706 01/27/2011

rom 990

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

OMB No. 1545-0047

2009

Department of the Treasury L benefit trust or private foundation) ) ) Open te Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requiremenis. inspection

A For the 2009 calendar year, or tax year beginning 07 /01 /093 . andending 06/30/10

B Checkifapplicable: | Please | ¢ Name of organization MARKETING ASSOCIATION FOR D Employer identiflcation number

Acesscange. |15 17S REHABILITATION CENTERS, INC
l:l Name change print or [__Daing Business As 58-2116568
D Iritial returm fgz- Numbar and strest {ar P.0Q. box it mail is not delivered to street address) Room/suite E Telephone number
o Specific 134 WRIGHT BROTHERS WAY 828-209-6252

D Tarminatian Instruc-|  City or town, state or country, and ZIP + 4 G Gross raceipts § 723,533

[ ] Amendedreum | tions. | FLETCHER NC 28732

D Application penging F Name and address of principal officer: H(a) Isthis a group retum for
NOEL WATTS affliates? Yes [X] No
134 WRIGHT BROTHERS WAY HIb} Aealafiizes ™ yes || No
FLETCHER NC 28732 If *No,"* attach a fist. (seg instructions)

| Tax-exempt status: El 501{(e} ( 3 ) - {insertno.) m 4947(aj(1) or m 527

J Website: » WWW.MARCINC .COM

H{¢) Group exemption number >

Other P

| L Yoar of formation: 1 980

M State of legai domicile:  INC

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
o (MARKET GOODS & SERVICES PROVIDED BY MEMBER REEABILITATION . . . ... . .
5| . CENTERS & ASSIST MEMBERS IN EXPANDING & UPGRADING SERVICES. . . """
=
%, 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) 3
3| 4 Number of independent voting members of the governing body (Part VI, linetb) 4
£ | 5 Total number of employees (PartV, line 2a) .. 5 —
S| 6 Total number of volunteers (estimate if necessary) ... ... 6
7a Total gross unrelated business revenue from Part VHI, column (C}, linet2 7a
b Net unrelated business taxable income from Form 990-T, line34 .. ..........................ccooiviirenn..., 7b 0
Prior Year Current Year
o | B Contributions and grants (Part Vill, line 1h) 454,711 217,370
g 9 Program service revenue (Part VIll, line2g) 328,167 444,302
2 | 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) -3,596 -1,170
© | 11 Other revenue (Part VIll, column (A}, lines 5, 6d, 8¢, 9¢, 10, and 118) 8,357 13,483
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12 .. ........ 787,639 673,985
13 Grants and similar amounts paid (Part IX, column (A}, lines1-8y
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 67,703 81,864
2 | 16aProfessional fundraising fees (Part IX, column (A}, linet1¢y
§. b Total fundraising expenses (Part IX, column (D}, line 253
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11F~24y 439,224 485,345
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line25) 506,927 567,209
19 Reveriue less expenses. Subtract line 18 from line 12, 280,712 106,776
-5§ Beginning of Current Year End of Year
3| 20 Total assots (PartX, i@ 16) . ... ... 1,299,817 1,347,588
28 21 Total inbities (Part X, ine2e) T 75,399 210,613
=7 22 Netassets or fund balances. Subtract line 21 from line 20, 1,224,418 1,136,975

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge

and belief, it is true, corract, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign b
Here Signature of officer Date

GEORGE MARSHALL TREASURER
Type or print name and title

Paid Preparer's } Date Cheok it (ng?nfﬂﬁci?ﬁﬂ?i"g number
Preparer's = 01/27/11| employea® [ 1| P00454591
Use Only | Firm's name {or yours PAINTER, RUSSELL & ASSOCIATES, PLLC EN b 56-2171567

if self-ermployed), 48 PATTON AVE STE 400 Phone

address, and ZIP + 4 ASHEVILLE, NC 28801-3300 no. P 828-259-9900

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

..................................................... ELYes mo

For Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009)



