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: ' Short Form | omBNo 15451150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@08
{except black lung benefit trust or private foundation)
iﬁ > Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
&R 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total Open to PU bl ic
\.LD) <2 Department of the Treasury assets less than $2,500,000 at the end of the year may use this form | ti
\';n) &5 Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements ns pec on
g Sé A  For the 2008 calendar year, or tax year beginning 10/1/2008 , and endmﬁg 9/30/2009
22 B _ Checkifapplicable |Please |C Name of organization D Employer identification number
- Address change use IRS
e [ | Name change labelor |MORENCI METHODIST MEMORIAL FOUNDATION 38-6090463
> = prnint or Number and street (or P O box, 1f mail 1s not delivered to street address) Room/sute | E Telephone number
=, | X] Intial return type.
|| Termination See 9720 COOMER STREET (517) 458-2338
==J | | Amended return ﬁ\iﬁf&ic City, town, or country State ZIP +4 F Group Exemption
(%3 |__| Application pending ] tions MORENCI MICHIGAN 49256 Number . »
=X ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » D if the organization is not
| Website: P required to attach Schedule B (Form 990,
J Organization type (checkonlyone}— |__|501(c) ( ) <@ (nsertno)[_] 4947(a)(1) or [ 527 990-EZ, or 990-PF).

H0Z T & NVI QaNNw3S

K Check » ,:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000.

A retum 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ >3 5,434
Mevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . 1 3,240
2 Program service revenue including go ent fe s_andgﬁraets‘ 2
3 Membership dues and assessments|. . . 3
4 Investment income REG E|V . . e e e e 4 2,194
5a Gross amount from sale of assets o than mventory (D 5a o] -
b Less costor other basis and sales axp nses\AN 10 20“ ‘ 5b o
o ¢ Gain or (loss) from sale of assets other thar i ventory (Subtract line 5b f fiémiline 5a) (attach schedule) . 5¢ 0
2| 6 Special events and activilies {complete applicablejparts of~l)§u| . i‘ any %rﬁount is from gaming, check here ~ # ’
(3 a Gross revenue (not including $ ! “Boftributions 5
& reportedonline 1) . . e 6a [\
b Less: direct expenses other than fundralsmg expenses .. 6b 0
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fromline7a). . . . . . . . . 7c 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8 . . 9 5,434
10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . .. 10 0
11 Benefits paid to or for members . e e e e e e e e e e 11
@[ 12 Salanes, other compensation, and employee beneﬁts e e e e e e e e e e e 12
2 13 Professional fees and other payments to independent contractors . . . . . . . . . . . . 13 500
gl 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . .. 0o 14
gl 15 Printing, publications, postage, and shipping . . . . e e e e e e e e e 15
16 Other expenses (describe » See attached statement ) 16 3,682
17 Total expenses. Add lines 10 through16. . . . . . TP i I ¥ 4 4,182
wn|{ 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 1,252
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
2 end-of-year figure reported on prior year's return) . . . . e e e e e e e e 19 69,426
® 20 Other changes in net assets or fund balances (attach explanatlon) e e e e e e e e e 20 0
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > |21 70,678
MBalance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginningofyear | (B) End of year
22 Cash, savings, and investments . e e e e e e e e e 69,426| 22 70,678
23 Land and buildings . . . e e e 23 N
24 Other assets (describe P ) 0l 24 0
25 Total assets e e e e e e e .o 69,426| 25 70,678
26 Total liabilities (describe b ) 0] 26 0
27 _Net assets or fund balances (Iine 27 of column (B) must agree with ine 21). . . . 69,426| 27 70,678
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
(HTA)

