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rm 990

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

Retum of Organization Exempt From Income Tax

(except black lung

| OMB No. 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury S . . . . .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar or tax ni 22012, and ending » 20
B Check if applicable: |C Name of organization Maranatha Endowment Fund D Empiloyer identification number
[0 Address change Doing Business As 383019143
O Name change Number and street (or P.O. box If mail is not defivered to street address) Room/sulte E Telephone number
O initia retum 4759 Lake Harbor Road _231-798-2161
[0 Terminated City, town or post office, state, and ZIP cods
O Amended retum 494415, G Gross recelpts $ 325,797
] Appication pending | F Name and address of principal officer: Hi{a) Is this a group retum for afiliates? [ ] Yes [V1No

H{b) Are all affifiates included? []Yes [INo

1 Tax-exempt status: 501(ci3)

C1s0119)( ) < (nsertno) [ 4047a)1)or [ 1527

if *No," attach a list. (see instructions)
H(c) Group exemption number »

J Website: »
K Form of organization:_] Corperation[ ] Trust [ ] Association [/] Other» _Endowment | L Year of formation: 1992 | M State of egal domicile: M1
Summary -

1  Briefly describe the organization’s mission or most significant activities:

g Endowment Fund for Maranatha Bible Conference

[

E

% 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the goveming body (Part VI, line 1a) . .. . .. 3 6
¢@ 4  Number of independent voting members of the govemning body (Part VI, line 1 b) 4 6
@& | § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
;g 6 Total number of volunteers (estimate if necessary) . . . 6 0
cy| 7a Total unrelated business revenue from Part Viii, column (C) Ime 12 7a 0
o b Net unrelated business taxable income from Form 980-T, line 34 . . . 7b 0
Q_ Prior Year Current Year
fg 8 Contributions and grants (Part Vill, fine 1h) . N $54,440 -~ $32,550
7 9 Program service revenue {Part Vili, line 2g) . - e e e e
jé 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . . . .. (101,509) $38,874
< |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)

;‘§ 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) ($47,069) $71,424
¥2 |13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . $55,000 $55,000
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . [ 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column i 10) 0 0
2 | 16a Professional fundraising fees (Part IX, col I JED Sl 0 o
2| b Total fundraising expenses (Part IX, column (D), li gl o

ul 17  Other expenses (Part [X, column (A), lines 1 1d, 11f-24e) . 2,449 8,788
18  Total expenses. Add lines 13-17 (must eq s:l I)&(eqlutn@(&j iide 2 57,449 63,788
19 Revenue less expenses. Subtract line 18 el2 . . _($104,518) $7,636

58 Beginning of Current Year End of Year
§'§ 20 Total assets (Part X, lins 16) DGDEN UT $1,038 886 $1,046,522
§ 21  Total liabilities (Part X, line 26) . . .. 0 o
55| 22 Net assets or fund balances. Subtract line 21 from line 20 $1,038,886 $1,086,522

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 belief, it Is
true, correct, and complete. mnofpmm(owMQMhbwonwmmdwhbhmtmmm

] } 2 b T 18GA | 22643
Sign Signature of %/ Date
Here ’ P4 5i 9 ] & NYbn /4 pf’
Type or print name and title
. Print/Type preparer’s name PTIN
v s P Y =D
Use on'y Firm's name  » Jack Harrold ! ' Firm's EIN >
Firm's address » 2287 Corvine Ave, Muskegon, Ml 49444 Phone no. 231-733-5428
May the IRS discuss this retum with the preparer shown above? (see instructions) e e e . Yes gNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012



Form 890 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
Endowment Fund for Maranatha Bible Conference

—m .

2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
prior Form 990 or 980-E27? . . . .+« « « « -+ [OYes [FINo
if “Yes,” describe these new services on Schedule O

3 Did the orgamzatlon cease conductmg, or make sngmﬁcant changes in how it conducts, any program
services? . . . e e e e e e e i e e e e e e e e« « OYes [“VINo
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 are required to report the amount of grants and allocations to others,

1 the total expenses, and revenus, if any, for each program service reported.

4a (Code: _ ) (Expenses $ 55000 including grants of $ 55,000 ) (Revenue $ )

4b (Code: ) (Expenses $

including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $55,000




Form 990 (2012)
[ERI  Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Page 3

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 Contnbutors (see rnstructrons)?

