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P 990-~ |- - --Return of Organization Exempt From Income Tax ..

benefit trust or private foundation)

[P TR XU

_ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue COde (except black Iung

| OMB No. 15450047

~ Ay

ERCS Y

2011

Open to Public

" .

&?}Tﬁﬁ;@‘{,‘ﬁmﬁ?” » The organization may have to use a copy of this retum to satisfy state reporhng requlrements Inspection
A For the 2011 calendar or tax inni 22011, and ending , 20
B Check if applicable: JC Name of organization Maranatha Endowment Fund D Employer identification number
O Address change Doing Business As 38-3019143
O Name change .Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number N
O ‘nwalrenina ¢ — | 4759 Lake Harbor Road * . 231-798-2161
O Termnated City or town, state or country, and ZIP + 4 LN, " e L Lt
[0 Amended retum Muskegon, MI_49441-5299 R .79 ~ ) G Gross receipts $.. 1,318,100
[0 appiication anding | F Name and address of pnncipal officer: Hia) ks this a group retum for affliates? [ ] Yes [7] No

Paul Johnson, 4759 Lake Harbor Road, Muskegon, M1 49444 . _ Hb) Are all affiliates included?, Oves [Ino

.\ Tax-axempt status: /] 501(c)3)-

[ s01(¢) ¢ )< (insertno)El4947(gx1)or C|527

J Website: P>

None rat, . {

" 'No'attadralist.(seeinsm:q_jon‘s)
) H(c) Group exemption number »

K Form of organtzation:[] CorporaﬂonDTrust DAssodaﬂon [4] Other». Endowment] I.‘Yearofformaﬂon 1992 | M State of tegal domicile:* Ml
Summary
1 _ Briefly describe the'organization’s mission or most significant activities: ¥ AN o, Lk
8 Endowment Fund for Maranatha Bible Conference
5l
€
2| 2 __ Check this box »[]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, line 1a) . . 3 6
= | 4 _Number of independent voting members of the govemning body (Part Vi, line 1b) 4 6
Z£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2_a) 5 0
g 6 Total number of volunteers (estimate if necessary) ] 0
7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 70 0
L ) Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . e e $1,400 $54,440
E 9 Program service revenus (Part Vll, line2g) . . .- . i gt Lt
3 [ 10  Investment income (Part Vill, column (A) lines 3, 4, and 7d) .. 57,537 (101,509)
111 . Other revenuse (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) $58,937 ($47,069)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . $50,000 $55,000
|14 Benefits paid to or for members (Part IX, column (A), line 4) . \ 0 0
15 Salan&s other compensation, employee benefits (Part IX, column (AQ} )% 0 0
§ 16a Professuonal fundraising fees (Part IX, column (A), line 11e \ 0 0
.§ b _Total fundraising expenses (Part IX, column (D) I|n 4 " A ,
1117 Other expenses (Part IX, column (A), lines 11a—11 'LQ\" XA\ 683 2,449
18 Total expenses. Add lines 13~17 (must equal Part ‘IL% )/ P 50,683 57,449
19 Revenue less expenses. Subtract line 18 from line 1 ,k .// $8,254 ($104,518)
5 Beginning of Curent Year End of Year
gg 20  Total assets (Part X, line 16) - $1,143,404 $1,038,886
SV §§ 21  Total Ilabllmes {Part X, line 26) . . 0 0
@% Net assets or fund balances. Subtract line 21 from Ilne 20 $1,143,404 $1,038,886
o Signature Block
= Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befiet, itis
o trueconact.andcomplete.m(ﬁmﬁonofpmpzrer(oﬁ\ertfnno  is based on all information of which preparer has any knowledge.
% i } £ NN | 5/ LI7 32—
Sign Signaturefof o g _— o Date
% Here ~ } r g /7 - / [
= Type or print and title
% Paid Print/Type preparer’s name W CPA ;/é// 2 -| Cneck (7] PTN
Preparer Jack Harrold, CPA seif-employed P01482229
@ Use on|y Fim'sname » Jack Harrold, CPA Firm's EIN »
Firm's address » 2287 Corrine Ave, Muskegon, Ml 49444 ‘Phoneno. ' - *231:733-5428
May the IRS discuss this retum with the preparer shown above? (see mstructlons) e = [7] Yes [I1No

For Paperwork Reduction Act Notice, see the separate Instructions.

. - o= N Y
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-
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Form 990 (2011) . e e N Sel T 1T, JPage@
Statement of Program Service Aoeomplishmem ) o ’ T
Check if Schedule O contains a response to any questlon inthisPartt . . -. .. . . . . ... ... O
1 Bneﬂy describe the organization's mission: ~
‘Endowment Fund for Maranatha Bible Conference -

¢ . . A N

2 Did the organization undertake any sngmﬁcant program services during the year which were not listed on the .
prior Form 990 or 990-E2? . . . .+« .+ «; OYes .No
If “Yes,” describe these new services on Schedule O )

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program .
services? . . . . . -------------------[]YesNo
if “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations and section 4847(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

~ < eL;‘ :
4a (Code: )(Expenses$ 55,000 including grantsof $ - ...55000 )(Revenue$ . :. .. )
Payment made to Maranatha Bible Conference to further their goal and mission
. VL
t - ,o [
4b (Code: )(Expenses$ including grantsof$_ . ) (Revenue $ e )
1. t

4c (Code: )(Expenses$ including grants of $ ) (Revenue s _______ L ).

AR Y] TR f- : !
.
4d Other program services ([_)e_scﬁbe in Schedule O.) ‘

+ (Expenses $ including grants of.$.- ~ . "+)(Revenue $ REEE IO , st

4e Total program service expenses » $55,ooo

‘. .3 -
e deed L L, e




Fdrm 990 (2011)
ZEXI_ Checkiist of Required Schedules - .

