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rom 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsoringorganizations of donor advised funds and controlling organizations as defined in section
512(b)}{13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

| OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck if apphicable |Please | C Name of organization D Employeridentification number
= [ | Address use IRS
S g ] chenee label or
%‘ zl | | Nemochenge lprintor| EVA & RUSSELL WETSS MEMORIAL TRUST 005692 - 91-2133579
= ﬁ Initial return | type. Number and street {or P O box, 1If mail 1s not delivered to street address) Room/suite E Telephone number
= —
=g | |remnaon |3 | 200 EAST JACKSON STREET () -
S m Amended P City or town, state or country, and ZIP + 4
3 | :\ewlm von Instruc- F Group Exemption
™M ponding tions. | MUNCIE, IN 47305 Number - - - P>
= e Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting method: | X [Cash Accrual
3 a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
- H Check » l if the organization is not
&~ | Website: » required to attach Schedule B (Form 990,
3 J Tax-exempt status (check only one)- | X|s01ic) (3 ) ainsertnod| [49a7ia)i1)or | [527| 990£2 or 990-PF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return is 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 Iine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ . . $

80,215.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similaramountsreceived , . . . . . . . . v . o v v e e 1
2 Program service revenue including government fees and contracts | , , . . . . .. . . ... . ... 2
3 Membership dues and assessments . . . . . . .. ... .. i i e e 3
o 4 INVESIMENtINCOME . . . .\ i v it v i ettt e e e e e e e e e e STMT. 1 4 16,083.
= 5 a Grossamount from sale of assets other than inventory . . . . . . 5a 64,132
o~ Less: cost or other basis and salesexpenses , ., ., ., ... ... . 5b 57 4 623
& ¢ Gain or {loss) from sale of assets other than inventory {Subtract line 5b fromline5a) . . . . . . . . .. 5¢ 6,509.
S S 6 Sp | events and {complete applicable parts of Schedule G} If any amount is from gaming, check here | _ | 4 D
ﬁ § a Grossrevenue {not including $ of contributions
o2 reportedonline 1) | ... ... .. ... .. ... .. 6a
() b Less: direct expenses other than fundraising expenses _ | _ . . 6b
% ¢ Netincome or {loss) from special events and activities (Subtract line 6b fromline 6a), , . ., . . . ... 6¢
= 7 a Grosssales of inventory, less returns and allowances . . . . . . . 7a
gﬁ b Less'costofgoodssold, . . ... ............... 7b _
% ¢ Gross profit or (loss} from sales of inventory (Subtract ine 7b fromltine7a) . _ . . . . . ... ... .. 7c
8 Other revenue (describe p )| 8
9 Total revenue. Add lines 1,2,3,4,5¢,6c, 7C, and 8 « « . v v v v vttt e h e e e e e »| 9 22,592.
10 Grants and simila i ach schedule) , . . . ... ........... STMT. 2. .. |10 12,346.
1 1 s Mle o ¢ o a s a 8 o 2 & « =2 s w s w s e = & » s s s e e ¥ s & & = @ 1 1
2 12 5, other compensation, a*%r{nployee benefits . . . . . . . .. e 12 5,317.
g 13 snﬁqm?esimg?tZﬂmy @t:s to independent CONractors . . . . . . v v v v v v v e e e e 13 750.
g 14 ancy, rent,Gtilities, and malftenance | | . . . L . L. L L L L. L. e 14
wl1s R ShIDDING . . . 15
16 }y| 16
17 5 ~ A lines 10 through 16 . .« o o v v i e et et e e e e e e e e »| 17 18,413.
w | 18 Excess or (deficit) for the year (Subtract line 17 fromline 8) . . . . . . . ... .. ......... 18 4,179.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)} {must agree with
2 end-of-year figure reported on prioryear's return) . . . . . . . . . v s e e e e e e e e e e e e e 19 605 . 892.
’20' 20  Other changes in net assets or fund balances (attach explanation), . . . . .. ... ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . .. ... ... .. »| 21 610,071,
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part II.} (A) Beginning of year {B) End of year
22 Cash, savings, and investments . STMT 3 .. 605,892.|22 610,071.
23 Landand bulldings | . . . ... 23
24  Other assets {describe p ) 24
25 Totalassets . . .. .. .. ............. .. ... ..., 605,892 .|25 610,071.
26 Total liabilities (describe P ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 605,892.[27 610,071.