a5 Q'-L



Form 990-EZ (2008) MORENC! METHODIST MEMORIAL FOUNDATION 38-6090463 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's primary exempt purpose? SUPPORT MORENCI METHODIST CHURCH gzq(‘;')'idr;:;x;gcgf’
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28
(Grants $ ) if this amount includes foreign grants, check here > |:| 28a 0
2
(Grants $ 0 ) Ifthus amount includes foreign grants, check here > |:| 29a 0
B0
{Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » |:| 30a 0
31 Other program services (attach schedule) e e e
(Grants $ 0 ) If this amount mcludes forelgn grants check here N & |:] 31a
32 Total program service expenses. (add lines 28a through 31a) . . . . . . ... »]| 32 0
m&:st of Officers, Directors, Trustees, and Key Employees List each one even lf not compensated (See the instructions for Part 1V )
(b) Title and average (c) Compensation {(d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
.. Name DOYCE RUPP ______Str9720 COOMER STREET_| Title PRESIDENT
City MORENCI ST Ml ZIP 49256 HrWK .00 0 0 0
.. Neme BEVERLY ZUVERS _ S\ 321 ELOCUST STREET | Title VICE PRESIDENT
City MORENC! ST Ml ZIP 49256 HIrWK 00 0 0 0
Name NEREE EMMONS ___Str 15584 SH 108 ______ Tiie DIRECTOR
City FAYETTE ST OH ZIP 43521 HrWK .00 0 0 0
...Neme DOYCE RUPP_ ______Str9720 COOMERSTREET_| Title DIRECTOR
City MORENCI ST Ml ZIP 49256 HrWK .00 0 0 0
_.Name BEVERLY ZUVERS St 321 ELOCUST STREET_ | Tile DIRECTOR
City MORENC! ST MI__ ZIP 49256 HrWK .00 0 0 0
Lo Neme B . Title
City ST ZIP HWK .00 0 0 0
Lo Name B . Title
City ST ZIP HrWK .00 0 0 0
LName S . Title
City ST ZIP HiWK 00 0 0 0
S Name S . Title
City ST bdl Hr/WK .00 0 0 0
LoName S . Title
City ST ZIP HrWK 00 0 0 0
JoName SNl Title
City ST zp HrWK .00 0 0 0
Lo Name B . Title
City ST 2P Hr/WK .00 0 0 0
Lo Neme S .. Title
City ST zp Hr/WK .00 0 0 0
LoName S . Title
City ST zIp HrWK .00 0 0 0
LName B . Title
City ST zZIp HrWK .00 0 0 0
Lo Name L SY .. Title
City ST zZip HrWK .00 0 0 0
Lo Name S .. Title
City ST ZIP HrWK .00 0 0 0
__Neme st Title
City ST zIp HIWK .00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (‘2008) MORENCI METHODIST MEMORIAL FOUNDATION

33

34

35

36

37a

38a

39

40 a

38-6090463 Page 3
Other Information (Note the statement requirements in the instructions for Part Vi.)
Yes| No

Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descniption of each activity. . 33 X
Were any changes made to the organlzmg or governlng documents but not reported to the lRS’7 If "Yes
attach a conformed copy of the changes . 34 X
If the organization had income from business activities, such as those reported on lines 2 63 and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T -
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . 35a X
If "Yes," has it filed a tax return on Form 990-T for th|s year" 35b
Was there a iquidation, dissolution, termination, or substantial contractlon dunng the year’7
If "Yes," complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons PI 37a I e |
Did the organization file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any off'cer dlrector trustee or key employee or were R I T .
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a X
If "Yes," complete Schedule L, Part I and enter the total amount involved . . . . . . 38b of 1 !
Section 501(c)(7) organizations. Enter: ‘, A [
Initiation fees and capital contributions included on line 9 . e e e e e e 39a 5 . |
Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on dunng the year under: . )
section 4911 » , section 4912 » : section 4955 » &
Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part | 40b
Enter amount of tax imposed on organization managers or dlsquallﬂed persons durlng S ¥ l
the year under sections 4912, 4955,and 4958 . . . . . . N 0" . )
Enter amount of tax on line 40c reimbursed by the orgamzatlon A A 01 } l
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter I i
transaction? If "Yes," complete Form 8886-T. 40e X

41
42 a

43

45

List the states with which a copy of this return 1s filed.  » Ml

The books are In care of ® Name DOYCE RUPP _ . Telephone no. » __ (517)458-2338
Located at » 9720 COOMER __ ... _.._ ity MORENGCI . ST__MIGHIG ZIP+4 »49256 ...
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, secunties account, or other financial Yes | No
account)? . 42b X
If "Yes," enter the name of the forelgn country P ’}W l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank of i
and Financial Accounts. : |
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c X
If "Yes," enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > l:l
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . » | 43 IN/A

Yes| No
Did the organization maintain any donor advised funds? If "Yes," Form 890 must be completed instead of ’ l
Form 990-EZ 44 X
Is any related organlzatlon a controlled entlty of the organlzatlon wrthln the meanlng of sectlon 512(b)(1 3)’? If i
"Yes," Form 990 must be completed instead of Form 990-EZ . 45 X

Form 990-EZ (2008)



Forrh 990-EZ (2008) MORENCI| METHODIST MEMORIAL FOUNDATION 38-6090463  Page 4
Ul Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part I. e e e e e e 46
47 Did the organization engage n lobbying activities? If "Yes," complete Schedule C Part II e . 47
48 Is the organization operating a school as described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . 49a
b If "Yes," was the related organization(s) a section 527 organization?.. . . . 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization if there is none, enter "None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone . __ SU el Title
City ST ZIP HIWK .00 0 0 0
JName ___ SU . Title
City ST ZIP HWK .00 0 0 0
Name Ll St el Title
City ST zZiP Hr/WK .00 0 0 0
JName o Str o ... Title
City ST ZIP HIWK .00 0 0 0
JName ] S e Title
City ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
CNameNone SN e
City ST 2P 0
CName BN e
City ST ZIP 0
JName BN e
City ST ZIP 0
JName SN e eeeeeeeeaaas
City ST ZIP 0
CName BN s
City ST 2P 0
Total number of other independent contractors each receiving over $100,000. . . . » 0 0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true orrect, and complgte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } -&/4 7 | g/~ 0y-2011
Here Slgnature of ofﬁcer Date
DOYCE RUPP PR[;SIDEN_T 1/4/11