.
-

0N

10

11

k)

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Conlnbutors (see lnstmctlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectron 501 (h)

electlon in effect during the tax year? If “Yes,” complete Schedule C, Partll . . ... .
Is the organizationa section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,

assessments, or similar amounts’as’ defined in Revenue Prowdure 98-19? If “Yes,” complete Schedule C

Partlll .

" Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . . e .
Did the organization receive or hold a oonservatlon easement lncludlng easements to preserve open spacse,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il - .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .
Did the organization report an amount in Part X, l|ne 21 serve as a custodlan for amounts not Ilsted in’ Part
X; or provide credit counseling, debt management credit reparr or debt negotlatron services? If “Yes,
complete Schedule D, Partlv . . . . R -

'Did the organization, directly or- through a related organlzatron hold assets in temporanly restncted

endowments, perrmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the followung questions is “Yes,” then complete Schedute D, Parts VI,
ViI, Vill, IX, or X as applicable. hIg ‘

a ; Did the organization report an.amount for land, burldrngs and equrpment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . .o .l

b Did the organization report an amount for mvestments-—-other secuntles 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, PartVil . . . .-.

¢ 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 VIl . . . . .

d Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of its total’ assets

“reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If.“Yes,” complete Schedule D Part X '

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financiat statements for the tax year? lf 'Yes, complete

13

Schedule D, Parts XI, X, and Xiil

b Was the organization included in consolidated, mdependent audrted ﬁnancral statements for the tax yeaﬂ If 'Yes and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional
Is the organization a school described in section 170(b)(1)(A)[i)? i “Yes,” complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

16

17

18

19

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland IV .. "'
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15:000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G PartII e

'Did the organization report more than $15,000 of gnoss income from gaming actrvrtres on Part VIlI llne 9a?

If “Yes,” complete Schedule G, Part Ill e e .

20 a Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

~
< s

.10 |V

11a’ v

i1b| v

11c

11d

11e

11f

12a

12

13

NSNS TS IS NS IS

14a

14b

15

16

17

18

19

Y T D S B B N BN

20a

20b

Form 990 2011)




Form 990 (2011) _ . Paged
Checklist of Required Schedules (continued) \ X '

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization: | -

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . . . . -l |
22 Did the organization report more than $5,000 of grants and other assistance to mdrvuduals in the United Statee . .

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . .~ 22 v
23'. Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensatron of the

organization’s current and former officers, directors, trustees, key employees and hlghest compensated T

employees? If “Yes,” complete Schedule J . . . . .. 2ml.. |V

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than )
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

24a

b . Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year

to defease any tax-exemptbonds? . . . . . 24c

24d

25a

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

S OINIS INES

" with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25b
26 Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or -
disqualified person outstanding as of the end of the organization’s tax year? Iif “Yes,” complete Schedule L, Partll . . 26 |
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor. or employee:thereof, a grant selection committee member, or to a 35% controlled '
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o]
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV 28a
b A family member of a cument or former officer, dlrector, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV . . . ‘| 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famuly member thereof) |-
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . . |28¢
29
30

«

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other srmllar assets, or quallﬁed
conservation contributions? Iif “Yes,” complete ScheduleM . . . ... .
31 Did the organization llqu1date, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
“ Partl . . . . 31
32 Did the orgamzatlon sell exchange, drspose of or transfer more than 25% of rts net assets? If "Yes, v
" complete Schedule N, Part Il .

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

A S A A A R AN

34 Wasthe orgamzatlon related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule R Parts i, III
V,andV,line 1 . .. et

32
33
35a Did the organrzatron have a controlled entrty wrthm the meaning of section 512(b)(1 3)? . e 3Ba|  |v
- X
38

b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthln the
meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part.V, line 2 .

36 . Section 501(c)(3) organizations. Did the. organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ..

37 Did the organization conduct more than 5% of its activities through an entity that is-not a related orgamzatron
and that is treated as a partnershlp for federal i mcome tax purposes? If “Yes complete Schedule R, '
Patvi. . . . | 37 4

38 Did the organlzatron complete Schedule (o) and provrde explanatrons in Schedule O for Part Vl Ilnes 1 1 and ‘ :
19? Note. All Form 990 filers are required to complete ScheduleO : . .. . . . . . . . L. 38| v




Form 8980 (2011) _ « Paged
Statements Regarding Other IRS Filings and Tax.Compliance .= .. . .-+ . . ook §ooid!
~i-Check if Schedule O contains a response. to any questioninthisPartV .. . . . . . ... . 2o . . []
. ,....-:.. S N R : L Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appllcable I SRR I T - fcr A | f
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b 0 }
¢ Did the organization comply with backup withholding rules: for reportable payments to vendors and ) o
reportable gaming (gambling) winnings to prize winners?- e e e 1clv |
2a Enter the number of employees reported on Form W-3 Transmrttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this retum - | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 acoount ina forergn country (such as a bank account, securities account, or other financial '
account)? . N . 4a v
b If “Yes,” enter the name of the foreign country: » ’ ' '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Fnanmal Accounts, L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheilter transactlon? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . ‘ -5¢ |-
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or}. -
_ gifts were not tax deductible? . 6b
7 Organizations that may receive deduct:ble eontnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o e
andsemcesprowdedtothepayoﬂ R PR S S S L s lraill .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was .
required to file Form 82827 .. e e e e e 7c v
d If “Yes,” indicate the number of Forms 8262 filed dunng the year . . . . . . . L7d | ST
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t | v
g I the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g:
!1 If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h |’ -
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malntalned by a sponsoring ) !
organization, have excess business holdings at any time during the year? .. coe . 8
9 Sponsoring organizations maintaining donor advised funds. - !
a Did the organization make any taxable distributions under section 4966'7 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 e . 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for pubhc use of club facrlltles T . 10b ;
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . ) 11a
b Gross income from other sources (Do not net amounts due or pald to other saurces
against amounts due or received fromthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lieu of Form 10417 12a j
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . [|12b] -~ :» [0 '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.:> - L T ‘
+a Is'the ofganization licensed to issue qualified health plans in more than one state?” . .".. » 113a. !
Note. See the instructions for additional inforrnation the organization must report oh Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which -
«the organization is licensed to issue qualified healthplans. . . ... . . . . .. ..3-,; 13b f
¢ Enter the amount of reservesonhand . . . . T v R 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . S . "7|14a v
b If "Yes,® has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b




Form 990 (2011) Page 6
Governance, Management, and Disclosure For.each “Yes™. rasponse-to-fines*2 through 7b below,-and for.a “No"~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See- instructions.
Check if Schedule O contains a response to any quest:on in this Part VI, . o L s .,
Section A. Governing Body and Management R ' .

. - . . Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a : .° 6
__If there are material differences in voting rights among members of the governing body, or | -
if the goveming body delegated broad authority to an executive..committee or similar
committee, explain in Schedule O. . .
b Enter the number of voting members included in line 1a, above, who are mdependent . 1b - 6
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 REL
3 Did the organization delegate control over management duties customanly performed by or, under the dlrect : .
supervision of officers, directors, or trustees,-or-key employees to a management company or otherperson? . ...l 3.|. .| v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~'|:4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . |'8§ v
6 Did the organization have members or stockholders? . . . R 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt o '
one or more members of the govemingbody? . . . . . . . . ... . 7a |l v
b Are any govemnance decisions of the -organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . 7b v/
8 Did the organization contemporaneously document.the meetings held or wntten actions undertaken dunng
the year by the following: .
a The govemingbody? . . . R - A
b Each committee with authority to act on behalf of the govemmg body? .. 1 8b - v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A. who cannot be reached at i E
the orgamzatlon S malllng address? If “Yes,” provide the names and addresses In ScheduleO. - . .: 9 v
Section B. Policies (Th/s Section B requests information about policies not required by the Internal Re Revenue Code.)
s Yes | No
10a Did the organization have local chapters branches or affiliates? . . . .’ RO : 10a] " v
b If “Yes,” did the organization have written policies and procedures govemlng the act!vmes of such chapters .
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ,
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | 11a v
_ b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : ) }
12a Did the organization have a written conflict of interest policy? if “No,” gotoline 13 . . . 128} v
’ p’ Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 1| v -
¢ Did the organlzatron regularly and consistently:monitor and enforce compllance with the polucy? If"Yes,"” | - ;
describe in Schedule O how thiswasdone . . . . . .., e T 12¢c| v
13 Did the organization have a written whistleblower pohcy? .. : e e e e e e e 13 v
14  Did the organization have a written document retention and destructron pollcy? .o .3 14 |.: v
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 deliberation and decision?. j
"a The organization’s CEO, Executive Director, or top management official . . . . . . . S.(-ﬁ "o'/ ) { 15al Mf} .
b Other officers or key employees of the organization . . . - : pﬂ»a S0 7 [1sb] MIA
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctions) ‘ '
16a Did the organization invest in, contribute assets to, or part:crpate ina jomt venture or similar arrangement !
with a taxable entity duringtheyear? . . . . . . 16a v
b If “Yes,” did the orgamzatlon follow a written pollcy or procedure requiring: the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’
orgamzatron s exempt status with respect to such arrangements? e e e e e et e e e e e 16b )

Section C. Disclosure et ' ’ : .

17  List the states with which a copy of thrs Form 990 is required tobefiledd» . - ' o e -

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply P oy
[0 Ownwebsite [ Another's website [7] Upon request %

19 Describe in Schedule O whether (and if so, how), the organization made its govemmg documents eonﬂuct of mterest pollcy,
and financial statements available to the public during the tax year. ;o 3

20 . State the name, physical address, and telephone number of the person who possesses the books and records of the | *
organization: ® Jack Harrold, CPA 2287 Corrine Ave, Muskegon, Mi 49444 231-733-5428 . . - -




Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
- Check if Schedule O contains a response to any questioninthisPartVli . . . . . . ., . . . . . . . [
Section'A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, dll’BCtOfS trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

©
Position
) W ® (do not check more than one ®. ® ® .
Nams and Title Average | box, unless personisbothan |  Reportable Reportable Estimated -
hours per | officer and a director/trustes) | compensation compensation from amount of
woeek e sl = from related - other
(describe ia a g LR EL § the organizations compensation
hoursfor | =< g 2le o3 3 | organzation (W-2/1099-MISC) from the
- related 35 g als2 (W-2/1099-MISC) organization
organizations) 52| [&|°8 and related
inSchedule | §| 5 3 g organizations
0) 3la
s :
(1) Paul Johnson, President
As Need v 0 0 0
(2) Harvey Van Andel, Vice-Pres.
As Needqy v v 0 0 -0
(3) Carl Dufendach, Secretary - o .
As Needgd v v 0 . o}. - 0
(4) Greg Nyenhuis, Treasurer . . - . i IR » S R :
As Need v T ‘0 - 0 L 0
(5) David Schipper, Trustee
As Needgy v 0 0 0
(6) Scott Rush, Trustee :
As Needgyl v 0 0 0
{7
@
9) ) Sl ) RN SR
. '\ ~ no NS O - R . R : . . \ . - .
19) ... -~ .. - : . ES I R R DR
(11)
(13
(13)
(14)

Form 990 2011)
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SEIAA'IN - Section A. Officers; Directors, Trustees, Key Employees, and Highest compensmd Ernployees (contmugIL syt EY