706 01/27/2011

Form 990 (2009) MARKETING ASSOCIATION FOR 56-2116568 Page 2
Part [H Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0 990-EZ? .
If “Yes,” describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | [ ] ves X] o
¥ "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's thres largest program services by expenses.
Saection 501(c)(3) and 501(c){4} organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
d4a (Code: ) (Expenses § 372,380 incudinggrantsof§ ) (Revenue )
MARKETED MEMBER REHABILITATION ORGANIZATIONS' PRODUCTS AND .
B R B S
4b (Code: | J(Expenses § .. including gramts of $ ) (Revenue $ )
4c (Code: Y(Expenses § including grants of § ) (Revenue $ )
4d Cther program services. (Describe in Schedule Q.)
{Expenses $ including grants of $ ) {(Revenue $ )

4e_Total program service expenses P 372,380

Form 990 (2008)

DAA



706 01/27/2011

Form 290 (2009} MARKFETING ASSOCIATION FOR 59-2116568

Page 3

Part IV Checklist of Required Schedules

10

"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

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, Parti
Section 501(c)(3) organizations. Did the organization engage in iobbying activities? If “Yes,” complete

SChedUIe c' Part ” ......................................................................................................
Section 501(c)(4), 501(c)(5), and 501(c){6) organizatlons. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pt
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Wl
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V'
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIL X, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

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 VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complste Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complets Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and XL

Yes | No

10| X

11 | X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X!, XlI, and XlIl is optional. I 12A X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If 'Yes,” complete Schedule F, Patn
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Pat i .
Did the organization raport a total of more than $15,000 of expenses for professional fundralsing services

on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule &, Part .~
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? It "Yes,” complete Schedule G, Partit .
Did the organization report more than $15,000 of gross income trom gaming activities on Part VI, line 9a?

If "Yes,” complete Schedule G, Part Il

13

14a

14b

15

16

17

18

19

ol EST P O T T I P

20

DAA

Form 990 (2009)



706 01/27/2011

Form 990 (2009) MARKETING ASSOCIATION FOR 59-2116568 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landnt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | apdit~ 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d
24a 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 “Yas,” answer lines
24b through 24d and complete Schedule K. If "No,” go to ine2s B 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ . 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONGS? | .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Pty . ... 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 prier Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizatior’s tax year? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
It "Yes," complete Sehedule L, Part . 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):

23 X

a A current or former officer, director, trustes, or key employee? If *Yes,” complete Schedule L, Parttlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

P IV . {28c 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 ant, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M o . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

P | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Partll | a2 X
33 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! . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,

W0V, and V,line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){(13)7 If “Yes," complete

Schedule R, PartV, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V. lne2 36 X
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,

P L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. .. ... ... ... 00 38| X

Form 990 (2009)

DAA



706 01/27/2011

Form 990 (2009) MARKETING ASSOCIATION FOR 55-2116568 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Yas | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabte 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X

2a Enter the number of employsees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1

o|uIn

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. (see

instructions)
3a Did the organization have unrslated business gross income of $1,000 or more during the year covered by
this TBIUM? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
da X

OOl T e e

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear? 5a
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacton? 5b
¢ If “Yes,” toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibitEd Tax Shelter Transaction? ....................................................................................... 5¢
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 deduetible? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or

]

gifts were not tax deduetiole? 6b
7  Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? 7a
b 1If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7h
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to file Form 82827 7c
d If*Yes, indicate the number of Forms 8282 filed during the year [7a ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contract? ......................................................................................................... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Forall contributions of qualified intellectual property, did the organization file Form 88989 as required? 7
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
L L L 7h
8 Sponsoring organizations maintalning 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? . .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 .~ 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organlzations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recsfved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b It "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ....... .. 12b

Form 990 (2009)

DAA



706 01/27/2011

Form 990 (2009) MARKETING ASSQOCIATION FOR 58-2116568 Pags 6
Part VI Governance, Management, and Disclosure For each "Yes" response ta 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.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .~~~ 1a | 14 '
b Enter the number of voting members that are independent .~~~ b | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization dslegate controt over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? = 4 X
§  Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? R 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persong? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming BOAY? | ga | X
b Each committee with authority to act on behalf of the governing body? oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule © ... .. ... ... ... ..... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes,” does the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. ... ... ... ... ... . .......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 1L D
11a Describe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Does the organization have a written conflict of interest policy? If “No,"go toline13 . . .. . ... .. .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise 0 0ONMtS? 12b| X
¢ Poes the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dascribe in Schedule O how this is done ... ... R 120 | X
13 Does the organizalion have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? .~ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEO, Executive Director, or top management offictal ..~ 15a| X
b Other officers or key employees of the organization ... ... ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b [If “Yes,” has the organization adopted a written policy or procedure requiring the organizaticn to evaluate
its participation in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . e 16b
Section C. Disclosure .