JSA
9E1008 1000

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

RN8004 A541 04/29/2010 16:03:14 005692

R



Form 990-EZ (2009)

Page 2

ZI:M [l Statement of Program Service Accomplishments (See the instructions for Part lll.)

What Is the organization’s primary exempt purpose? STMT 4

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c){3) and 501(c){4)
organizations and section
4947(a){1) trusts; optional
for others )

28 STMT §

(Grants $ ) If this amount includes foreign grarits, check here . . . . . . . » I I 28a
29
(Grants $ } If this amount includes foreign grants, check here - . . . . . . » | I 29a
30
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . )J | 30a
31 Other program services (attach schedule) . . « . . . . & o i i i i i i i it e et e e e e e e e e e e
{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I_l 31a
32 Total program service expenses (add hines 28athrough 318) . . . .« v v v v v v v m e e e e e e e e ns > | 32 12,346.
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation | {d) Contnibutions to {e) Expense
{a) Name and address hours per week not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SEE STATEMENT 6
5,317, -0- -0-

JSA
SE1009 1000
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Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity | , | . . . . . ... . ... e e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a {among others}, but

not reported on Form 990-T, attach a staterrant explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . L e e e e, X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . . . . . . . . . . . v o v v . 35b X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . . . ... ... ... . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions M [37a| iRk anh
b Did the organization file Form 1120-POL forthisyear? , . . . . . . . . . . . . @ i e i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? , | _ . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . _ . . . . . . 38b bh Lt
39  Section 501(c)(7) organizations. Enter: Tl o
a Initiation fees and capital contributions included online9 _ , _ . . . .. ... .. ... 3%a "‘f
b Gross receipts, included on line 9, for public use of club facilities . , . ., . .. ... .. 39b 53
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under: %
section 4311 p ; section 4912 p ; section 4955 p i ,ji;
b Section 501(c)(3) and 501(c){4) organizations Did the organization engage in any section 4958 excess benefit |;édkin dis. .

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 organization’s prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | _ . . . . . . . . .. . . . . i .
¢ Section 501(c){3) and 501(c}{4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | L. L e e e
d Section 501(c}{3) and 501(c}{4) organizations. Enter amount of tax on line 40c

reimbursed by the organization _ , . . ... .. .. ...............
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T

41  List the states with which a copy of this return is filed. » STMT 7
42a The organization’s books are in care of »FIRST MERCHANTS TRUST COMPArelephone no. ® .. (765)751-1831 .
Located at » 200 E JACKSON STREET, MUNCIE, IN . . .. .. .. 2P +a®» 47305
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
BCCOUNE Y e e e e e e e e e e e 42b
If "Yes," enter the name of the foreign county: » :z:;i,gi o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank |4
and Financial Accounts. Bra
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? , , . . . . . . 42¢
If "Yes," enter the name of the foreign country:»
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear , _ . . . .. . > I 43 l
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | .. dia b |
Form 990-EZ | | e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If B S E |
"Yes,” Form 990 must be completed instead of Form 980-EZ . . . . . . . . . . . i i vt i it 45 X

Form 990-EZ ({2009)

JSA
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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) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 46-49b
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| , . . . . . . ... .. ... .. .. .. .. 46 X

47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll _ _ . . . . . ... ... 47 X

48 Is the organization a school as described in section 170(b)}{ 1){A)(ii}? If "Yes," complete Schedule E , . . . _ .. 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? _ ., ., . . ... . .. 4%a |’ x
b If "Yes," was the related organization a section 527 organization? _ . . . . . . . . . . . e e 438b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

{b) Title and average {c) Compensation | ({d) Contributions 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
NONE
f Total number of other employees paid over $100,000 _ _ _ . . . . » NONE

51 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 {b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors receiving over $100,000 . . . . . . » NONE
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 s true, coriget, and complete Declaration of preparer {other than officer) 1spased on all information of which preparer has any knowledge
Sign ) Mq D 7’5——// D
Here ture of officer

k V Date
M 00 Q/ym,n [
Type of print na e an e
) Preparer's < Date Check if Preparer’s identifying number {See instructions)
Paid signature > (‘ ’)k%VQK' k ‘QJ““R_O APR 2 9 2010 :ﬂ,;myedP':'

PrEParers | Fumsname (or IDUCIARY TAX SERVICES, LLC EN B 35-0830434
Use Only | yoursf self-employed),
address,and ZIP + 4 400 S WALNUT STREET SUITE 200, Phoneno > 765-288-3651
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . v v v v v v v ... » mYes DNo
MUNCIE, IN 47305 Form 990-EZ (2009)
JSA

9E1031 1000
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SCHEDULE A

| omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Onan to Puhlic
E,‘igfn’;',“;:‘}:,fl}[,‘%:ﬁﬁ;”’y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EVA & RUSSELL WEISS MEMORIAL TRUST 005692 91-2133579
Flsdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1){(ANi).