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

Section 501(c)(3) organizations. Did the organization engage in tobbying achvrtree, or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c}4), 501(c){5), or 501(c)(6) organization that recsives membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? ¥ "Yes, complete Schedule C,
Part il . . . .

Did the organization maintain any donor advrsed funds or any srrnrlar funds of accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part! . e
Did the organization receive or hold a conservatron easement rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part x, Irne 21 for ©SCrow or custodral account Irabrlrty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI\, Vill, I1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for Investments—other secuntres in Part X, lrne 12 that is 5% or more
of its total assets reported ifi Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167? /f “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consolidated mdependent audrted ﬁnancral statements for the tax year? If ‘Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . ..

Is the organization a school described in section 170(b)(1)A){i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? - e .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Iif “Yes,” complete Schedule F, Parts | and IV. e
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . .

Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll line 9&?

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

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

Yes

10

11a

11b

11c

11d

11e

111

12a

12b

13

14a

NSNS SIS NS IS

14b

16

16

17

18

18
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Form 890 2012)
2 Checkiist of Required Schedules (continued)

21

2

g8

,ggasg

Did the organization report more than $5,000 of grants and other assistance to any government or organhation
in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and I .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about eompensetron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durlng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . .

Was a loan to or by a current or former officer, dlrector trustee, key employee hrghest oompensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV .

A family member of a curmrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offloer, dlrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets or quailfied
conservation contributions? if “Yes,” comnplete Schedule M
Did the organization quuldate, terminate, or dissolve and cease operatrons? 4 "Yes, complete Sohedule N,
Partl . . .
Did the organlzatton sell exchange dlspose of or transfer more than 25% of rts net assets? If “Yes,
complete Schedule N, Part Il .
Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty? If "Yes, complete Schedule R Part /A III
orlV, and Part V, line 1 .
Dld the organization have a oontrolled entrty wrthrn the meaning of section 51 2(b)(1 3)? .

if *Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlied entity within the meaning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, complete Schedule R,

Part VI . .

Did the orgamzatron oomplete Schedule O and provrde explanations in Schedule 0 for Part Vl lrnee 11b and
19?7 Note. All Form 930 filers are required to complete Schedule O . . e e e e e e e e e

Yes

<

EE (22

¥
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Form 890 (2012) _
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ; |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal 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) .
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 980-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 authorrty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. 4a v
b If “Yes,” enter the name of the forelgn oountry- P
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financilal Aooounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon? 5b Y
¢ f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a Y
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 deductible eomribuﬂons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 7a v
__ b I “Yes,” did the organization notify the donor of the value of the goods or sarvices provnded? . . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbla personal property for which rt was
required to file Form 82827 . . . 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g _If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? _7&
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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 maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facﬂmes . 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 paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the onganizatlon ﬁllng Form 990 in Iieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on 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 health plans . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 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 890 (2012)

t

Page 6

_Check if Schedule O contains a response to any questron in this Part VI .

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changec in Schedule O. See instructions.

Section A. Governing Body and Management

1a

| a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. .- 1a 6

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 6

Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .

Did the organization delegate contro! over management duties customan‘ly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 9380 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermningbody? . . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . .

Did the organization contemporaneously document the mesetings held or written actxons undertaken dunng
the year by the following: .

Thegovemingbody? . . . e e e e e

Each committee with authority to act on behalf of the govemmg body? ..

Is there any officer, director, trustese, or key employes listed in Part Vii, Section A. who eannot be reached at
the ongamzauon s mailmg address? If “Yes,” provide the names and addressses in Schedule O .

Njin|ihiw

SIS S IS

<

8a

Section B. Policies (This Section B requests information about policies not requ:red by the Intemal Revenue Code.)

10a
b

11a

b

| 12a
‘ b
| [

13

14
15

: a
b

16a

b

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policles and procedures govemlng the acﬂvitues of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the procsess, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,”go to line 13 . .

Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve rise to oonﬂlcts?
Did the organnzatnon regularly and consistently monitor and enforce compllance with the poltcy? I “Yes,”
describe in Schedule O how thiswasdone . . . . e
Did the organization have a written whistleblower polrcy? Do e e e e

Did the organization have a written document retention and destructlon pollcy? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
The organization’s CEO, Executive Director, or top management official ,d)u l/ O ..