17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) N
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website Upon request
19  Describe in Schedule © whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public. '
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » GEORGE MARSHALL PO BOX 3007

HAZELWOOD NC 28738 B828-456-4455
Form 990 (2009)

DAA



706 01/27/2011

Form 990 (2009) MARKETING ASSOCIATION FOR 59-2116568 Page 7
Part VIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employess. Sees instructions for definition of "key empioyee.”
@ List the organization's five current highest compensated employess {other than an officer, director, trustee, or key employee)
who raceived 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.
e 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.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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; institutionai trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, diractor, or trustee.
(A) {B) <) (D) (E) (F)
Name and Title Average Position (check all that appiy) Reportable Reportable Estimated
hours par EE R B B compensation compensation amount of
week az|lz2 |12 |3&| S from from related other
SEIE|8 e |22|3 the organizations compensation
g-i §" - .:3_, E % = organization (W-2/1099-MISC) from the
= 5 % % g (W-2/1099-MISC) organization
G| g 8 2 and related
& % Z organizations
@ 8
a
. LARRY BALLOU
DIRECTOR 1.00 |1X 0 a 0
. NEAL BEBBER
DIRECTOR 1.00 |X 0 0 0
. .DAN BRADSHAW
SECRETARY 1.00 |X X 0 0 0
. .LARRY BROWN
DIRECTOR 1.00 11X 0 0 0
. LEIGH DERBY .
DIRECTOR 1.00 |X 0 0 0
_ STEVE EARLY
DIRECTOR 1.00 |X 0 g 0
DARRELL FOX
DIRECTOR 1.00 |X 0 0 0
. KIMLYN LAMBERT
DIRECTOR 1.00 | X 0 0 0
. GEORGE MARSHALL _
TREASURER 1.00 | X X 0 0 0
. MICHAEL MAYBEE
DIRECTOR 1.00 |X 0 0 0
TOM O'BRIEN
PRESIDENT 1.00 |X X 0] 4] 0
JOSHUA PIERCE
DIRECTOR 1.00 |X 0 0 0
. NANCY STRICKER
VICE PRESIDENT 1.00 |X X 0 0 0
LYNN SWANN
DIRECTOR 1.00 | X 0 Q 0
_JOE WHITE
DIRECTOR 1.00 [X 0 0 g
. .CHARLES NOEL WATTS
EXEC DIR/CEOQ 50.00 X 71,162 0 4,928

Form 990 (2009)



706 01/27/2011

Form 990 (2009) MARKETING ASSOCIATION FOR 59-2116568 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © {3)] {E} (7
Name and Title Average Position (check all that apply) Reportable Reportabie Estimated
haours par o= = =Tox] = compensation compensation amount of
week o2 2 g & (35| g from from related other
FE( ({8 | e 53] 3 the organizations compensation
aclg| | 2|58 © organization {W-2/1009-MISC) from the
g2 E g g {W-2/1099-MISC) organization
gl = g 3 and related
g| & . organizations
@l o 7]
@ B
a
b Total i iiiiiiiiiciiiiiiiiii.s | 71,162 4,928
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes [ No
3  Did the organization list any former officer, director or trustee, key employae, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual . . . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIUBL | 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson . ............... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B ©
Nama and business address Description of sarvices Compensation
2  Total number of independent contractors (including but not limfted to those listed above) who received
more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009}



706 01/27/2011

Form 990 (2009) MARKETING ASSOCIATION FOR

59-2116568

Page 9

Part Viil

_Statement of Revenue

(4)
Total revenue

(B)
Relatad or
exempt
tunction
revenue

(C)
Unrelated
business
revenue

D)
Revenue
exciuded from tax
under sections
512, 513, or 514

ifts, grants

d other mml?ar amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising evenis 1c

d Related organizations 1d

e Govemment grants {contibutions) 1e 80,370

f Al other contributions, gifts, grants,
and similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f: S
Total. Addlines ta—1f .. ... ... .. ................ >

=3

217,37C

| Program Service Revenue | Sontributions,.