(c’ Coeed i RERCTE
Y R ' Position, - . C o o RN CE I
e W ) ".'.__’_'(B) (donotd\eckmorethanone ° . "(D) 1 '(E)" - m T .
Name and title 1973 ~71 " Average’ | box, unless person Is both an | ‘Reportable | ™ +Reportable' .+ Estimatedss;. -
b 5 Yo' _ v . | thoursper- | officer and a director/trustee) |- compensation |compensatonfrom| =~ amountof
week =1 = gy gy e from related , other
(describe i?_;_ a g 8l 3& § the organizations compensation *
ey P i . . “hours for g& % g‘s 53' 2 organization '|-(W-2/1099-MISC) | . . from the -
related SEINE] ol ¥ |w-20ee-misc) - .. organization
organizationst % 57| 8| $ g - andrelated ~ -
) . t. .. | In'Schedule “glsl . .'§ IR /A organizations
- R 14 -t v 0),-1‘ s.g‘ -1. g v s e
T I B AR t Rl ' ‘ - g. - * ol .
(15) N TP
» Foesr ~ e 5 FUREE Cal ’ ¢ NED . AT, o
} (16) fns bt [ [ESE T . [N L i, tor
i LT i i SURSEITENE N R , i
‘ (17) - (A3 % 3! b4 1 3\ vt
T ey N P J PN . wy ¢ s, e
(18) " [ L} [
(19)
29
(21) .
(22)
(23)
3 (24)
1
(25)
1b Sub-total . ; > 0 0 0
¢ Total from eontinuahon sheets to Part Vll Sec'uon A > 0 0 0
d Total (add lines 1b and 1¢) . > 0 0 0
‘ 2 Total number of individuals (including but not Ilmited to those hsted above) who received more than $100,000 of
i reportable compensation from the organization > None
| Yes| No
\ 3 Did the organization list any former officer, director, or trustes, key employese, or hlghest oompensated L
employee on line 1a? I “Yes,” complete Schedule J for such individual .o 3| lv
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
" organization and related organlzatlons greater than $150,0007 ¥ "Yes complete Schedule J for such 1 Vi
individual . . 4 1
§ Did any person listed on llne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndeual X
for services rendered to the organization? /f “Yes,” complete Schedule J for such person s A

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. Report compensation for the calendar year ending with or within the organization's tax
year.
®) ©)
Name and business address Descriptron of services Compensation
None

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

[




Form 980 (2011) Page 9
Statement of Revenue AEFTE L b
; ' Totay bovenue * Retated or- 1" Unrsixted Revenue - '
exempt.. business, -~ aexcluded from tax
. .- function revenue - under sections
i o revenue L . 512,513, 0r 514
£8| 1a Federated campaigns . . . | 1a . S
g 3| b Membershipdues . . . . | 1b v I
; E ¢ Fundraisingevents . . . . | 1c .
g § d Related organizations . . . | 1d ‘
g E e Govemment grants (contributions) | 1e j
6% | £ Al other contributions, gifts, grants, |
5 g" and similar amounts not included above | 1 $54,440
22| g Noncashcontibutions included in lines 12-16$ | _ [
3 §| h Total Add lines 1a-1f . L $54,440 {
8 Business Code ] ) - ]
g | 2
< b
g c
3 d
E e
% f All other program service revenue .
o g Total. Add lines 2a-2f . PPN 0 |
3 Investment income (including dividends, interest, )
and other similar amounts) N $44,711 $44,711
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e e . ... »
() Real (i) Personal }
6a_ Gross rents !
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (loss) . . S <
7a Gross amount from sales of () Securites (i) Other
assets other than inventory $1,276,398 ‘
b Less: cost or other basis {
and sales expenses . 1,422,618 |
¢ Gainor(oss) . . ($146,220) | ] B
d Net gain or (loss) » ($146,220) ($146,220)
t
g 8a Gross income from fundraising [
o events (not including $ |
& of contributions reported on line 1c). :
s SeePartiV,iine18 . . . . . 2 '
g b less:directexpenses . . . . b | _ R ;
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities. ‘
SeePartV,line19 . . . . . g t
b Less:directexpenses . . . . b ~ o B
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retumsandallowances . . . g ‘
b Less:costofgoodssold . . . b I R U |
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a T
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > ($47,069) 0 0 ($101,509)

* "~ Form 990 011)




Fdrm 990 (2011)

Statement of Functional Expenses

Page'|0

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).

Check if Schedule O contains a response to any question in this Part IX . . . [
Do not include amounts reported on lines 7 [ ® - ©) .o o -
8b, 9b, and 10b of Part VIll. B | ota canss P ansas . . | e - Fundraising -

1  Grants and other assistance to govemments and .
organizations in the United States. See Part [V, line 21 $55,000 $55,000

2 Grants and other assistance to individuals in y
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments, '
organizations, and individuals outside the :
United States. See Part IV, fines 15 and 16 . i

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

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

7  Other salaries and wages

8 Pension plan accruals and oontnbutlons ( nclude ) . ;

‘section 401(k) and 403(b) employer contributions) )
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employm)
a Management
b Legal . .
¢ Accounting 650 650
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17 N
f Investment management fees . 1,799 1,799
g Other . . K
12  Advertising and promotlon
13 Office expenses .
14  Information technology ,
15 Royalties . e .
16  Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Paymentsto afflllates
22 Depreciation, depletion, and amortlzation
23 Insurance . .
24 Other expenses. ltemize expenses not covemd
above. (List miscellaneous expenses in line 24e. if *
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a
b
c
d ¢
e All other expenses
25 Total functional expenses. Add lines 1 through 24e $57,449 $55,000 $2,449 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campa: n and
fundraising solicitation. Check here [j lf

" . following SOP 98-2 (ASC 958-720)