Other officers or key employees of the organization . ..

if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstmctrons)

Did the organization invest in, contribute assets to, or paruclpate ina jonnt venture or similar arrangement
with a taxable entity during theyear? . . . .

if “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzation to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organlzanon s exempt status with respect to such arrangements? . . . . . - .

Yes

10a

E IS IS

10b

11a

<

12a

12b

BN

i2c| v

13

14

Y

15a

15b| A/

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

avaitable for public inspection. indicate how you made these available. Check all that apply.
[ Ownwebsite  [] Another's website Uponrequest [[] Other (axplain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who poeeesses the books and records of the

organization: ® jack Harrold, 2287 Corrine Ave, Muskegon, M1 49444 231-733-5428




Form 980 (2012) g‘_ . _ _ Page 7
IEEIXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVit . . . . . . . . . . . . . . []
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
arganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

* List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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 employess; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one © ® ®
Name and Tile Average | pox, unless person is both an Reportable Reportable Estimatad
hours per | officer and a director/trustes) | Compensation jcompensation from) amount of
Jweek (st ﬁ:’r HAEOBEEE from retated other
hours ol 813a § the ) organizations compensation
related ga 4 g g 2|z organization | (W-2/1099-MISC) from the
organizations) & & g =1 g |(W-2/1099-MISC) organization
belowdotted| 25 (2| ]3| "8 and related
ting) g g| B organizations
3 g E
8 _ B _ ] } i
{1) Paul Johnson, President
AsNeeded v 0 0 0
{2) Harvey VanAndel, Vice-Pres.
AsNeeded v (] 0 0
{3) David Schipper, VP of Investments
AsNeeded| v v 0 0 0
{4) carl Dufendach, Secretary
AsNeeded| v v 0 0 0
_{5) Greg Nyenhuis, Treasurer
AsNeeded| v | IV 0 0 0
(6) Scott Rush, Trustee
AsNeeded| v 0 0 0
@
(8)
(9)
(10)
(11) N
(12)
(13)
14)

Form 980 (2012)



Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ (B) (do not check more than one ©) ® ®
Name and title Average | box, untess person s both an Reportable Reportable Estimated
umz;u officer and a director/trustes) umw::mbn compensation from mtmzof
hours for ﬁg g:gg é S g the organizations compensation
related | S| F| § "-g § |  oranzation | (W-2/1099-MISC) from the
gg 3 %_ 34 |w-2/1099-4is0) organization
below dotted| % 5 | B § g and related
ine) 8 3 organizations
HH :
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . > 0 0 0
¢ Total from commuatlon eheets to Part VII Sec’lion A > 0 0 ()]
d Total (add lines 1b and 1¢} . » 0 0 0
2 Total number of individuals (including but not Ilmrted to those llsted above) who received more than $100,000 of
reportable compensation from the orgamzatron »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest eompensated
employes on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensauon from the
organization and related organizatrons greater than $150,000? Iif “Yes,” oomplete Schedule J for such
individual . . 4 v
& Did any person Irsted on Ilne 1a receive or accrue eompensation fmm any unrelated orgamzatron or mdrvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5

Section B. independent Contractors

1 Compiete 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.

W)
Name and business address

®B)
Description of services

©
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization




Form 990 (2012) Page ®
Statement of Revenue _
Check if Schedule O contains a responsae to any question in this PartVill. . . . .. .. O
T mw (B) or ©) o)
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
28 1a Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . {1b
:5| ¢ Fundraisingevents . . . . | 1c
g % d Related organizations . . . | 1d $31,350
g E e Govemment grants (contributions) | 1e
é‘f_’ f Al other contributions, gifts, grants,
§ and stmilar amounts not included above | 1¢ $1,200
IE., g Noncash contributions included in fines 12-1%. $
3 G| h_Total. Add lines 1a-1f . . . . $32,550
g Business Code
8 | 2a
£l
2| o
3 d
e
E f All other program service revenue .
g Total. Add lines 2a-2f . . > 0
3 Investment income (including deends Intefest,
and other similar amounts) . . > $29,698 $20,698
4  Income from investment of tax-exempt bond pmoeeds >
5 Royalties T »
() Real (H)Petsona!
6a Gross rents .
b Less: rental expenses L ~ _ _
- "¢ Rental income or (loss)
d Netrentalincomsor(oss) . . . R
7a Gross amount from sajes of () Securities () Other
assets gther than inventory $263,549
b Less: cost or other basis
andsalesexpenses . $254,373
¢ Gainor(oss) . . $9,176
d Net gain or (loss) - . » $9,176 $9,176
::; 8a Gross income from fundraising
o events (not including $ o
b of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . ga
§ b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less: directexpenses . . . b
¢ Net income or (loss) from gammg activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of mventory . »
Miscellanecus Revenue Buginess Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d . [ 2
12 Total revenue. See instructions. » $71,424 $38.874




Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) crganizations must complete all columns. All other arganizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .

Do not include amounts rted on lines (] ®
8b, 9b, and 10b of Part VIT 7B | Tota cxpanses ooy oo Mm? . “(c) and Fundrlsing
1 Grants and other assistance to govemments and
organizations in the United States. See Past IV, line 21 $55,000 $55,000
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers . .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahﬁed
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 oontnbu'aons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employes benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
a Management ..
b Legal . . 41 41
¢ Accounting 850 850
d Lobbying .
e meesionalhmdralsmgsamces.SeeParth lme17
f Investment management fees . . 7,897 7,897
g Oﬂaer(lflmaﬁgammnexwedsw%ofﬁnezscohmn
{A) amount, Eist fine 11g expenses on Schedule O) .
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings
20 Interest . .
21 Paymentsto afﬁllates .
22 Depreciation, deplehon, and amortization
23 Insurance . .
24 Other expenses. ltefmze expenses not covaed
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24s expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e $63,788 $55,000 $8.788
26 Jolnt costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here » if
followmg OP 98-2 (ASC 958-720) .-




Form 880 (2012)

MZEW Baiencs Shest

Check if Schedule O contains a response to any question in this Part X . . .. 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . 1
2 Savings and temporary cash mvestments . e e e $21,569] 2 $19,902
3 Pledges and grants receivable,net . . . . . . . . . . . 38,100; 3 31,000
4  Accounts receivable, net . . 4
6 Loans and other receivables from cument and fonner oﬂioers, dlmctors
trustees, key employees, and hlghest compensated employees
Complete Part Il of Schedule L. 5
6 Loansandomerrecewablsﬁomoﬂmdisqualrﬁedpasms(sdeﬁnedmdersechm
4958(A)(1)), persons described in section 4858(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneﬁuary
a organizations (see instructions). Complete Part Il of Schedule L . . . . 6
g 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11  Investments—publicly traded securities . 163,752] 11 183,330
12 Investments—other securities. See Part IV, line 11 . . 815,465 12 812,290
13  Investments—program-related. See Part IV, line 11 . .. 13
14 Intangible assets . . e e e e e e e e e e 14
15 Other assests. See Part IV lme 11 .. e . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) $1,038,886| 16 $1,046,522
17  Accounts payable and accrued expenses . e e e e e 17
18 Grantspayable. . . . . . . . . . . . . . . .. . _ 18 _ -
19 Deferred revenue . . e, 19
20 Tax-exempt bond llabllrties . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
®122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees and
".g disqualified persons. Complete Part il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third 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 ScheduleD . . . . " 25
26  Total liabilities. Add lines 17 through 25 e . ol 26 0
° Organizations that follow SFAS 117 (ASC 958), oheokhereb l:] and
8 complete lines 27 through 29, and lines 33 and 34.
& (27 Unrestricted net assets . . ; 27
a |28 Temporarily restricted net asets 28
k] 29 Pemmanently restricted net assets. . 29
e OrgamzabomﬁnatdonotfollowSFASﬂuAscssa),dwekhmb . and
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained eamings, endowment, accumulated income, or other funds . $1,038,886] 32 $1,046,522
:é 33 Total net assets or fund balances . . e e e e e e e $1.038.886) 33 $1,046,522
34 Total liabilities and net assets/fund balanoes e e e e e e o . - 1 34 22

Form 990 (2012)



Form 990 (2012)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

0

-

QUEONOOTOLWON=

.Donatedser\ncesanduseoffacilmes..................

Total revenue (must equal Part Vi, column (A), line 12) .

$71,424

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .

$63,788

Revenue less expenses. Subtract line 2 from line 1

$7,636

Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A))

$1,038,886

Net unrealized gains (losses) on investments . . . ..

Investmentexpensos........................