Other Revenue

Busn. Code

2a = FEES & COIMISSIONS

333,332

333,332

80,250

80,250

30,720

30,720

g Total. Addlines®a—2f . ... ........................ »

444,302

3 Investment income (including dividends, interest, and
other similar amounts) .. >

4 Income from investment of tax-exempt bond proceeds P
5 Royalties. ... .....ovuirieieeirnienienieeeeenee., | 4

1,150

1,150

{i) Real (i} Personal

6a Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or (I0S8) . . ... ... .o ieieeen... »

#a o o

Gross amount from (i) Securities (ii) Other

salas of assets
47,228

other than inventary]

b Less: costor other
basis & sales exps. 49,548

Gain or (loss) -2,320

[1]

Netgainor(loss) ............. ... . ... ... >

o

-2,320

-2,320

8a Gross income from fundraising events
(notincludng $ ...
of contributicns reported on line 1c).
See Part IV, line 18 a

o
—
@
@
@
=2
=
8
o
>

o
o]
3
7]
o
71

o

¢ Net income or (loss) from fundraising events ....... »

8a Gross incorne from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .. ...... >

10a Gross sales of inventory, less
returns and allowances a

o
-
®
[ ]
@
o]
]
7]
9
o
=}
@
o]
Q
a
7]
n
o
&
o

[
=
@
5
0
Q
3
@
o
4
=
o
@
0
12
=
=
3
»
o
©
L2}
(=]
o
5
<
@
S
=
[}
=

Miscellaneous Revenue Busn. Code

11la  OTHER INCOHE

13,483

13,483

12 Total Revenue. See instructions. . ................ »

13,483

673,985

441,982

14,633

DAA

Form 990 (2009)
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Form 990 (2009)

MARKETING ASSOCIATION FOR

58-2116568

Page 10

Part iX

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b,
7b, 8b, 9b, and 10b of Part VIIl.

{(A)
Total expenses

B
Program service
expenses

Management and
general expsnses

(C)

(D}

Fundraising
expenses

1

10
11

Ma 0 a0

1
13
14
15
16
17
18

19
20
21
22
23

24

= ® O 0 T

25

Grants and other assfstance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistancs to governments,
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16
Benefits paid to or for mermnbers

Compensation of current officers, directors,
trustees, and key employees
Compensation not inciuded above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
Other salaries and wages =

71,162

35,581

35,581

Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions}
Other employee benefits

4,928

2,464

2,464

Payrolltaxes .. .. ... ...... ...
Fees for services (non-employees):
Management

5,774

2,887

2,887

170,550

85,275

85,275

8,928

6,292

2,636

Lobbying ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
MISCELLANEQUS

Total functional expenses. Add iines 1 through 24f

124,914

124,914

13,615

13,615

5,804

622

5,182

5,913

1,314

4,599

101,963

81,570

20,383

515

515

13,835

8,865

4,970

13,197

13,197

9,668

1,719

7,949

6,504

3,252

3,252

5,441

1,751

3,690

4,498

2,677

1,821

567,209

372,380

194,829

26

Joint costs. Check hera P D if following
SOP 98-2. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation . ......._...........

DAA

Form 990 (2009)
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Form 890 (2008) MARKETING ASSOCIATION FOR 59-2116568 Page 11
Part X Balance Sheet
A (B)
Beginning of year End of year
1 Gash—nonidnterestbearing ... ..., 249,186] 1 276,288
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | L 3
4 Accounts receivable,net 124,586 4 162,502
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
@| PatllofSchedulel 6
"g' 7 Notes and loans receivable, net . 7 50,500
@ | 8 |Inventories forsaleoruse 8
< Prepaid expenses and deferred charges . g 4,621
10a Land, buildings, and equipment: cost or
other basis. Complete Part V) of Schedule D 10a 1,039,533
b Less: accumulated depreciation 10b 228,884 B87,342] 10¢c 810,649
11 Investmenis—publicly traded securites ... . 38,703 11 43,028
12 Investments—other securities. See Part IV, line1t .. 12
13  Investments—program-related. See Part WV, line 41 13
14 ntangibleassets 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequal ine34) ..................c.u.'oes.. 1,299,817] 18 1,347,588
17 Accounts payable and accrued expenses 66,849] 17 216,613
18 Grantspayable 18
19 Defermed 1evenue . ... .. ...t 8,550 10
20 Tax-exemptbond fiabiliies 20
& 121 Escrow or custodial account liability. Complete Part IV of Scheduled 21
£ |22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
it | persons. Complete Part |l of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24
25 Other liabilities. Complete Part X of Schedule D . . ... .. 25
26 Total liabilities. Add lines 17through 25 ... ... ... ....ooveeeeeeinnn., . 75,399] 26 210,613
g Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34.
'—; 27 Unrestricted netassets 1,182,264 27 999,975
0 (28 Temporarily restricted netassets 42,154 28 137,000
2|20 Permanenty resticted netassets T 29
i Organizations that do not follow SFAS 117, check here P |j
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
%@ |33 Total net assets or fund balances 1,224,418 a3 1,136,975
Z |34 Total ligbilities and net assetsffund balances ... i, 1,299,817 aa 1,347,588

