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SCANNED JUN 03 2010

Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
- 990-EZ rea pt

I.kl‘l"ocﬂmﬂ)ﬂc 527, or 4947(a)(1) of the internal Revenue Code
Imqbenoﬁt or privats

B B T e o B T 3500000 e i Open to Public

Department reasury assets less than $1,250, attheendof year may use this form. H
MR,,::‘:“SLW bmmmnwmmmawpydmmmmslymmngmqum lnsDeCtlon
A For the 2009 calendar year, or tax year beginning » 2009, and ending
B Check f applicable: Please | C Name of organzabon D Employer identification number
[7] Adaross ehange use RS | pys ranatha Endowment Fund 38-3019143
tabel or —
| N“‘“dm print or | Number and street (or P O box, if mait is not delivered to street address) | Room/suite | E Tetephone number
[ Terminatoa S5 |4759 Lake Harbor Road 231-798-2161
0 Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending Muskegon, Ml 49444 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [1 Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
I Website:» NONE required to attach Schedule B (Form 930,
J Tax-exempt status (check only one) — [7]501(c) ( 3 ) « (nsertno) []4947(a)1)or []527 990-EZ, or 930-PF).

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mare, file Form 990 instead of Form 980-E2 & $ 49,469

m—l-'tevenue. Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)

1 Contributions, gifts, grants, and similar amounts received . . 1 $200
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . C e e e e e e e e e e e 4 48,463
Sa Gross amount from sale of assets other than mventory c e 5a 806
b Less: cost or other basis and sales expenses . . 5b 0
¢ Gain or (loss) from sale of assets other than |nventory (Subtract Ilne 5b fromline5a) . . 5c 806
g 6 Speualeventsandad:vms(wnpleteappfmuepansotsmeduleG)Ifanyamwntusfromgamhg,dmkhereb D
4 a Gross revenuse (not including $ of contributions
& reported on line1) . . . .. 6a
Less: direct expenses other than fundraxsmg expenses .o | 6b
¢ Net income or (loss) from special events and activities (Subtract Iine 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (oss) from sales of Inventory (Subtract Ilne 7b from hne 78y . . . . . . . (Tc
8 Other revenue (describe > y L8
9 Total revenue. Add lines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .p»|9 $49,469
10 Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . 110 0
11 Benefits paidtoorformembers . . . . P i b
§ 12 Salaries, other compensation, and employee beneﬁts e .|
£ 13 Professional fees-and-o theEr’-b dentcontractors . . . . . . . . . . {13 702
a| 14 Occupancy, re utuhtlg N I [
di{15  Printing, publications: , L K T K T
16  Other expenses i Foreign Taxes| y 16 151
17__Totale du.momugm A T 853
g |18 Excessor (defictt) fo_ﬂle.year_(Subtmet—lme- omline9) . . 18 $48,616
2|19 Net assets or ed (from line 27, oolumn (A)) (must agree wuth _
< end-of-year figure-re ed-on-pi S I [ 1,086,534
® 20 Other changes in net assets or fund balances (attach explanation) S -] 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . > [ 2 1,135,150
m_laalance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, fils Form 80 instead of Form 990-E2.
(See the instructions for Part 1. (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . $53,395|22 $99,569
23 Land and buildings . e e e e e e e e e e e e e e e e e 23
24 Other assets (describe > Investments (see attached) ) 1,033,139|24 1,035,581
25 Totalassets. . . e e e e e e e e e s e 1,086,534|25 1,135,150
26 Total liabflities (descnbe > ) 0]26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . $1,086,534 (27 $1,135,150

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)



Form 880-EZ (2009)

Page 2
[EXYII  Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What is the organization’s primary exempt purpose? Endowment Fund for Maranatha Bible Conference (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and conclse 0 (cmmi&bn
manner, describe the services provided, the number of persons benefited, and other relevant information for wa)ﬁ)wm optonal
each program title. for others.)
28 NONE
(Grants $ )_If this amount includes foreign grants, check here . » [] [28a 0
29
(Grants $ )_If this amount includes foreign grants, check here . » 1 |29a
30
(Grants $ ) I this amount includes foreign grants, check here . » [] |30a
31 Other program services (attach schedule) . . . . .o
(Grants $ )_H this amount mcludw forg!gn gr__ants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . . » 32 0
List of Officers, Directors, Trustees, and Key Employees. List sach oneavenrfnotcommnsated (Seetha instructions for Part IV.)
(b) Titte and average {e) Compensation {d) Gontributsons ta (e) Expense
(a) Name and address hours per week (f not paid, employee bensfit plans 8 account and
devoted to position enter -0-.) deferred compensation | other allowances

Paul Johnson 1400 N Cranbrook Rd

President, hrs as needed

Bloomfield Village, MI 48009 0 0
Harvey Van Andel iﬁﬁ:o::r;:lz‘:f: f Way Vice-Pres., hrs as needed 0 0
Carl Dufendach L::L‘?:L%a;;z:r Secretary, hrs as needed 0 0
Greg Nyenhuls 1;;:; Li:::?;&gou Treasurer, hrs as needed 0 0
David Schipper ::::::;y:l;::;de Trustee, hrs as needed 0 0