2 A school described in section 170(b)(1}(A}ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b}{(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)iii). Enter the
hospital’s name, city, and state: __

5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(A)(iv). (Complete Part ll.)

6 A federal, state, or local government or governmental unit described in section 170{b}{1}(A}{v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1}{A}vi). (Complete Part Il.)

8 A community trust described in section 170(b}{1}(A)(vi). {(Complete Part Il.)

9 An organization that normally receives: {1) more than 331/3% 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 331/3% 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 lIl.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 -An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I___—l Typelll c |:] Type lll - Functionally integrated d Type I - 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).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this BOX . . . .
g9 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) Yes | No
and (i) below, the governing body of the supported orgamzation? _ . . . .. ... ... .. .... 11gl(i} X
(ii) A family member of a person described in(i)above? . . . . .. ... 11glii) X
{ii) A 35% controlled entity of a person described in (i) or (iiyabove? _ . . . . . .. ... .. ... .... 11giii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization| (iv) Is the organization { (v} Did you notify (vi} Is the {vii) Amount of
organization {described on hines 1-9 | in col (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i} of your {i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

SEE STATEMENT 8

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2009
Form 990 or $90-EZ.

JSA
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Schedule A {Form 990 or 990-EZ) 2009

Page 2

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 |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a} 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}) « . . . . .
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . - . « « .o v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . ‘ i
5 The portion of total contributions by each | }
person (other than a governmental unit or [ 2
publicly supported organization) included : ’ v i‘:
on line 1 that exceeds 2% of the amount | " . A
shown on line 11, column {f}. . . . ... ‘ T AR
6  Public support. Subtract line 5 from line 4. | 2 BT iGaldelt e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amounts fromlined . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCeS |, , ., . . . v v s s o s o o o =
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . « « . ¢« . . o 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.} . . . .. .o .o
11 Total support. Add lines 7 through 10 . . [ 2 !
12  Grossreceipts from related activities, etc (SEE INSITUCIONS) « = « + « « ¢ & ¢ & 4 v 4 o o o v et s o st s o o 12
13

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 stop here . » I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column {f} divided by line 11, column {f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,line 14 . . . . ... ... ......... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . ... .............. | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization . . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 15 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and<circumstances test. The organization qualifies as a publicly supported
oL T 1 Lo >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and<circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . . . Lt e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS . . . . ot e i s e i e et e s e e e e it e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-E2Z) 2009
JSA

9E1220 1000
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

{Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b 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
fortheyear . . . . . . . ... ... ..

¢ Addlines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from
lineB.) v « v o v v v et e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts fromline6. . . . ... ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « + + v « o o o s o = s s s » o »

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

¢ Add hnes 10a and 10b

11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s regularly
carried ON ¢ + ¢ s s e 0 e e e a4 e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 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 thisboxandstop here. . . . . . . . . . . i i i it it i e e e e e a e e e e e e e e e e e e e e s >

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ({f})
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1000
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Schedule A (Form 990 or 990-EZ) 2009
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et

Schedule A {(Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA
9E1222 1000
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EvVAa §|RUSSELL WEISS MEMORIAL TRUST 005692 91-2133579

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION

DIVIDEND INCOME 15,721.
INTEREST INCOME 362.
TOTAL 16,083.

STATEMENT 1

XD576 2000
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EvAa &”RUSQELL WEISS MEMORIAL TRUST 005692 91-2133579
FORM 990EZ, PART I - GRANTS AND SIMILAR AMOUNTS PAID OVER $5,000

RECIPIENT NAME:

NORMAL CITY UNITED METHODIST CHURCH
ADDRESS :

1711 W JACKSON ST

MUNCIE, IN 47303

RELATIONSHIP:
NONE

AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt e aneaas 12,346.
TOTAL GRANTS PAID OVER $5,000: 12,346.