Paid

Preparer's
Use Only | i self-employed),

Type or print namegp)d ty

. Preparer's V/ Date g;?:ck if Preparer's Identifying Number (See instructions)
signature 1/4/2011 | amployed X1

Fim's namekforyotirs RUB Y’Nm/w MAIN STREET MORENCI, MI 49256 | EIN > 38-2209950

address, and ZIP +4 / / Phoneno B (517) 458-2274

May the IRS discuss this return wﬂhjhe prelgﬂarshown above? Seeinstructions . . . . . . . . . . . .. L. P Yes|:| No

Form 990-EZ (2008)




MORENCI METHODIST MEMORIAL FOUNDATION 38-6090463

Part |, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received

1 Contnibutions 1 3,240

2 NonCash contrnibutions . 2

3 Membership dues and assessments (contrlbutlons from the publlc) 3

4 Government contributions (grants) . 4

5 Commercial co-venture . 5

6 Special events contributions (Line 6 Spemal Events) . 6 0
7 Associated organization contributions . .7

8 8

9 9

10 10

11 Total 11 3,240
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . .1 8
2 Dividends and interest from secunties . . 2 4170
3 Grossrents . 3

4 Other investment income . 4 -1,984
5 Total 5 2,194
Part |, Line 16 (990-EZ) - Other Expenses 3,682
1 Travel, Meals and Entertainment

a Travel . .. e e e .. B £
b Total meals and entertalnment Ce e . . O | ]

2 Fundraising 2

3 From Form 4562 - Amortlzatlon 3

4 Conferences, conventions, and meetlngs 4

5 Depreciation, depletion, etc. 5

6 Equipment rental and maintenance 6

7 |Interest 7

8 Supplies 8

9 Telephone 9

10 Unrelated business income taxes 10 0
11 State of Michigan-Non Profit Registeration Fees 11 20
12- Safety Deposit Box 12 20
13 Scholarships for Higher Education Church/Community 13 2,000
14 Contrnibution to Morenci Methodist Church 14 1,200
15 Sound System for Morenci Methodist Church 15 442
16 16

17 17

18 18

19 19

20 20

21 21

22 22

23 23

24 24

25 25




MORENCI METHODIST MEMORIAL FOUNDATION

" PartV, Line 42(a) (990-EZ) - Books In Care Of

38-6090463

Please check this box if the entity in possession of the books is a business. [_]

The books are incare of Name DOYCE RUPP

Telephone no.

Located at 9720 COOMER City MORENCI ST MICHIGAN

(517) 458-2338

ZIP + 4 49256

Foreign Country




MORENCI METHODIST MEMORIAL FOUNDATION 38-6090463
Part V, Line 41 (990-EZ) - States with Which a Copy of this Return is Filed
| |Armed Forces the Americas | [Louisiana | [Palau
| |Armed Forces Europe | [Massachusetts | |Rhode Island
| |Alaska | ___[Maryland | |South Carolina
| lAlabama | [Maine | |South Dakota
| |Armed Forces Pacific | |Marshall Islands | |Tennessee
| |Arkansas | X [Michigan | [Texas
| [American Samoa | |Minnesota | |Utah
| _|Anzona | {Missouri | }Virginia
| __|Califormia | |Commonwealth of the Northern Mariana Islands | ]U.S. Virgin Islands
| [Colorado | |Mississippi | |Vermont
| |Connecticut | |Montana | |Washington
| [District of Columbia | |North Carolina | |Wisconsin
| |Delaware | INorth Dakota West Virginia
| |Flonda | |Nebraska [___ Wyoming
| |Federated States of Micronesia | |New Hampshire
| |Georgia | |New Jersey
| |Guam | |New Mexico
| |Hawan | |Nevada
| [lowa | |New York
| |ldaho | |Ohio
| |liinois | |Oklahoma
| [Indiana | |Oregon
| [Kansas | |Pennsylvania
| |Kentucky | |Puerto Rico




By-Laws of
MORENCI METHODIST MEMORIAL FOUNDATION

Article 1
Name
The name of this Corporation shall be MORENCI METHODIST MEMORIAL
FOUNDATION.

