b Was the organization included in consolldated mdependent audlted fmanC|aI statements for the tax year" If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . 12b v
13 Is the organization a school described in section 170(b){(1)(A)1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
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 lll and IV. R 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a”
If “Yes,” complete Schedule G, Part lll 19 v
20 a Did the organization operate one or more hospital facmtles’? If “Yes,” complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 (2013)



Form 990 (2013)
EEIIY  Checkiist of Required Schedules (continued)

21

22

23

243

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 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 .

Did the organization 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 ;
Did the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year'7 .
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 |

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 orgamzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

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, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il

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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .. . .o .

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes ” comp/ete Schedu/e N,
Part |

‘Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV, and Part V, hne 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? ..

If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . .. e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c¢

24d

SIS NS

25b

26

27

28a

28b

29

30

31

32

35a

\\\\\\\\\\.\

35b

36

37

38

v
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Form 990 (2013)

X Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c

2a

3a

4a

b5a

o

6a

(13- 2

TQ - oQ

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? .
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 thisreturn | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutrons or
gifts were not tax deduchble?

Organizations that may receive deductlble contrlbutrons under sectlon 170(c)

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? . .. . . .o

If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . .

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

If “Yes,” indicate the number of Fonn38282flled durmgtheyear e e [7di

6b

7a
7b

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 contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 .

Did the organization make a distnbution to a donor, donor advisor, or related person’?

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

Initiation fees and capital contnibutions included on Part Viil, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, iine 12, for public use of club facrlrtres . 10b

Section 501(c)(12) organizations. Enter:

Gross iIncome from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or recewved fromthem.) . . . . . . . . . . . . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers. .. .
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the orgamization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢ lII
Did the organization receive any payments for |ndoor tannrng services dunng the tax year’? . 14a v

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
X Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line nthisPartVi . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

N O b

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a T )
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 committee or similar
committee, explain in Schedule O.

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

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

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . e ... 7a
Are any govemance decisions of the organization reserved to (or sublect to approval by) members,
stockholders, or persons other than the governing body? . . . . o 7b
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following: .

The governing body? . . . e e e e e 8a
Each committee with authonty to act on behalf of the governing body’7 e e 8b
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. . . . . 9 v

olo|s|w
NINISIS IS

NN

\ \ ‘k;‘?:gr

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

|

|

r 13
| 14
| 15
|

|

|

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a | v/
Describe in Schedule O the process, If any, used by the organization to review this Form 990. . J
Did the organization have a written conflict of interest policy? If “No,” go tolhne 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a written whistleblower polncy” e e e e 13 v
Did the organization have a written document retention and destructlon pollcy'7 c. 14 v
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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) N
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | '
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . 0oL 16a v

il

If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate ts | % Hhe 3T
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | 2| '~
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

3 17
} 18
|
|

19

20

List the states with which a copy of this Form 990 s required to be filed >
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 inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [ Another's website Upon request  [J Other (explain in Schedule O)
Describe 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P jason Cury C/O Mareve Corporation 45 Broadway, Suite 3050 New York, NY 10006 Tel#212-757-1500

Form 990 (2013)




Form 990 (2013) Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvil . . . . . . . . . . . . . [
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.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
B D)
A (®) (do not check more than one @) (€ "
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
jweek (list any| o= slol =2z from related other
hours for ag, __3. EAIK) éla Q the organizations compensation
related 35| ¢ g ) ag a organization (W-2/1099-MISC) from the
organizations %g 5 2[3%|® |w-2r1009-MisC) organization
below dotted| = < | & g g and related
line) E g 3 S organizations
8 ;} z
g
(1) Jason Cury
President v 465371 61176

2

@)

4

()

(6)

U]

(8)

9)

(10)

(1)

(12)

(13)

(14)

Form 990 (2013)




Form 990 (2013) Page 8
m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A ®) (do not check more than one () () A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (st any o= = pony ey g from related other
hoursfor | 23| & S 213&|¢ the organizations compensation
related 3 a Zl 81 e E—g ?D organization (W-2/1099-MISC) from the
organizations| && HE § = | ™ |w-2/1099-MisC) organization
below dotted| 2 = | & CH and related
ling) 5 4 2 3 organizations
gla g
$ g
Q
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1ib Sub-total . . . . A & 465371 61176
¢ Total from contmuatlon sheets to Part VII SectlonA N
d Total(addlinesibandic). . . . . . - 465371 61176
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 D 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 individual Ce e e e 3|V
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
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 v

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 orgamization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (8)

(€}

Name and business address Description of services Compensation

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

Form 990 (2013)
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[N Statement of Revenue

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

Page 9

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Q00U o

=g ]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included n lines 1a-1f: $

Total. Add lines 1a-1f . e e s s

Program Service Revenue

2a

Q =*-0ao0o0

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . .. .