Form 980 (2011) .Page 11
IEEEEH Balance Sheet A R R R
. o ] o ) ”"- D tIrndield Sy Lo Lvi(A) do0 L L (B)
Beginning of year End of year ™
1 . Cash—non-interest-bearing . - 1
2 Savings and temporary cash mvestments . © $165,075| 2 $21,569
3 Pledges and grants receivable, net 3 $38,100
4 Accounts receivable, net . ; 4 '
_| & Receivables from curmrent and former ofﬁoers, dlrectors tmstees key '
employees, and highest oompensated employees Complete Part Il of o
Schedule L . . .. 5
6 Receivables from other dlsqualrﬁed persons (as deﬁned under section v |
4958(f)(1)), persons described in section 4958(c)(3)(B), and ‘contributing. ’ l
employers and sponsoring organizations of section 501(c)(S) voluntary :
2 employees' beneficiary organizations (see mstructlons) .- 8 )
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e e e e e e e 8
9 Prepaid expenses and deferred charges N R A A 9
10a Land, buildings, and equipment: cost or . A R }
other basis. Complete Part VI of Schedule D 10al| * . ,
b Less: accumulated depreciation 10b]| " ' 10¢ ,
11 Investments—publicly traded securities K : « 440,942| 11 | @ ¢ 163,752
12 Investments—other securities. See Part IV, line 11 537,387| 12 ' 815,465
13 Investments—program-related. See Part IV, line 11 . ' 13
14 Intangible assets e e e - 14
15 Other assets. See Part 1V, Ilne 11 . e e . 15 '
16 Total assets. Add lines 1 through 15 (must equal llne 34) e . T $1.143,404| 16 $1,038,886
17  Accounts payable and accrued expenses . e e ' 17 C s
18 Grantspayable. . . . . . . . ... 0@ LT, © . 118
19  Deferred revenue . . B T 19
‘| 20, wTax-exempt bond Ilabllmes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Payables to current and former officers, directors, trustees, key ‘
2 employees, highest compensated employees, and disquallfied persons. ) !
3 Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 25
26  Total liabilities. Add lines 17 througL25 . 0| 26 0
Organizations that follow SFAS 117, check here b I:I and eomplete
2 lines 27 through 29, and fines 33 and 34.
§ 27 Unrestricted net assets . . 27
& |28 Temporarily restricted net assets . 28
e 29 Permanently restricted netassets. . . 29
c Organizations that do not follow SFAS 117 oheck here > . and
5 complets lines 30 through 34. i
£ 130 Capital stock or trust principal, or current funds . . 30 ]
2|31 Paid-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . $1,143,404| 32 $1,038,886
2 |33 Total net assets or fund balances . . . 1,143,404| 33 1,038,886
34 Total liabilities and net assets/fund balanoes . $1,143,404| 34 $1,038,886

Form 990 2011)




Forit 880 (2011) .Page 12
Reconciliation of Net Assets ) Tl
Check if Schedule O contains a response to any question in this Part XI . . O
1 Total revenue (must equal Part Vili, column (A), line 12) . e e e e e e K ($47,069)
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . .- . . . 2 $57,449
3 Revenue less expenses. Subtract line 2 fromline1 . . . wowon 13 ($104,518)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) 4 $1,143,404
8§ Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3,"4, and 5 (must equal Part X, Ime 33 T
column (B)) - - . . . 6 $1,038,886
Financial Statements and Reportmg ) ) . : .
Check if Schedule O contains a response to any questlon in thts Part Xil, . -, .
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash [JJAccrual - D Other
If the organization. changed its method of accounting from a prior year or checked “Other,". explain in "
Schedule O. . i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . - .- - 2a (v
b Were the organization’s financial statements audited by an independent accountant? : 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsbmty for over5|ght '
of the audit, review; or compilation of its financial statements and selection of an independent accountant? 2¢ v
if the organization changed either its oversught process or selection process during the tax year, explam in |- L
Schedule 0. a
" d If “Yas” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were .
issued on a separate basis, consolidated basis, or both: . RN ST
[JSeparate basis  [¢] Consolidated basis [] 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|l |v
b If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the.-. - :
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b |

o AT oo e T

Form 990 (2011)
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2?:520";2‘3.&, -, 7= ~Public.Charity. Status and Public Support. -

2hr . -,—: - COmpletéiftheorganlzaﬂonIsawcﬁonSOﬂc)(a)omamzaﬂonorawcﬂon e
Sl o f o +:4847(a)(1) nonexempt charftable trust. . - ¢ .. o Open to Public
mme ST >Attachto|=onn990or|=onnsso-£z. b Seo separate instructions. -, -¢.... RTINS
Name of the organization - . o e Employer identification number
Maranatha Endowment Fund 38-3019143

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.)

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(')

[ A schoo! described in section 170{b)(1)(A)(1). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){l).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(l|i) Enter the
hospital’s name, city, and state: \

] An organization operated for the benefit of a college or university owned or operated by a govemmental unrt described in

section 170(b)(1)}{(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or govemnmental unit described in section 170(b)(1)(A)(v)

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

8 [J A community trust described in section 170{b){1){(A)(vi). (Complete Part il.) : .

9 Oan organization that normally receives: (1) more than 33'/3% of its support from oontnbutlons membership fees, and gross
_receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 508(a)(2). (Complete Part lil.) e AT L, &

Rt
10 0 An organization organized and operated exclusively totest for public safety. See section'509(a){4). . e
" IAn 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 Type |l b [ Typell ¢ [ Type lli-Functionally integrated - d [J Typeli-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 is a Type 1, Type H, or Type i} supportlng
organization, checkthisbox . . . . . . . . . . . . . . . L. L L0 O
g Since August 17, 2006, has the orgamzatlon aooepted any glft or oontnbutlon from any of the
following persons?

e WwN -

(3]