Article 1l
Membership
Sec. 1. The membership shall consist of the five persons and no others who
shall be elected by the Morenci United Methodist Church Charge Conference to
serve on the Board of Directors of the Foundation.

Sec. 2. There shall be an annual meeting of the membership_to be held during
September of each year at’ the time and place designated by the President of the
Board of the Foundatlon . .
Article i
Board of Directors —
Sec 1. The Board of Directors of the Foundation shall consist of five members
to be elected by the Morenci United Methodist Church Charge Conference with
the following restrictions: ",
a),-All elections’shall be made from candidates nominated by the
Board of Directors 6fthe Morenci Methodist Memorial Foundation.
b) At least three persons shall-Be members of the Morenci United
' Methodist Church.
c) "The.other two members may be non-members of Morenci United
Methodist Church who bring special investment or community
knowledge and/or experience to the Board.

Sec. 2. Each Director shall serve 5 years in office and may be re-elected to
succeed themselves. Elections to fill vacancies caused by the resignation or
death of a member shall be for the length of the term being filled. Each seat on
the Board shall be up for election every 5 years with rotating expirations.

Sec. 3. The Board of Directors shall elect its own officers at its annual meeting
to serve for one year or until their successor or successors are elected. Their
terms of office shall start as soon as the office is vacant.
a) The Officers shall be President, Vice-Presidsent, Secretary-Treasurer.
b) The Board of Directors shall meet annually and at such other times
as shall be deemed necessary by the majority of the Board.
c) Atall such meetings the majority of the members shall constitute a
quorum for the transaction of business, but the affirmative action of a
majority of the Board of Directors shall be required on all-matters.




d) The Board of Directors shall nominate candidates to fill vacancies
at least fifteen (15) days prior to the Charge Conference in the year
of expiration of any Director’s term of office and shall notify the
Nominations and Personnel Committee of such nomination of
candidates so that those candidates shall be placed on the official
slate for the Charge Conference.

e) All meetings of the Board of Directors and all meetings of the
membership shall be treated as a joint meeting. All action taken at
such meetings shall be considered as action taken by either the
Corporation members or the Board of Directors.

f) Notice of all meetings of the Board of Directors shall be given to each
Director not less than 48 hours prior to the time fixed therefore, by
personal contact or five days prior to such time if given by U.S. mail.

Article IV
Powers and Duties
Sec. 1. The Foundation may accept gifts and bequests from any source with
specificiations as to its use if in its judgment the gifts will be a benefit to the
church or community and may refuse such if because of restrictions, it would not
be beneficial.

Sec. 2. It shall be the duty of the Foundation to invest the funds in securities or
other property with the endeavor of creating as large earnings as possible
consistent with reasonable safety.

1 Sec. 3. It shall be the duty of the Foundation to grant to religious and social
organizations such parts of the earnings or principal as have been directed by
the donors and to grant such other funds which are available from earnings to
religious and social organizations of the community as decided in the by-laws
and according to their best judgment for the greatest welfare of the community.

Sec. 4. The earnings of the trust fund not directed by the donor to be used for a
specific purpose whall be granted to the Morenci United Methodist Church for
any use it wishes up to 5% but not to exceed 10% of the annual budget of the
Church exclusive of benevolences. Except that grants my be made in excess of
10% of the general budget of the church if the Board for the Foundatin gives
specific instructions for its use.

Sec. 5. Since it is the wish of the founders of the Foundation to build as large a
trust as possible, no part of the principal shall be granted to any organization
except as specified by a donor, unless the retaining of any principal shall cause
the loss of benefit to the community because of some immediate necessity for
which funds from earnings are not available in which case the principal sum
shall be replaced from earnings.




Sec. 6. An annual report of the investments, earnings and expenses and gifts
received shall be made to the Morenci United Methodist Church Charge

Conference.

Article V
Amendments to By-Laws
These By-Laws may be amended or revoked by a majority vote of the members
providing that notice of any meeting at which such action is to be voted on, shall
include notice of the proposed action and providing further that no change of By-
Laws shall alter the intent or purpose of the founders.

Article V|

It is the intention of the founders of this Foundation to create a trust which shall
be perpetual and which will attract as many and large gifts as possible to be
used for the benefit of the Morenci United Methodist Church and the Morenci
church community to give the greatest benefit to the most people. To safeguard
the maintenance of the principal and to insure as large net earnings as possible.
To prohibit the restricted use of the entire earnings by any one group to the
exclusion of others and to make the benefits available to religious organizations
and non-religious alike if they serve the social welfare of the community.

Revised and Amended this day (7707/’ A / ﬁ(?‘?

date

2P ey s Tl

Director

Joiidoe D e 9

Director ~ Director

giﬁector