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds
Royalttes . . . . . T -

105

.(D F;eal . (n) Personal

Gross rents

Less: rental expenses

Rental tncome or (loss)

Net rental Income or(loss) . . . . »

Gross amount from sales of () Securities (n) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (Joss) .

Netgamor(oss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePart!V,lne19 . . . . . a

Less: directexpenses . . . . b

‘Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

105

Form 990 (2013)
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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 noteto any ineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total é:g)enses Proar afg)semce M (C) and . cgD)
nagem n
8b, 9b, and 10b of Part VIll. Sexpenses goneral expenses expenses.

1 Grants and other assistance to govemments 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 ndividuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages .

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

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Part lV Ime 17
Investment management fees

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

12  Advertising and promotion

13  Office expenses

14 Information technology

Q@ w0000

15 Royalttes . . . .. .
16  Occupancy
17  Travel

18  Payments of travel or entenalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest .

21 Payments to afflllates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . e e e e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. {f
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O.)

o Q0o

All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 21039| 2 21145
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. 6
@| 7 Notes and loans recelvable, net 7
2 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
1 Investments—publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 8574931 12 9110390
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 8595970| 16 9131535
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part |l of Schedule L 22
J]23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __ Total liabilities. Add lines 17 throuM 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here P I:] and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestncted net assets . 27
S |28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
: Organizations that do not follow SFAS 117 (Asc 958), check here > l:l and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 16985034| 31 16985034
.2_, 32 Retained earnings, endowment, accumulated income, or other funds . -8389064| 32 .7853499
2 (33  Total net assets or fund balances . .o 8595970! 33 9131535
34 Total liabilties and net assets/fund balances . 8595970 34 9131535

Form 990 (2013)
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IEZEH Reconciliation of Net Assets

Page 12

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

O

QO ONOOMHELON =

-t

Total revenue (must equal Part VIII, column (A), ine 12) .

105

Total expenses (must equal Part IX, column (A), line 25)

0

Revenue less expenses. Subtract line 2 from line 1

105

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) .

8595970

Net unrealized gains (losses) on investments

535460

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |IN|D|ON|L[W|N|=],

Other changes in net assets or fund balances (explaln In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) .

-
o

9131535

IEE{ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XI! .

2a

3a

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[0 Separate basis [] Consoldated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ISeparate basis  [] Consolidated basis [] Both consolidated and separate basis

If “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 accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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?. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2013)



SCHEDULE D . .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| omsno 1545-0047

2013

» Attach to Form 990. Open to Public
Department of the Treasul .
|m§ma| Revenue Service Y| » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mareve Corporation 13-3701551

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (durnng 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 legalcontrol? . . . . . . [] Yes [] No

A hHhOON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . L 0oL L. [J Yes ] No
Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[J 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. SR Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . S 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released, extmgurshed or terminated by the organization durnng the

tax year b

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . .« [ Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

() and section 170(K)Y(HB)Y? . . . . . . . . . . . .o oo O Yes [0 No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes 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 included in Form 990, Part VIll,lne1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Pant X . . . A A

2 [f the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlll,lne1 . . . . . . . . . . . . . . . . .P» §

b Assets includedin Form 990, Pat X . . . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [INo
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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . - - - . . . . . . . . . . . O Yes No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Begmnningbalance . . . . . . . . . . . . L oL o000 1c

d Addtionsduringtheyear . . . . . . . . . . o o . . . L. L. L. 1d

e Distnibutions dunngtheyear . . . . . . . . . e e e 1e

f Ending balance . . . e e 1f
2a Did the organization mcIude an amount on Form 990 Part X Ilne 21’7 e . . . . . @O Yes ONo

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provnded mPart Xl . . . . O

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
b Contributions .
¢ Net investment earnings, galns and
losses . .o
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarly restncted endowment » %

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 . . . . . . . . . . . . . . . . L .. ... co. . 3a(i)
(i) related organizations . . . e e 3a(ii)

b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e 3b

4  Describe in Part Xlll 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.

Description of property (a) Cost or other basis | (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . E
b Buldings . e
¢ Leasehold nmprovements
d Equipment
e Other
Total. Add hines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2013
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GESRYIN  Investments— Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(3) Other Offshore Investments
(A grant Point International Ltd. 9110235 |End of year market value
(B) 0z Overseas 155
(©)
D)
®
®
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » |
Investments— Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
3
4
O]
6
@
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) P |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

2

(C]

4

5

(6)

]

8

©
Total. (Column (b) must equal Form 890, Part X, col. B)lme 15) . . . . . . . . . . . . . .»
Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

2

3

{4)

5

(6)

@

8)

©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| O

Schedule D (Form 990) 2013
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X  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 535565
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments . . e . . . |2a 535460

b Donated services and use offacillites . . . . . . . . . . . |2b

¢ Recovernesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXxur). . . . . . . . . . . . . . . |2

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . ..o, 2e 535460
3 Subtract line 2e fromline1 . . . . e e e e e 3 105
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1

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

b Other(DescrbenPatXit). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e K 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 12 ) . 5 105

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, Iine 12a.