Prior period adjustments . . . e e ..

OO IN|O{NLIDIN|=],

Other changes in net assets or fund balanc&s (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33, column (B)) . e e e e . . .. .

wh
o

$1,046,522

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi .

Accounting method used to prepare the Form 990: [ Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [7] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? - . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audrts? If the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2¢c

Form 890 £012)



o 30 59062 Public Charity Status and Public Support

| omB No. 1545-0047

Compiete if the organtzation is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Empioyer 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.)

a hON =

~ o

10
11

] A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

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

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

[] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(ifl). 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 unit described in
section 170{b)(1)(A)(iv). (Complete Part {l.) ’

[ A federal, state, or local govemnment or govemmental unit described in section 170(b)(1}{A)(v).

[ 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 Ii.)

3 A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

CJan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 Typei b [ Typell ¢ [ Type li-Functionally integrated  d [ Type Ili-Non-functionally integrated

[ [4] 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).

if the organization received a written determination from the IRS that it is a Type N Type i, or Type i suppomng
organization, check thisbox . . . O

g Since August 17, 2006, has the orgamzatxon aooepted any glf! or oontnbutlon from any of the
following persons? .
@) A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(i) below, the govemning body of the supported organization? . . . . . 1150 7/
(i) A family member of a person described in (j) above? . . . e e e e e e e e e 11g@)] v
ﬁlﬂASS%oonh‘olledenﬂtyofapersondwcnbedm(‘)or(‘i)above? T Er | v
h  Provide the following information about the supported organization(s).
@ Name of supported @ EIN (1) Type of organization | fiv) Is the organization | (v} Did you notify (visthe [(vil) Amount of monetary
organization (described on nes 1-§ | incol. (Jistedinyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. {i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)Maranatha Bible
Conference 38-1558540  1501(c) (3) v v v $55,000
®)
©
®) °
®
Total $55,000
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-£2) 2012

Page 2

XYl 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 | or if the organization failed to qualify under

_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2008

(b) 2009

{c) 2010

(e) 2012

{f) Total

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

{d) 2011

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or faclilities
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

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

Public support. Subtract fine 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

{b) 2009

{d) 2011

(e) 2012

{f) Total

7 ° Amounts from line 4

(a) 2008

{c) 2010

8 Gross income from interest, dmdends,
payments recsived on securities loans,
rents, royalties and income from similar
sources ;

9 Net income from unrelated business
activities, whether or not the business
is regularty carried on

10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part \V.) .

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13  First five years. if the Form 990 is for the organization’s first, second thmd fourth or ﬁﬁh tax year as a section 501 (5 K)]

12 |

organization, check this box and stop here . . .. . -0
Section C. Computation of Public Support Percentage .
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . 14 %
15 Public support percentage from 2011 Schedule A, Partli, tine 14 . . 15 %

16a 33'»% support test—2012. If the organization did not check the box on llne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » O

b 33'n% support test—2011. if the organization did not check a box on line 13 or 16a, and lme 15 Is 33‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization > 0O

17a

10%-facts-and-circumstances test—2012. 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 atop here. Explain in

Part IV how the organlzation meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa publicly supported

organization . > O
b 10%-facts-and-circumstances test—2011. if tbe orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 1096 or more, and if the organization mests 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 publlcly
supported organization . . .. 0O
18 Private foundation. If the ongamzahon did not check a box on Ime 13 16a 16b 17a or 17b checkthls box and see
instructions .. . . » O

Schedute A (Form 990 or 990-EZ) 2012




Schedule A (Form 980 or 880-E2) 2012 Page 3
Bl Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I.
__If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (0 Total
1 Gifts, grants, contributions, and membership fees .
received. (Do not include any "unusua granis.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished 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 pajd
to or expended on its behaif

8§ The value of services or facmtles
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 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 for the year

¢ Addlines7aand7b . .

8 Public support (Subtract Ilne 7c from
line6.) . . ..
Secl:onB.TotaISupport _ —
““Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 () Total
9 Amounts from line 6
10a Gross Iincome from miemst, dlvidends,
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 .