() A person who dlrectly or indirectly controls, either alone or together with persons described in (‘ ') and Yes | No
(iil) below, the govemning body of the supported orgamzatlon? e e . .. . 11gD) v
- ++(ii) A family member-of a person described in' () above? . e e . :-3. 3 f-\ \ '.“'. gy T BN AR
-t ___ [ii) A 35% controlled entity of a person described m(')or()above‘7 R S T 11gtlii)| v
h~~ Provide the following information about the supported organization(s). « =% . *% %, 1+ 2050 P8 00 e 3% WhT 2 L rp e
; () Name of supported (@) EIN (iii) Type of organization | (v} Is the organization {v) Drd you notify (vi) Is the {vii)) Amount of -
organization (described on lines 1-9 | incol. () listed in your | the organizationin | organizaton in col. , support
. - ' above or IRG section governing document? col. (i) of your . i) organized in the e ey
i - | (sedinstructions)) | -~ ‘-t~ “c-f| . suppori?. - UST « "3y cam T e
<" . . ot woLT Yes No. Yes |- No.. Yes | "No. ['i™ °
Maranatha Bible ' - - * B AT e e ot ERRTEER | IS
Conference 38-1558540°|501(c)(3) " -~ - V| L] o A S AN BANE < .7 $55,000
(B) T Y IR TN EY IS LI TS0 SRESNTOIN IRUNA - O I IERRT- SV ] MR AR : ’
RTINSt P A F N R I ) K ’ i
Lot sG] s A e TS I . ) RENE SIS ’ sl ‘ R
(G): 2 . . . . .
(D) ENH IIRTTSRNCA NN 5o I . R B P A R I ST LETPEOVIS SRR A SO U v 1
i g e o - R o M T W -
L . R T « L RO I R - ! i
(E) ) LR R R o B ~ - ~ o LR )
RN N o4 . . . - - { [ TP ", .
Total & . . ] - " $85,000 |
For Paperwork Reduction Act'Notics, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 990 or 880-E2) 2011 ¢ i.".Page2
m—Support Schedule for Organizations Described in Sections 170)(1){A)iv) and T70INANVD .
] (Complete only if you checked the box on line 5,-7, or 8 of Part | or if the organization failed to qualify under
o Part lil. If the organization fails to qualify under the tests- Ilsted below, please complete Part Ill.) -
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011" {f) Total
1 Gifts, grants, contributions, and ) ) ) )
membership fees recaived. (Do not | S R Y B
include any "unusual grants.”) = . . |, AN TR S LU Y] FY NNV SRR
2 Tax revenues levied..-\forit thet|. . - .. ... ..o o ot e Y :
organization’s bensfit and either paid . ARV AR I A B S A V] IO TS S S N
to or expended on its behalf.:,x: s e | e R B O Lt I I A T
3  Thé “value: 'of*’ $évices vor ~facilities. . -l . P AR AP TR S [N TR EU RN BT S
fumished by a govemmental unit to the o ) Y RO (R
= _organization without charge . ~.-....  .o|= .. I P R T S T IR TR N TR £
4 Total. Add lines 1 through3. . . . R R LA D A s R
5 The portion of total contnbutlons‘*by T A T . N .
te each' person (other * than' ~ad:- - B I - r- : RN IO "
govemmental unit or  publicly L ATt BEN
supported organization) included on vS S & SOFE : N [PV B T S
.~ line 1 that exceeds 2% of.the amount | . .. I R A
-, - shownonling,11, column ()-.. .-... . -} N I L Y I R I
6 Publlcsupport.SubtractlmeSfromfme& X TR A e ' o i A
Section B. Total Support R e e N R I T R TR
Calendaryear (or fiscal year-beginning:in) » | - (a) 2007.: { - (b) 2008 v (c) 2009 .| .(d) 2010 .| (e)2011 .| -. {f)Total .-
7 Amountsfromliine4 >~ .. : <ua | ] NI N A v .t T
‘8 " *Gross income-from Interest, dividends,'|- * - | ¢ "">-" BEY i SR IR PURTRG IR U ’
payments received on ‘securities'loans, |- - vt e tfee ot ) p et e PRI AL
- -rents, royalties and income from'similar } .. .. - - .o 7T | LN I il
i BOUMCES: .. .. owqes e oep staeste o e ot ut Lo s s eof e e, e s e
9 . Net ‘income: from. unrelated: business | EEREYT BRI R T I X [ IR )
activities, whether or not the busmess Lo U A
. isregulady camriedon.. .0 L et f e B el o ke 0 o] AR EEET AN IEEE t
10  Other income. Do not include gain or . . BRI I R T
loss from the sale of capitahassets- R R P XY I A oran
(ExplaininPartIiv). . . . . . .r S A
11 Total support. Add lines 7 through 10 .
12 . Gross receipts from related activities, etc. (see instructions) . . . 12 | o
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
orgamzatlon check this box and stcp here . . e e R U e > [:]
Section C. Computation of Public Support Percentage R R T
14  Public support percentage for 2011 (line 6,.column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, ing 14 . . 15 E [A
16a 33'»3% support test—2011. if the organization did not check the box on Ilne13 and hne 14|s 33’/.:% or more, check this
box and stop here. The organization qualifi esesapubllcly supported organization . . . 0O
b 33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, .
check this box and stop here. The orgamzation qualmesasapubllcly supported orgamzatlon e

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 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 IV how the organizahon meets the “facts-and-circumstances” test. The organlzatlon quahﬁes asa publlcly supponed
organization . . . . . » 0

b 10%-facte-and-circumstances test—2010. If the orgamzatton did not check a box on ||ne 13 16a, 16b or 17a. and line ;0
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 organization meets the' “facts-and—clrcumstances test. The organizatlon qualifies as a publicly
supported organization . . . e . []
18  Private foundation. If the organizatnon d|d not check a box on ||ne 13 16a 16b 17a or 17b check this box and see
instructions . . . . . >[]

R T T I S PR L DR L S A SdleduleA(Fcnnssocrwo—EZ;m-n‘-'
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Schedule A (Form 990 or 990-E2) 2011 . Page 3
EEXI Support Séhedule for Organizations Described in Section 508@)@2) .~ - wini "y ac - %+ jio0s
..{Complete only if you checked the box on line'9 of Part | or. if the organization failed to quahfy under Part II.
If the organization fails to qualify under the tests listed below please complete Part II) -
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 ~(c) 2009 (d) 2010 (e) 2011 (0 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
fumished 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf
5 The value of services or facilities
fumished 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 dlsquahﬁed persons

b Amounts included on lines 2 and 3
_teceived from other than disqualified
"persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b . .