DAA

Form 990 (2009)
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Form 990 (2009) MARKETING ASSOCIATION FOR 59-2116568 Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other
If the crganization changed its methed of accounting from a prior year or checked “Other,” explain in

Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization's financial statements audited by an independent accountant? 2b
¢ 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? 2c

If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule ©.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated hasis, separate basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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-1337 ... ... 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 toundergo suchaudits. .. .. .................... 3b
Form 990 (2000)

e b

DAA
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ECHEDDIS 2 Public Charity Status and Public Support OMB No 15450047
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009

et 4947(a}(1) nonexempt charitable trust. Open to Public
pogRilia alihe Ty P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlzation MARKETTING ASSOCIATION FOR Employer identification number

REHABILTTATION CENTERS, INC 59-2116568
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
A school described in section 170{b){(1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1){A)ll).
A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,
Oty and StatS:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in =~~~
sectlon 170{b)(1}{A){iv}). (Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}{(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
described in section 170{b){1)(A){vi}. (Complete Part .}
A community trust described in section 170{(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part i11.)
10 |:| An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ohe or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and compiste lines 11e through 11h.
a D Type | b D Type Il € D Type llI-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

- W N

] I I

<

[T

f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type |ll supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the '
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yoes | No
and (jii} below, the governing body of the supported organization? = = == = N ) [11g(i)
{i) Afamily member of a person described in (i) above? 1g(ii)
(iii) A 35% controlled entity of & person described in (i) or (ii} above? B B | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii} EIN {iil) Type of organization (iv) Is the organization | (v} Did you notify (vi}Is the {vii) Amount of
organization (described on lines 1-9 in col. {i) istedin your | the organization in |organization ir col. support
above or IRC section goveming document? | ol () of your (7} organized in the
(see instructions)) suppart? U.s.?
Yos No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2009  MARKETING ASSOCTIATION FOR 59-2116568

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2005 (b) 2006 (c)} 2007 {d) 2008 (e) 2009

1

6  Public support. Subtract line & from line 4 ..
Section B. Total Support

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 52,064 1,398,423 743,092 697,978 217,370

3,109,927

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

The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge
Total. Add lines 1 through 3 52,064 1,399,423 743,092 697,978 217,370

3,108,927

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

805,352

2,304,565

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009

7
8

10

11
12
13

{f) Total

Amounts from line 4 532,064 1,399,423 743,092 697,978 217,370

3,109,927

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
1,506 2,4%3 3,347 1,382 1,159

9,888

SOUMCBS . .. .. ... . i

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

regularly carriedon .. .................

Other income. Do not include gain or

loss from the sale of capital assets
1,607 12,048 21,982 8,357 13,483

57,477

(Explainin Part IV.) . .................
Total support. Add lines 7 through 10

3,177,292

828,763

Gross receipts from related activities, etc. (see instructions) |_12
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this Box and SEOP MeFe . . e et

Section C. Computation of Public Support Percentage

14 Public support percentage for 2002 (line 6, column (f) divided by fine 11, column (f) . ... ... ... .. 14 72.53%
15 Public suppoit percentage from 2008 Schedule A, Part Il, line14. 15 74.58%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... > |:|
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization 4 H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 890 or 990-E2) 2009 MARKETING ASSOCIATION FOR 59-2116568 Page 3

Part [l Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 () Total

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempl purpose . ... ... ..