¢ Addlines 10aand10b . . . . -

1 ‘Net income from unrelated busm&cs
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 Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
orgamzation checkthusboxandstophem .. .. > 0
Section C. Computation of Public Support Pereentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . . . . . [ 15 %
16 ___Public support percentage from 2011 Schedule A, Partlilline1s . . . . . . . . . . _ [ 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(@®) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, line 17 . . . 18 9%

18a 33's% support tests—2012, If the organization did not check the box on line 14 and Ime 15 is more than 33139%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » 0O

b 33'»% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P O




Schedule A (Form 890 or 930-£2) 2012 Page 4

BB Supplemental information. Complete this part to provide the explanations required by Part Il, line 10; ‘
Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions). .




SCHEDULE D | omB No. 15450047

(Form 990) Suppiemental Financial Statements
o iy o, R d“'Yes,::‘) 2a, 9?2’13. (0] Publ
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or pen to Public
:)aparbnanofmeTmasmy » Attach to Form 990, P> See separate Instructions. Inspection
Maranatha Endowment Fund __38-4019143

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . [0 Yes [ No
mnservatlon Easements. Compiats 7 the onleatlon answersd “Yes to Form 990, Part 1V, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [} Pressrvation of an historically important land area
O Protection of natural habitat , [0 Preservation of a certified historic structure
O Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . - 12
¢ Number of conservation easements on a certified historic structure mcluded 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 organization during the
tax year »

4 Number of states where property subject to conservation easement is located b
8 Does the organization have a written policy regarding the periodic momtonng, inspecnon handllng of

violations, and enforcement of the conservation easements it holds? . . . . -« - O Yes [1 No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conssrvation easements during the year

»

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satlsfy the requinemems of section 170(h)(4)(B)
() and section 170N} @)B)[@? . . - . - - [ Yes [ No

9 in Part X, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance shest, 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 Coliections 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 Xlil, 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, education, or research in furtherance of
public service, provide the following amounts relating to these items:

i) Revenuesincluded in Form 990, PantVil,line1 . . . . . . . . . . . . . .. . » §
(i) Assets included in Form 990, Part X . . .. > 8

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

a Revenuesincluded in Form 980, PartVill,iinet . . . . . . . . . . . . . . . . .» §

bAssetsindudedinFormsgo,PartX.....................b;r
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Page 2

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

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

collection items (check all that apply):
a [ Public exhibition
b [J Schotarly research
¢ [ Preservation for future generations

4
X

5

d [ Loan or exchange programs
e [ Other

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

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

Provide a description of the organization’s collections and expiain how they further the organlzation s exempt purpose in Part '

[l Yes []No

Escrow and Custodial Arrangements. Complete if the organization answered - Yes" to Form 990, Part IV,

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

1a s the organization an agent, trustee, cust

custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . . . e e e e e e e . O Yes [1No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . 1c
d Additions duringtheyear . . . . . . . . . 1d
e Distributions during the year 1e
f Ending balance . . 11
2a DrdtheorgamzaﬁonmcludeanamountonFoerQO Partx,lme21? ... . . . [JYes ONo
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been _provlded ln Part xim . . (]
.an Endowment Funds. Complete if the organization answered “Yes” to Form 9390, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three ysars back | (e) Four years back
1a Beginning of year balance 1,038,886 1,143,404 1,135,150 1,086,534 1,009,413
b Contributions 32,550 54,440 1,400 200 2,200
¢ Net investment eammgs, gains, and
losses . . . 38,874 (101,509) 57,537 49,269 75,363
d Grants or scholarshlps . 55,000 55,000 50,000 0 0
e Other expendnunes for fac:lmes and
programs . e e
f Administrative expenses . 8,788 2,449 683 853 442
g End of year balance 1,046,522 1,038,886 1,143,404 1,135,150 1,086,534
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » _Joo%
b Permanentendowment » %
¢ Temporarily restricted endowment »_
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 held and administered for the
organization by: Yes| No
@) unrelated organizations . 3af(i) v
(i) related organizations . e e e . Ba(i v
b If “Yes” to 3a(i), are the related organlzatlons Iisted as required on Scheduie R? e e e . 3me
4  Describe in Part Xill the intended uses of the organization's endowment funds. .
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(nvestment) (other) depreciation
1a lLand .
b Buildings .
¢ Leasehold lmprovements
d Equipment . . . . . . . . . N
e Other .

Total. Add lines 1a thmuah 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c).)