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

a Donated services and use of faciities . . . . . . . . . | 2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e . . . |2

d Other (Describe In Part XIII) e e e e .. . . |2d

e Addlnes2athrough2d . . . . . . . . . . . -]
3 Subtractline 2e fromlne1 . . . . e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPart Xty . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N K2

| 5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl llne 1 8 ) e e 5

ETR@AIL  Supplemental Information.
Provide the descriptions required for Part Il, ines 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, hines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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AT Supplemental Information (continued)
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SCHEDULE J

i i | omBNo 1545-0047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. ;
Department of the Treasury > Attach to Form 980. P> See separate instructions. Open to P_Ub"c
Inspection
Name of the organization ‘Eﬁployer identification number

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Mareve Corporation 13-3701551
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or sacial club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . L L 0 0 0 e e e e e s s s s s s e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a? . . . . . . oL e e e e e e e e 2

3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[] Compensation committee ] Written employment contract
[J Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recewve a severance payment or change-of-control payment? .. e e e 4a
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, hist the persons and provide the applicable amounts for each item in Part III

o

SISS

Only section 501(c}(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . L L oo 5a
b Any related organization? . . . e e e e e e e e e e 5b
If “Yes” to line 5a or 5b, descrbe in Part III

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of-

a Theorganization? . . . . . . . . . . . . . . . . . . ... e e e 6a

b Any related orgamzation? . . . e e e e e e e e 6b

If “Yes” to line 6a or 6b, descnbe In Part IIl

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67? If “Yes,” descnbenPartitt . . . . . . . . . . . . . 7

8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitilal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
1o T o= U G | 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6{c)? . . . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2013




€102 (066 wod) r einpayos

()]
(1)

9l

[{T)]
[0)

St

)
0]

vi

)]
]

€L

()]
1)

14

)
(0]

L

w
(U]

(114

(n)
0]

()]
(0]

]
(]

)
()]

)]
0

w
()

)
(0]

(1]
()]

4

LY¥S9ZS

114 4:14

0sLzL

£5i0L

8Lessy

()
(0]

AIn) uoser

066 w.io4 Joud
ul pasajep se pauodas
uonesuadwo) (4)

(@@
suUWNo9 Jo (ejoy (3)

syjeusq
aiqexejuoN (a)

uonesuadwod
paLBap Jaylo
pue Juswainay (J)

uonesuedwod
a|qepode.
Jeyio ()

uonesuadiuoo
@AuaaL @ snuog (1Y)

uonesuadwoo
eseg ()

uonesuadwod DSIN-6601 J0/PUB Z-AA O umopyesig (a)

epiL pue eweN (v)

‘[enpIAIpuI Jey) Jo} sjunowe (3) pue (Q) uwnjod s|gedldde ‘e| au| 'y UOII3S ‘|IA Hed ‘066 WJ04 JO Junowre [Ej0} 8y} [enba jsnw [enplaipul palsi| yoea Joy (={1)(g) suwnjod Jo wns ay| ‘ajoN
‘lIA Hed ‘066 Wo4 uo pajsi| Jou ale jey} sjenpiaipul Aue is]| jou oq (i) M0OJ uo ‘suoljonIsul
8} ul paquosap ‘suoneziueblo paleal wol pue (i) mos uo uoneziuebio ayy wou uonesuadwos podal ‘f 3INPaYdS ui pauodal 8q 1sNW uoljesuadwod aSOYM [ENPIAIPUI Yoes 104

‘papasu S| aoeds [euollppe 3 sa1dod ajeddnp asn .moo»o_nEm pejesusdwo) nmm:mw_._ pue .wwo>o_aEm._ Aoy ‘seaisni] ‘si0)oald1q ‘S1800

1l ved |

rA ebey

€102 (066 uuod)  8|NPaYdg




€102 (066 wiod) r oInpayas

‘UOIJBLLLIOJUI [BUOIYIPPE AUE 10}

ped siyl 839|dwod OS]y °|| HEd 40} puUe ‘g pue ‘/ ‘qQ ‘89 ‘qS ‘BS ‘O ‘G ‘ep ‘€ ‘QL ‘Bl S8ul| ‘| Ued Jo} paiinbai suonduossp 1o ‘uoieue|dxa ‘UOIIBWLIOMI BY} SpIACId
uonewuoju) jeyuswaiddng  J{RILE|

g ofied €102 (066 W.od) [ 9|Npayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omenNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and rts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mareve Corporation 13-3701551

Form 990 Part Vi line 11A-Governance, management & Disclosure & Line b

Copy of 990 was given to the President Prior to filing of the return.

Form 990 Part Vl Line 15

Not applicable there were no employee paid.

Form 990 Part Vi Line 19

The organization makes its governing document, conflict of interest policy and financial statements available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




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

Page 2

Name of the organization

Employer identification number

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

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

Schedule R (Form 990) 2013