STATEMENT 2

XD576 2 000
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EVA & RUSSELL WEISS MEMORIAL TRUST 005692

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING
DESCRIPTION OF YEAR
SAVINGS 102, 611.
INVESTMENTS - OTHER 503,281.
TOTALS 605,892.

XPST6 209 RNB004 AS541 04/29/2010 16:03:14 005692

91-2133579

73,292.

STATEMENT 3
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EVA &”RUSSELL WEISS MEMORIAL TRUST 005492 91-2133579

FORM 990EZ, PART III - ORGANIZATION’'S PRIMARY EXEMPT PURPOSE

TO DISTRIBUTE NET INCOME TO NORMAL
CITY UNITED METHODIST CHURCH

STATEMENT 4

XD576 2000
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EVA éHRUngLL WEISS MEMORIAL TRUST 005692 91-2133579

FORM 990EZ, PART IV - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

FIRST MERCHANTS TRUST COMPANY
ADDRESS:

200 E JACKSON STREET

MUNCIE, IN 47305
TITLE:

CORPORATE TRUSTEE

COMPENS AT ION .ttt ittt ettt ettt ettt ettt ennnennn 5,317.
TOTAL COMPENSATION: 5,317.
STATEMENT
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EVA & RUSSELL WEISS MEMORIAL TRUST 005692 91-2133579

OTHER STATES WHERE FORM 9S0EZ IS FILED

STATEMENT 7

XD576 2000
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XD576 2000

EVA &wRUsgtLL WEISS MEMORIAL TRUST 005692 91-2133579

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

Normal City United Meth
EIN: 35-1522220
TYPE OF ORGANIZATION FROM PART I: 5
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : ...ttt ittt et ittt ettt et 12,346.
TOTAL SUPPORT: 12,346.
STATEMENT

RN8004 A541 04/29/2010 16:03:14 005692 22

8

E



L9°9€6'21 0S9°¥ve T66'TT £ 8'T SE2 266'TT oD"Z66'TT TI0d viB ¥ZS SSYID T IWaY
Q3103L0¥d NOILVTINI QUVNINYA
- 4 090'T vee'1e 00" w2Z'1E TI0d ¥N I9°610°C (NOH NYNLIY TVIOL QILY¥Iadd
vy €85 9IP ‘€T 00" 9T¥'ET pateks BIL ST6E GNnd anNosg
TYNOILVNYILNI LNID NYOINIWY
(SYR S - 0} ALI¥NLYW

mm.cmm~ﬂw orm.cﬂ mmm.cN m.m
€S PIZ ET oev b1 9TV 'ET €'e

SaNNd TYNLNW GNOH JTHYXVYL

LY LODO'B6T 009°8 99% ‘96T S°PE E°F® $s55'8 P86 'L6T 60 PB6‘LET TN 9TY° €20'E2 SIDOY ¥l S¥Ed dod
a4 IWOONI WHFL FLYIQAWHILNI
(SYXA S - 0) ALIYUOLYW

SANNd aNO8 NOWWQOD LXY} SIILIVNIIS FWODNI JIXIdsss
ZB'BO6'TL 606 'EL L't 10 69 606°ZL T8 806 'L LYY S SLNITYAIONDE HSYD TYLOLs»»
28°806'2L 606°2ZL LT T°0 6S 606'2L 7B '806'2L TEXL-AINDE HSYD OSIW TYIOL
Z8-°806'2L 606°2ZL L°21 10 65 606°'ZL 28 '806'2L M8XL~AINDA HSYD DSIW YIHLO TYLOL
69-LB0'CL +000°T g80'2L 92T 1’0 8BS geo‘zL 69°LBO'ZL 1103 69°LB0'ZL S0 anna
NI¥d DIT80 L.A0D Q3Lvyaqad
ET"TZ8 +000°T 194:} T°0 10 T 128 €1°128 1109 ET" 128 S0 aNnd

dWOONI O©ITH0 L.AO0D a=d
TEXL-AINDE HSYD DSIW UHIHLO

TEXL-AINDT HSYD DSIW [XF SINITYAINDT HSVDsax
£€9°EBE 1 4:13 €9°EBE 23 2HSYO TYIOLa»»»
00°0 0°'0 (110 0] HSYD T¥dIONI¥E
£€9°£8¢E T°0 €9°'e8t HSYD JWOONI