Form 990-EZ 2009)



Form 990-EZ (2009)

Page 3
XY Other information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any actwny not prewously reported to the IRS? Hf “Yes,” attach a detailed
description of each activity . . . 3 v
34 Were any changes made to the orgamzlng or govemnng documents? tf "Yes, attach a oonformed copy of
the changes . . 34 v
35 Iftheagarmbmhadmfrombusmessachvmes,suchasthosereportedonlmesZ Ga.and7a(amongomers),bm
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. | 1.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or s«gnrf cant dlsposmon of nst assets
during the year? if “Yes,” complete applicable parts of Schedule N . e 38
37a Enter amount of polfitical expenditures, direct or indirect, as described in the instructions. » [37aJ 0f N ]
b Did the arganization file Form 1120-POL for this year? . . 37b A
38a Did the organization borrow from, or make any loans to, any officer derCtOl’, trustee or kay employee orwere | ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 383 v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b }
39  Section 501(c)7) organizations. Enter: | !
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [3%9a N/A ;
b Gross receipts, included on line 9, for public use of club facilites . . . 39b N/A
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: {
section 4911 0 0 ; section 4912 p 0 ; section 4955 » 0 \
b Section 501(cX3) and 501(c)4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction during the year or is it 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 organlzatron s prior v
Forms 990 or 980-EZ? if “Yes,” complete Schedule L, Part| . .. .. 40b
¢ Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax smposed on }
organization managers or dlsqualrﬁed persons dunng the year under sections 4912, |
4955,and 4958 . . . . . > 0 s
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on ||ne 40c {
reimbursed by the organization . . .. > 0 |
@ All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlblted tax shelter | 1
transaction? If “Yes,” complete Form8886-T. . . . . N T
41  List the states with which a copy of this retum is filed. » NONE
42a The organization's books are in care of > Jack W Harrold, CPA Telephone no. » 231-733-5428
Located at > 2287 Corrine Ave, Muskegon, MI ZiP+4 > 494444316
b 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 Yes| No
account)? . 42h v
If °Yes,” enter the name of the forelgn country > '
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. I
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » l 43 ] N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of )
Form 990-EZ . 44 v
45 s any related orgamzatlon a controlled enmy of the organlzaﬂon wlthln the meaning of sectron 512(b)(1 3)? If ) o
“Yes,” Form 980 must be completed instead of Form 930-EZ . . a5 Y

Form 980-EZ (2009)



Form 990-EZ (2009)

Page 4
Section 501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts only. All section
501(c){(3) izations and section 4947 a)('l) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos:tlon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan II c e e 47 Y
48 s the organization a school as described in section 170(b)(1){A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 498 v
b {f “Yes,” was the related organization a section 527 organization? . . . 48b
50 Compilete this table for the organization's five highest compensated employees (other than ofﬁcars, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
average Compensation Contribubons Expenso
(a) Name and address of each employee paid more m’ma:gm i un@uyeebamﬁtpé?s& g’coumgmd
than $100,000 devoted to posthon deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

81 Complete this table for the organization's 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 () Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
Under penatties of myldedammatlhaveexammdﬁnsmmlndudmgmnpanyingsmedm and staterments, and to the best of my knowledge
and behef, Hxshseconecl. complete. Declarahion of preparer (other than officer) s based on afl information of which preparer has any knowledge.

an - é")("')(" |__5°Tle

Date
} N/ hws Trusure
Type or pnnt

T | e QMMM/ SZ Pt |Boomr | ™ e

Ond Firm sm(w Jack Harrold, CPA EIN »
Use address, andZIP + 4 } 2287 Corrine Ave, Muskegon, Ml 49444-4316 Phone no. » 231-433-5428
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [/Yes [ INo

Form 980-EZ (2009)



MARANATHA ENDOWMENT FUND, Form 990EZ

Part |, line 5a, Sale of Assets other than Inventory:

Part Il, line 24b, Other Assets:

Aegon NV 6.875% Pfd
Alabama Power Co 5.875%
AllianceBernstein Inter Port
AllianceBernstein Inter Port
Bank of America 8.625%
Blackrock Enhanced Divid Tr
Blackrock Enhanced Divid Tr
Davis New York Venture
Davis New York Venture
Davis New York Venture
Davis New York Venture

Euro Pac Growth Fund CL C
Euro Pac Growth Fund CL C
Euro Pac Growth Fund CL C
FDL Group Cap Inc A 6.6%
Ford Cap Trll-Conc 6.5%
Health Care REIT Inc

ING Clarion Global RE Fund
Keycorp Capital X 8%

Legg Mason Opportunity Trust
Legg Mason Opportunity Trust
Legg Mason Opportunity Trust
Legg Mason Value Trust

Legg Mason Value Trust

Legg Mason Value Trust

MFS Ser TR X

MFS Ser TR X

MFS Ser TR X

06/21/06
04/04/07
057011707
Reinvest
04/22/08
08/25/05
Reinvest
11/05/02
12/01/03
12/01/04
Reinvest
02/09/06
06/22/06
Reinvest
09/12/06
11/02/05
09/09/04
02/24/04
02/20/08
03/29/06
06/22/06
Reinvest
03/29/06
06/22/06
Reinvest
02/09/06
06/22/06
Reinvest