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

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

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

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add Iines Ta and Tb ..................
Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2000 {f) Total

9
10a

Lk

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments rsceived on securities loans,
rents, royalties and income from similar
SOUICES ... .........ccciininrinnnn..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
caried on ... ... .. ... ...

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V)

Total support. (Add lines 9, 10c, 11,

and12.) .
First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this boxand stophere . . > []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 %

Public support percentage from 2008 Schedule A, Part lIL line 15 .. ... o o 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) 17 %

Investment income percentage from 2008 Schedule A, PartIll, line 17 e 18 %
33 173 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

> ]
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3 %, and
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2008  MARKETING ASSOCIATION FOR 59-2116568 Page 4
Part IV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part |11, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCCME DETATIL

Schedule A {Form 990 or 990-EZ) 2009
DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 009

Internal Revenue Service

Name of the organization
MARKETING ASSOCIATION FOR
REOABTLITATION CENTERS, INC 59-2116568

Organization type (check one):

Employer identification number

Filers of: Sectlon:

Form 990 or 990-EZ 501(e) 3 ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c}{3) exempt private foundation

D 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) texable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

I:I For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501{(c)(3} organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b){1}{A)}{vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part ViH, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and

D For a section 501(c}(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and 111

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any cne contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

QUANG e YBar > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 930-PF.

DAA



706 01/27/2011

Schedule B {Form 990, 890-EZ, or 990-PF) (2009}

Page 1 of 1 ofPartl

Name of organization

Employer Identification number

MARKETING ASSOCIATION FOR 59-2116568
Part | Contributors (see instructions)
(a) ®) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1. | APPALACHIAN REGIONAL COMMISSION | Person
1666 CONNECTICUT AVENUE NW Payroll |
BUITE 700 $ 80,370 | Noncash | |
WASHINGTON =~~~ """ BC 20009 (Complete Part I f tere s
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. Z SMITH REYNOLDS FOUNDATION INC Person
147 SQOUTH CHERRY STREET Payroll |
SULTE 200 S 137,000 Noncash | |
WINSTON SALEM . NC 27101 . {Complete Part !l if there is
a noncash contribution.)
(a} (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
................................................................... Person
Payroll
.................................................... U Noncash
.................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................... Person
Payroll
............................................ S Noncash
........................................................... (Complete Part Il it there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................... Person
Payroll
............................................................... o Noncash
................................................ {Complete Part Il if there is
a noncash contribution.)
(@ (b) (¢} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................ Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No. 1545-0047

{Form 990 or 990-EZ)

2009

For Organizations Exempt From Income Tax Under section 501{c) and section 527
» Complete if the organization is described below.

Department of the Treasu
: i P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Open to Public
Inspection

Internal Revenue Service

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(¢c)(3} organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Saction 501(c) (other than section 501{c)(3)} organizations: Complete Paris 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 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
@ Section 501{c){3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part |I-A. Do not complete Part |
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501({h)): Compiste Part 11-B. Do not complete

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax)}, then
#® Section 501(c)(4), (5}, or (6} organizations: Complete Part [Il.

-B.
Part I1-A.

Name of organization MARKETING ASSOCIATION FOR

REHABILITATION CENTERS, TINC
Part I-A

Employer identification number
59-2116568
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 political campaign activities in Part |V.

2 Poliical expenditures ... s _
3 V0|unteer hours ......................................................................................................... —
PartI-B _ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4ess »s_ _ _ _ _ _ _
>3

3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes,” describe in Part IV.

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

Part I-C
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actiVIies s _ _
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities »s _ _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D T >
4 Did the filing organization file Form 1120-POL for this year? . .
5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made. For each organization listed, enter the amount paid from the filing organization’s funds. Alsc 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.

{d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(a) Nama (b) Address {¢) EIN

(&) Amount of political
contributions received and
promptly and directly
delivered 10 a separate
political organization, If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form

DAA

990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E7) 2000  MARKETING ASSOCIATION FOR 59-2116568 Page 2

Part ll-A 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 filing organization belongs to an affiliated group.