25 2HSYOs s
dnTeAa doI148d Y& L5VY1 dnTeA IAW LYW IWOONT SISVYH SISYH ISO0D OSIJ ONLY ¥VYd ¥0 STHVHS JWYN ALIMNDIS
LU LIXUYH  TYA $JW LMW a1x a1x TYNNNY KUOLNBANI INFWLSHANI LANI TINIA
INA¥AN) LINN aaLsnray s WND WNIND  Isa

KINO (dWDD dWINON)JOSIW660T ® 8601 ITHUDITIAY- HILJY JINI ne-y- ana Maay 1103~ DSIA LSANI

N- LNI SSENISNd X—- INI SSANISNE SEX-dFIMS HSYD % D8Ia 234 odAg-v- ana IWLS a705- HLOY DNIOA

N- AO0LS NMO X- AOOLS NMO ENON- OFT1d 90Kk J5Id J34 ON-134aa0 o1lnvy FAIIOY-SNIYLS 13OV

A- 3IVYLS3 Tvad A- HIN1SE TYdy Sdx- AS XV NIW d3d ON- SYANI NI¥d 10- IN3H 40 ON

A— dO¥d ONI NON X- d0¥d ONI NON NI~ SNLIS a5yd 344 SdA- TWOONI ANI JHOTUM-YIOIdd0 ANI

A=-0ONd LSO¥IL WOD N-gNA 1SO¥L W0D 23d- 3J/X XYL 600Z/L0/2T—- IWR4 3d4 080 ZTSTO-¥ANMO AX0Ud NYWHOON~ HIDIAA0

3 A= d3d FWIL NMO N- 430 AWIL NMO STA- SLOTXVL 1LoNaIa- IdAL @33 0000/00/00~I0 TYOILIUD , 90— HONY¥g
QIONYIYE~-'80 ANI LYILS-S3AMO4d ANI TYHANGD-4Md NIL¥ d9Y-0THOS IId 0dd-W- 4nd F3d 666T/20/ZT-AIARAJ0 FLYA L33l LION- ddAL LDOY
T Jovd 90 5 2695 00 s¢ LSAWL TVINOWEW SSIEM TTISSAY ¥ YAI YLWIWSSIaM X3 YHATY