8 Public support (Subtract lme 7c from
" line6) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 ..
10a Gross Income from interest, dlvldends,
payments received on securities loans, rents,
" royalties and income from similar sources .
b Unrelated business taxable income (less
" section 511 taxes) from  businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess

" activities not included in line 10b, whether

or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part'iv)) .

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

and 12))
14  First five years. If the Fonn 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 . . . e e e e e e e e e . .. 0O
Section C. Computation of Public Support Peroentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 9%
16___Public support percentage from 2010 Schedule le A, Partlil,line15 . . . . . e e . 16 9%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . .| 17 9%
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . 18 %

18a 33's% support tests—2011, If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line
17 is not more than 33'49%, check this box and stop here. The organization qualifies as a publloly supported organization . W |_—_|
b 33's% support tests—2010, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and  _
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a pub!tcly supported organization » [
20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]
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SCHEDULED _ | _ | OMB No. 1545-0047

e “ren

(Form990) 5.7 777 - ,-\.v:*Supplement'al‘"Flnancial Statements...:,{.. e ]

S PComplebeMomanmﬁonanswemd“Y » to Form 990,
PartlV,line 8,7, 8,9, 10, 11a, 11b, 11¢, 11d, 116, 11f, 12a,0r 12b. . *~

Open to Public

Department of the freasury

Intemnal Revenue Service ... . bAttach to Form 990. > See separate instructions. Inspection
Name of the organization 6 b
Maranatha Endowment Fund ’ - 38-3019143

Organizations Maintaining Donor Advised Funds or Other. Similar Funds or Accounts. Complete if the
orgamzatuon answered “Yes” to Form 990, Part IV, line 6.
. (a) Donor advised funds: =~ » -] . (b) Funds and other accounts “*  ;
M Totalnumberatendofyear . A i - ‘" R
2 \’Aggmgate contributions to (during year) L0 vy oy , ’
_ 3 _ Aggregate grants from (during year) . . : V7m0 ST Lo,
4 Aggregate value atend of year . ". . ’ b -
§ Did the organization inform all donors and donor advnsors in writing that the assets held in donor adwsed
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . [:] Yes ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private bensfit? . . . . .« [JYes [J No

Conservation Easements. Complete if the organlzatlon anewered Yes” To Form 990, Part IV, fine 7.
Purpose(s) of conservation easements heid by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [7] Preservation of an historically important land area -

O Protection of natural habitat . . [ Preservation of a certified historic structure
(O Preservation of open space :

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

o RN
.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e e 2a
b Total acreage restricted by conservation easements e e . . . |2
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d -
3  Number of conservation easements modified, transferred, released extmgunshed or termmated by the orgamzatlon during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monrtonng, mspection handhng of -
violations, and enforcement of the conservation easementsitholds? . . . . .3 w.~ [0 Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
> . N . (B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»>$
8 Does each consarvation easement reported on line 2(d) above satlsfy the requ:rements of section 170(h)(4)(B)
() and section 170h)@@)@? . . . . . .« . [ Yes O No
9 In Part XIV, describe how the organization repons 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.
Organizations Maintaining Collections of Art, Historical Treasures, or - Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of
public semee, provide the followmg amounts relating to’ these items: . _

() Revenues included in Form990, PartVill,line1 . . . . . . . . . . . . . . . .» $
(i) Assets included in Form 880, PartX . . . R )

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

a Revenuesincluded inForm990,PartViill,line1 . . . . . . . . . . . . . . .. .P» $

b_Assets included in Form990, Part X . . . . . . . . . . . . . . . . . . .. .P» $
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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 slgniﬁcant use of its

. collection items (check all that apply) .
a [J Public exhibition - d O Lloan orexcha_nge programs

b [ Scholary research : e [] Other

¢ [ Preservation for future generations

"4 Provide a descrlptron of the orgamzatuon 's collections and explaln how they further the organizatlon s exempt purpose in Part

XIV :‘ IC TR v
'5 During the year, did the organization solicit or receive donatlons of art, hlstoncal treasures or other s:mllar

assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [ No

IS  Escrow and Custodial Arangements. Complete If the organization answered “Yes” to Form 990, Part W,

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

1a Is the organization an agent, trustes, custodian or other mtermedlary for contributions or other assets not

included on Form 980, Part X?". - . . . : . . P e e e s [_']vgs[] No
.-b If“Yes,” explain the arrangemerit in Part XN and complete the followmg table S T
T R U R ! . oy U N ¥ Amount’
c Begmnmgbalance*..‘. S 1¢ . o
.- d_Additionsduringtheyear . . . . . . . . . . . . . . . . . .+ |}
e Distributiohsduringtheyear'*-,: R e Y R .
f Endingbalance . . . 1, R N | R ”
2a. Did the organization include an amount on Form 990 PartX, hne 21? B S EI Yes D No
b If “Yes,” explain the arangement in Part XIV. .
Endowment Funds. Complete if the organization answered “Yes” to Form 990 Part IV, ine 10.
(a) Current year {b) Prior year - | -(¢)Two years back, | (d) Three years back | ' (e) Four years back
1a Beglnnlng of year balanca e . 1,143,404 1,135,150 1,086,534 | - w1 1;009,413] 4 ey
‘b Contributions . . . 54,440 1,400 200 2,200
¢ Net investment eamings, galns, and . ,
losses . . . . S e e ($101,509) 57,537 n 49,269 75,363|. J
d Grantsor scholarshlps .. 55,000 50,000 - - . 0 . 0 ~
e Other expenditures for facllmes and . . .o . . E
programs . . . . e e .
f Admmlstratlveexpenses . 2449 ; ~ . .683|' .. ¢+ ouc 883| .. . v - 442 R
g Endofyearbalance . . 1,038,886 1,143,404 1,135.150 1,086,534 4 : = X
2 Provide the estimated peroentage of the current year end batance (line- 1g, column (a)) held as::-
a Board designated or quasi-endowment-» - 100 % - SCVRI
~.b Permanéentendowment » % L oL e :
¢ Temporarily restricted endowment » = . .. . % -+ ..~ ' o , "
The percentages in lines 2a, 2b, and 2¢ should equal 100% ¢
3a Are there endowment funds not in-the possession of the organization that are heid and administered.forthe . .
organization by: Yes| No
() unrelated organizations>.. - 0 .o <L L Lo He L rr v ] L et 0 L L |3a() v
..i (i) related organizations . . . A <1 v
b If “Yes” to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R? B e - s
Describe in Part XIV the.intended uses of the organization’s endowment funds.. . .. Co- R
Land, Buildings, and Eqmpment. See Form 990, Part X, line 10. . -~ . -+~ . - - o
- Description of property. * 417, _..:+ |- (8) Costor oftier basis | () .Cost orother basls | 4"{¢) Accuinulated’ ¢+-].+ i }(d): Bookyvaluey :* *
ST ) Gwestmeny T omen. | deprocition - | . -
1a Land T e 7 AT L 1 Tl L. v M Togta TS e T e "
b - Buildings . .. .. T R L. . oL '
¢ Leasehold |mprovements Y LA M . TN TR
.d Equipment . ... . . . . . . T A A e oL, . ..
e-.Other . .. .. g . RN IR . P ey
Total. Add lines 1a through 1e (Column @ must equal Form 990, PartX column (B) Ilne 10{c) ) Y N
3 . o', t -1 " .. U« Schedule D (Forin 890) 2011
o T §
' ' ’ L . o M v N t.r
r 4 0 i St Y el )
4 SENERTANE ORIUE I
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ST investments—Other Securities. See Form 990, Part X, line 12.