B Check » [ ] if the filing organization checked box A and “limited control’ provisions apply.
Limits on Lobhying Expenditures (a) Filing {b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbyingy .
Total lebbying expenditures {add lines taandtb) .~~~
Other exempt purpose expenditures ...

567,209
567,209

- 0 o 0o

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 110,081
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 1e.

Qver $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.

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

SECHON 4011 1A FOr S WO T ittt et eee et eaae e iaeiaeiasias |:| Yes L_I No

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

Lobbying Expenditures During 4-Year Averaging Period

27,520
0
0

—— T

Calendar year (or fiscal year
beginning in) (a) 2006 {(b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying non-taxable amount 88,013 100,000 101,039 110,081 399,133

b Lobbying ceiling amount

{150% of line 2a, column(e)) 598,700
¢ Total lobbying expenditures 27,800 2,300 30,100
d Grassroots nontexable amount 22,003 25,000 25,260 27,520 99,783
e Grassroots ceiling amount [

(150% of line 2d, column {e)) 149,675
f Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-EZ) 2008 MARKETING ASSOCIATION FOR 59-2116568 Page 3
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)).
(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
lagislation, including any attempt to influence public opinion on a tegislative matter or
referendum, through the use of:

Volunteers? ...........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any other means?
i Other aCtiVitieS? If “Yesl” describe in Part IV .............................................................

Total. Addlines Tethrough 18
Did the activities in line 1 cause the organization to be not described in section 501{c){3)?

If “Yes,” enter the amount of any tax incurred under section 4912
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... .. .. .. .. .. .. .. .. ..
Part IF-A  Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section

501(c){6).

Yes | No

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... .. ... . ... ... ... ........ 3
Partlll-B Complete if the organization is exempt under section 501(c){4), section 501(c)}(5), or section
501{c}6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible iobbying and political expenditures (do not inctude amounts of political
expenses for which the section 527(f) tax was paid).
B et Year 2a
Carryover from lastyear . PR | 2b _
c TOtal .............................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A} notices of nondeductible section 162(e)dues =~ 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess doas the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . .. ....................................... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part [-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part |I-B, line 1.
Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C {(Form 930 or 990-E7) 2009 MARKETING ASSOCIATION FOR

59-2116568 Page 4

Part IV Supplemental Information (continued)

DAA

Schedule C {(Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12

Department of the Treasury . . Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. mgeec,m

Name of the organization

MARKETING ASSOCIATION FOR

Employer identification number

REHABILITATION CENTERS, INC 59-2116568

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

g oha N =

-]

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

Aggregate valueatend ofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . .. ... .. ... D Yes D No
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? . . i i iiasieriaaa, D Yes D No

Part i Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

oo oM

Purpose(s) of conservation sasements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

[] Pressrvation of open space

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

Held at the End of the Tax Year
Total number of conservation easements L 2a
Total acreage restricted by conservation easements e 2h
Number of conservation easements on a certified historic structure includedin (@) . ... ... . . 2c
Number of conservation easements included in {c) acquired afterg/7/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds?

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}4)(BXi} and section 170 () BNy T || Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

Part ill 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, 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 XIV, the text of the footnote to its financial statements that describes these items.

i the organization elected, as permitted under SFAS 116, 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 thess items:

(i) Revenues included in Form 990, Part VIll, line 1 »s_ _ _ _ _ _ _
(if) Assetsincluded in Form 990, PartX »s_ . _ _ _ —
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these ltems:
a Revenues included in Form 990, Part VIll, linet1 s o
b Assetsincluded in Form 990, Part X »s_ . _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D {Form 990} 2009

MARKETING ASSOCIATION FOR

59-2116568

Page 2

Part Hl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a [ | Public exhibition
b Scholarly research
c Preservation for future generations

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d l:| Loan or
e D Other

exchange programs

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

During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar

D Yes D No

4
Part XIV.

5

Part IV

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

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

c
d Additions during the year
e

f

Ending balance
2a
b_if “Yes,” explain the arrangement in Part XIV.