Schedule D (Form 990) 2012



Schedute D (Form 990) 2012 Page 3
Investments—Other Securities, See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year markst value
(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other
(A) 586 _sh of Ishares Barclays Short Treas. $64,589
(B) 2875 sh of ishares Russell 1000 GR Index 159,199
(C) 1686 sh of Ishares Russell 1000 Value IDX 98,742
() 1059 sh of SPDR Barclays Capital Intl 63,844
() 2300 sh of Vanguard MSC! EAFE_ETF 74,199
(F) 2611 sh of Vanguard Emerging Mkts 98,816
(G) 3035 sh of Vanguard Total Bond Market 252,901
H)
U]

Total. (Column (b) must Form 990, Part X, col. (B) line 12.) » $812,290
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type ) Bock value {c) Msthod of valuation:
Cost or end-of-year market value

EAREER

1)
]
3)
()
)
6
@
®)
()]
(10)
Total. (Column ‘(b)rwsteqmlFonn%OPartX,ooL{B)rm13.)>" - C T T T -7 -7
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(U]

@

()]

4

5)

(L]

U]

®)

(]

(o)

Total. (Column (b) must equal Form 990, Part X,col. B)line15) . . . . . . . . . . . . . .»

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

1. (a) Description of llabiiity (b) Book vatue
(1) Federal income taxes
]

3)

(4)

)

(6) .
@

(8)

)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (8) fine 25.) &

2 FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statemems that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xill . . . . . 0
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IEEZEETE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on fine 1 but not on Form 990, Part VIli, ine 12:
Net unrealized gains on investments .

1

Donated services and use of facilities

Recoveries of prior year grants .

4t

Other (DescribeinPart Xiil) . . . . . . .
Add lines 2a through 2d . e e . -

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII Ime 12 but not on |me 1
investment expenses not included on Form 990, Part VIll, line 7b

lale

Other (Describe in Part Xill.) .

OU‘N““OQO -

Addlines4aanddb . . ..
Total revenue. Add lines 3 and 4c. (Thlsmustequal Form990 Partl Ilne 12 )

8

Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total expenses and losses per audited financial statements . . . . . . . .
Amounts included on line 1 but not on Form 930, Part IX, line 25:
Donated servicesand use of facilites . . . . . . . . .

- gl(ﬂ
3

Prior year adjustments

Other losses .

4bd

Other (Describe in PartXIll) e e e e e e e e
Add lines 2a through2d . . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX. Ilne 25 but not on lme 1'
Investment expenses not included on Form 980, Part VI, line 7b

. . | 4a
Other (DescribeinPartXilly . . . . . . . . . . . . . . . [4b

[~
QUD‘ OQOUNM

Addlines4aanddb . .
Total expenses. Add lines 3 and 4c. (nus must equal Form 990 Partl I/ne 18.)

4c

m_Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also compilete this part to provide any additional

information.
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Schedule R (Form 9880) 2012 Page 4
E Unrelated Organizations Taxable as a Partnership (Complets if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(a) ®) {c) () {e) 0 (@ M) ~ 1] ™)
Name, eddress, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate)| Code V—UBI Qeneral or | Percentage
(state or foreign | incoms (related, saction total income end-of-year dflocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c){3) assets of Schedule K-1 partner?
from tax undser | orpanizations? (Form 1085) -
gectlon 512-514)
Yes| No Yes| No Yes| No

(1)

(0]

1))

(4

)]

(6)

M

8

@ _ .
(10)
(11)
(12)
(13)
(14)
(15)
{16)

8chedule R (Form 980) 2012




et o w0ez|  Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Complets to provide information for responses to specific questions on 2©)1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Reverie Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
Maranatha Endowment Fund - 38-3019143

Pant V1, Governance, Management and Disclosure

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

propose members to the Endowment Fund Board.

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

— line 8(b)-———--The Investment Committee meetings are not recorded.

line 11(b)---—-——Review of Form 990 is done by the Endowment Fund 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 meeting.

line 15(a) & (b)-No salaries to Officers or Trustees_are paid and there is no employed management.

ling 19—-we--tjpon request, the Maranatha Endowment Fund makes the following documents available at the Maranatha Bible Conference

grounds at 4759 Lake Harbor Rd, Muskegon, Ml 49441: 1)Form 990_2)Form 1023 3) Confiict of interest Policy and

4) Financial Statements.

Part Xii, Financial Statements and Reporting

line 2(c)-—————The Maranatha Bible Conference Board has a comymittee 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-E2. Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2012)