0LO MITIATY LNIWNILSITIANTI 0IT031¥04d 600Z 'I€ DIA




95°05% ' pE 1€9’'0E ©0°'9 LT €65 LT0'’SE LL*9ZD°SE gIIJISSVYIO LON TYIOL
LB EPY’TT 0T9°€F SI9'TT 0°T 0z (44 ST9 ‘11 SSPI9’'IT  TINd L92 d13 SOXT GQTIOMTTY FSLd QUONA
89° 66T 'TT 0F0°%S Z2€0'TT o0'2 81 voze ZE0’TT 00°'Ze0’IT TINd vLT LOZ STUYHS THAINAY
HIMOYD LLNI QUYNONYA
T0°T19'TI 0S8°TE ¥86°'L 0'e 7T 65T 08E’‘ZT Zzg-oge’Tr TIndg €55° F9E TYNOILYNYILINI X0D ¥ 3ADGA0Qd
g3IJISSYID LON
SaNNd ALIADE TYNOILYNNSINI
€6 88L‘2T S90°2Ze 0'v 9°'0 SET 590°22 00°590'ze 5aNNd ALINDI d¥D TIYWS TWLOL
£6°88L‘ZT S90‘'ZZ  0°F 9°0 SET s90'22 00°590'ee aaIIISSYID JAN TYIOL
68° V¥ 'L 06L°%C  SSE‘L £°T T1 o8 SSE’L 00°5SE°L TI0d 9gE-BOE SSY'ID TYNODIS
XFANI d¥0 TTYWS QUYNONYA
S0°95%’'L 0ST"9€ SSE‘L £ 1 L0 6% GGE‘L 00°SSE’L Tnd 961" 902 INTYA YD TTYWS NIDINTEI
66°L89°L 0L7°8T SSE’‘L £ T 0°0 0 S5E'L 0D°SSE‘L TInd Zv2'91Y HIMOMD dY¥D TIVWS MD0Y XOVIg
QITIISSYIO LON
SaNNd ALIN0A dYD TIVHS
SEEEL'TY ¥65'1E ¥ L 6°0 £6€ £80°0S PE-E£80°0S SaNNgd A1IN03 dv¥0 dIW TYLOL
SE EEL'ZY P6S'TE ¥ L 6°0 €8¢ €£80°'08 ¥E°€80°0S aaI4aISSYID ION TYIOL
0L ZEB'ET O9L TET 2Z20Z'0T A4 51 s0T 165’91 PE-T65‘9T  TINd ¥N 50T ¥adsS d¥ogIW 00 d3S
TV S6E'ET 0B0°TIT 9TZ'0T £'C 6'0 2T 80L’'9T 00°80L‘9T 11n4d EL6°B0T'T JOTYA AYDGIW YIEWNTIOD
£2°505°ST 086" LT 9LT'TI Le 0 LS veL’'9T 00°¥8L'9T TINd 9g£°Z98 ANTYA d¥IAIN NYSILHUY
GII4ISSYID LON
SANNd AIINDI dYD AIW
60°STS'¥5T L9E€°02 QES'LET 6°9C L°T otz'y 8B6'PBT  TS"LB6'POT TI0d Ze0°LBS ‘L SLNNODDY ISNYL
TYNOSHEd ¥O4 aNAI HILMOYD
gardIssyIo ION
SaNnd ALINDE NOWWOD rea STILINDTwsas
99°60T°9%2C ZEV'O¥Z 6°C2% TV ZEV'OT  9T9°'v¥Z  60°919°'%P¥E P SATLI™NDIS TWOONI Q3IXII TYLOLes+
6T°20T1'8¥ 996°'S¥ v's 6°C 8Le’t z€9'9% 00°ZE9’'9% SUNNA TYNLOW ONO" ITEYXYI TYLOL
61°20T'8¥ 996'S¥ v'8 6°¢ B8LB'T z€9'9¥ 00°2E9'9Y (S¥X § - 0) ALI¥NIVW TVILIOL
INTYA HOI¥d  ¥X ISYT 3OTYA IMW IWW  HWOONI SISYE SISYE IS0D OJSICQ SNLY¥ d¥d ¥O SIAYYHS FWYN ALI¥ND3S
LMY LANYYW TYA INW LW @IX Q1K TUYONNY  XYOLNIANI INIWISIANI  IANI FINIJ
INFWAND IIND agisnrad % qund WIND 153
(A 3 (- | S0 S 2695 00 SZ ISOYL TYIVOWAW SSIEM TIISSNY 3 YAd UIWAWSSIEM :X3H YHAIV
0L0 MEIIATEY LNIWISEZTANI OIT0d4aLy¥yo0d 6002 'TE D3a




L6°895'T T1/9 WHIL LYOHS QLXK XYL

00°0 4LY¥d OL SNOILAgININOD 600z/L0/2T gI¥d IWd 334 ISYI  00°0 1/9 WUAL QIW QLR XYL
09°€5C'LES ANTYA IEDIEYW 3/X ¥0I¥d TL°990°9 a/l/Xx dIi¥d sgd4 9€°T68'% I/9 WJAL 9NOT QLA XYL
PET"SZ6'0TT TOYLNOD ¥VYd/SIYYHS  €5°LBY'609 TOMLNOD JINIWLSIANI
B8€°590°SLS SbS’'SES 0°00T 8°C gTe‘st 8892'609 9T TLO'OTY9 +24STYIOL ANYEDs s+
6E°09T'T SAN3AIAIQ-X3
G6' D LSTUALNI QANADOY
$0°006'ELS S¥S’'SES 0°00T 8°2 ZIB'ST 6889'609 OST'TLO'OTO » 22 STYLOL-ANS v »»
€6 L6V 'PST oze‘1zz €'¥¢ 1°C 12€'S €91°262 £9°291°'262 P SAILINDT TYLOL+»+
96°0G%'b¢E TES'0E 0'9 LT £€6S LZ0'SE LL"920'SE SANNd ALINDE TYNOILYNMIINI TYLOL
anIvA 30I¥d ¥X ISYT  ANTYA INW IVW  EWOONI SISYE SISVE LSOD OSIA ONIN ¥Yd ¥0 STUYHS FWYN ALIVODAS
LY IDUMYN TYA IXW  IMNH 412 QT2 TYANNY  AYOLNIANI INIWLISIANI IANI INIJ
INFHEOD LINO a3Lsnray % WAAD WIND 1S3
€ aovd 80 S 2695 00 ST LSNYl TYINOWAW SSIEM T13SSNY 3 VAL YIWIWSSIAM XD YHATY

oLo Ma83IAZTY LNIWLSIEANTI 0ITOJdALYOd ' 6002 ‘TE DIA