NJF Divdend Interest & Prem Strat F01/18/07

Old Mutual Claymore Fund

Old Mutual Claymore Fund
PIMCO Commodity RRS CL C
PIMCO Commodity RRS CL C
Renaissancere Hidings 6.6% pfd
Saturns

TOTAL INVESTMENTS

08/25/05
01/12/06
02/09/06
Reinvest
12/12/06
02/14/03

Capital Gain Distributions

$806

INVESTMENTS AT Dec 31,2009

3000
2500
1080.692
174.717
1400
1850
44.6632
1021.951
0.28
0.245
7.566
594.53
340.136
234.735
3800
1000
2850
2000
2500
1885.776
879.962
800.999
505.269
201.643
152.992
1840.943
1034.738
620.761
800

2500
57.3553
1744.592
1133.779
4400
2400

$75,000
$62,500
$30,000
$3,925
$35,000
$27,750
$613
$20,950
$7

$7

$221
$25,000
$14,000
$9,615
$95,000
$31,700
$71,253
$29,932
$62,500
$35,000
$14379
$11,755
$35,000
$12,831
$8,652
$25,000
$14,000
$8,717
$20,472
$50,000
$1,000
$25,000
$8,797
$110,000
$60,004

Gain/Loss

$1,035,581

$0




MARANATHA ENDOWMENT FUND

Financial Statement ending Dec 31, 2009

Dec 31,2009 Dec 31, 2008
BEGINNING EQUITY $1,086,534 $1,009,413
INCOME:
CONTRIBUTIONS & MISC. $200 $2.200
INTEREST & DIVIDENDS $48,463 $60,059
CAPITAL GAIN (LOSS) $806 $15304
TOTAL INCOME FOR YEAR $49,469 $77,563
EXPENSES:
FOREIGH TAXES PAID $151 $117
TAX & LEGAL EXPENSES $702 $325
PAYMENTS TO AFFILIATES $0 $0
TOTAL EXPENSES $853 $442
FUND BALANCE $1,135,150 $1,086,534
FUND BALANCE CONSISTS OF: Dec 31.2009 Dec 31, 2008
CASH BALANCE $99,569 $53,395
TOTAL OTHER INVESTMENTS-(see 2008 detail below) $1,035,581 $1,033,139

FUND BALANCE $1,135,150 $1,086,534




Aegon NV 6.875% Pfd

Alabama Power Co 5.875%
AllianceBernstein Inter Port

AllianceBernstein Inter Port
Bank of America 8.625%
Blackrock Enhanced Divid Tr
Blackrock Enhanced Divid Tr
Davis New York Venture
Davis New York Venture
Davis New York Venture
Davis New York Venture

Euro Pac Growth Fund CL C
Euro Pac Growth Fund CL C
Euro Pac Growth Fund CL C
FDL Group Cap Inc A 6.6%
Ford Cap Trll-Conc 6.5%
Health Care REIT Inc

ING Clarion Global RE Fund
Keycorp Capital X 8%

Legg Mason Opportunity Trust
Legg Mason Opportunity Trust
Legg Mason Opportunity Trust
L egg Mason Value Trust

Legg Mason Value Trust

Legg Mason Value Trust

MFS Ser TR X

MFS Ser TR X

MFS Ser TR X

06/21/06
04/04/07

05/011/07

Reinvest

04/22/08
08/25/05
Reinvest

11/05/02
12/01/03
12/01/04
Reinvest

02/09/06
06/22/06
Reinvest

09/12/06
11/02/05
09/09/04
02/24/04
02/20/08
03/29/06
06/22/06
Reinvest

03/29/06
06/22/06
Reinvest

02/09/06
06/22/06
Reinvest

NJF Divdend Interest & Prem S101/18/07

Old Mutual Claymore Fund
Old Mutual Claymore Fund
PIMCO Commodity RRS CL C
PIMCO Commodity RRS CL C

Renaissancere Hldings 6.6% pfd 12/12/06

Saturns

TOTAL OTHER INVESTMENTS

08/25/05
01/12/06
02/09/06
Reinvest

02/14/03

OTHER INVESTMENTS--Dec 31,2009

3000

2500
1080.692

174.717
1400
1850

44.6632

1021.951
0.28
0.245
7.566
594.53

340.136

234.735
3800
1000
2850
2000
2500

1885.776

879.962

800.999

505.269

201.643

152.992

1840.943
1034.738
620.761
800
2500
57.3553
1744.592
1133.779
4400
2400

$75,000

$62,500
$30,000

$3.925
$35,000
$27,750
$613
$20,950
$7

$7

$221
$25,000
$14,000
$9.,615
$95,000
$31,700
$71,253
$29,932
$62,500
$35,000
$14,379
$11,755
$35,000
$12,831
$8,652
$25,000
$14,000
$8,717
$20,472
$50,000
$1,000
$25,000
$8,797
$110,000
$60,004

Gain/Loss

$1,035,581

$0