Did the organization include an amount on Form 990, Part X, line 217

PartV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contributions ... ... ...
¢ Net investment eamnings, gains,
and losses

e Other expenditures for facilities
and programs

g Endofyearbalance . .. _
Board designated or quasi-endowment b

b Permmanent endowment®» _ %
¢ Termendowment® 100.00 %

(&) Current year (b} Prior year {¢) Twa years back | (d) Three years back | (e) Four years back
42,154 178,900
137,000
42,154 136,746
137,000 42,154

Provide the astimated percentage of the year end balance held as:

%o

Are there endowment funds not in the possessicn of the organization that are held and administered for the

3a
organization by: Yes | No
@) unrelated organizations 3af) X
(i) related organizalions | 3afii) X
b If "Yes” to 3afii), are the related organizations listed as required on Schedule R? . . 3b
4 _Describe in Part X1V the intended uses of the crganization's endowment funds.
Part V| Investmenis—Land, Buildings, and Equipment. See Form 920, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c} Accumulated {d) Book value
(investment) basis (other) depreciation
13 Land ...................................
b Buldings . ... ...
¢ Leasehold improvements . . .. ...
d Equipment 1,039,533 228,884 810,649
eOther. .. ......... ... .. ... ...
Tatal. Add lines 1a through 1e. {Column {d) must equal Form 980, Part X, column (B), line 10{¢).) ... .. . ... . . .. ... ... .. ... » 810,649
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 890) 2009 MARKETING ASSOCIATION FOR

59-2116568 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b} Book value

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

Financial derivatives

Other

Total. (Column {b) must equal Form 930, Part X, col. (B) line 12.} >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must_equafﬁrm 990, Part X, col. (B} line 13.) >

Part IX Other Assets. See Form 8280, Part X, line 15.

{a) Description

(b} Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities. See Form 990, Pant X, line 25,

1. (a) Description of liability

{b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 MARKETING ASSOCIATION FOR

59-2116568

Page 4

Part XI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Total adjustments (net}. Addiines 4 through8 .. ... 9
Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... ... ............... ... . ... 10

-4

DO NOMEWN -
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673,985

567,209

106,776

5,781

D[ W

5,781

112,557

Part Xli

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities 2b 238,918
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XtV.) L ) 2d
e Addlines 2athrough 2d | ... ... ... 2e
3 Subtractline2efromtine 1
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part I, line 12.) 5

918,684

244,693

673,985

673,985

Part Xili

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements L 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a

b Prior year adjustments 2b
¢ Otherlosses
d
e

Add lines 2athrough 2d . 2e

3 Subtract line 2e from line 1
4  Amoeunts included on Form 980, Part IX, line 25, but not on ling 1:
a Investment expenses not included on Form 890, Part VlII, line 7b 4a
b Other (Describe in Part XIV.} 4b
c Add I'nes 4a and 4b ......................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 9980, Part |, fine 18.) 5

Other (Describe in Part XIV.) 2d

806,127

238,918

567,209

567,209

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and &; Part lll, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MARKETING ASSOCIATION FOR 59-2116568 Page 5
Part XIV__ Supplemental Information (continued)

Schedule D (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete tg prmgigg informaticim for responses to specific questlons on 2009
orm or to provide any additional information. li
Pebal Sovomss Sorss” P Attach to Form 990. inapactan
Name of the organizaton MARKETING ASSOCIATION FOR Employer identification number
REHABILITATION CENTERS, INC 59-2116568

FORM 990, PART VI, LINE 12C - ENFORCEMENT QF CONFLICTS POLICY . ..
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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990 / 990-PF

For calendar year 2009, or tax year beginning

Forms Other Notes and Loans Receivable

2009

07/01/09 ,andending 06/30/10

Name

MARKETING ASSOCIATION FOR
REHABILTITATION CENTERS, INC

Empiloyer Identification Number

59-2116568

FORM 890, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Retationship to disqualified person

(1) LOAN RECEIVABLE

2

(3)

)]

(5)

{6)

(4]

(8)

(9

{10)

Original amount Maturity
borrowed Date of loan date

Interest
Repayment terms rate

(1)

)

(3)

o]

{5)

(5)]

]

(8)

{9)

(10

Security provided by borrower

Purpose of loan

()

{2)

{3)

4

(5}

{6)

4]

(8)

9

{10)

Balance due at
beginning of year

Balance due at Fair market value
end of year (990-PF only)

Consideration fumished by lender
(1) :

50,500

2)

3)

4)

{5)

(8}

)

(8)

(9)

(19)

Totals

50,500