*

(c) Method of valuation:

{a) Description of secunty or category {b) Book value .
(Including name of security) Cost or end-of-year market value )

(1) Financial derivatives ..
{2) Closely-held equity interests .
(3) Other

(A) 2831 sh of Ishares Russell 1000GR Index $154,516

(B) 1811 sh of Ishares Russell 1000Val Index 104,929

(C) 1430 sh of SPDR Barclays Capital Intl 90,118

(D) 2561 sh of Vanguard MSCI Emerg Mkts 96,698

(E) 4427 sh of Vanguard Total Bond Market 369,204

) ) - .

@) iy

H)

0 r.

$815,465

Total.ﬁumn(b)musteqwlFonnsw Part X, col. (B) fine 12) »> | -

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of invegt;nen_t type

{b) Book value

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

M

@

(©)

@

(]

6

@

®

®

(19

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13)

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

U]

@

()]

()

(&)

©

@

8

@ < o ‘

(19) - - R

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

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

1. {(a) Description of hability

(b) Book value

(1) Federal income taxes

@

&

@

5

©

™

@

©

(10)

)

Total, (Column (b) must equal Form 990, Part X, col. B) fne 25) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, prowde the text of the footnote to the organization’s financial statements that reports the .
organization's liability fof uncertain tax positions under FIN 48 (ASC 740).
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IEEXE Reconciliation of Change in Net Assets from Form 9890 to Audited Financial Statements -
Total revenue (Form 990, Part Vili, column (A), line 12) . e e e e e e e
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
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .o ...
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . P -]
Donated services and use offacilites . . . . . . . . . . . |2b :
2c
2d

OO IN|D| | {W|N]|=2

COOO~NOOTNNLEWLON =

-h

-k

N

Recoveries of prior year grants .
Other (Describe in Part XIV)) .
Add lines 2a through 2d .
3 Subtract line 2e fromline1 .
4  Amounts included on Form 990, Part VIII llne 12 but not on Ime 1 . )
Investment expenses not included on Form 990, Part Vil line7b . . { 4a
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . B K
5  Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities e -]
Prioryearadjustments . . . . . . . . . . . . . . . . [2b
2c

Q0o

wl®

-

Otherlosses . . . .. e e e e e e e e
Other (Describe in Part XIV) O i
Addllnes2athrough2d B T I
3 Subtract line 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part |X Ilne 25 but not on Ime 1-
Investment expenses not included on Form 990, Part VIll, line 7b . . | 4a
Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b
Addlinesdaand4b . .

Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part l, Ilne 18 )
Supplemental information

Compilete this part to provide the descriptions required for Part i, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part Xill, hnes 2d and 4b. Also complete this part to provude
any additional mformatlon
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;ﬁ:ﬁ%"ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ I 0261;5:"

Compilete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Name of the organization Employer identification number
Maranatha Endowment Fund 38-3019143

Part VI, Governance, Management and Disclosure

line 7(a) & 7(b)---Maranatha Bible Conference approves all members of the the Maranatha Endowment Fund. They also can

propose members to the the Endowment Fund Board.

line 8(a) ----------- The annual board meetings are recorded during the meeting and are approved at the next annual board meeting.

line8(b) ------=---- Investment Committee meetings were not recorded.

line 11(b) ----~---| Review of the Form 990 is done by the Endowment Treasurer and the Maranatha Bible Conference Treasurer before ﬁling_. _____
line 12(c) -------- Conflict of Interest Statements are signed each year by the Officers and Trustees at the annual board meeting.

line 15)a) & (b)--N/A. No Salaries to Officers or Trustees and no employed management.

line 19 ----------- Upon request, the Maranatha Endowment Fund makes the following documents available at the Maranatha Bible

Conference grounds at 4759 Lake Harbor Road, Muskegon, Mi 49441: 1) Form 1023 2) Form 930 3) Conflict of Interest Policy

and 4) Financial Statements.

Part XlIi, Financial Statements and Reporting

L Changed from cash accounting to accrual accounting to match with Maranatha Bible Conference.

line 2(c) ---------| Maranatha Bible Conference has a committee for the selection and oversight of an independent accounting firm to do

a consolidated review of Maranatha Bible Conference and Maranatha Endowment Fund.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 290-E2) (2011)
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