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o 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 49347(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Depariment of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements. : 4
A For the 2012 calendar year, or tax year beginning 6/01 , 2072, and ending 5/31 , 2013
B Check if applicable Cc D Employer Identification Number

Address change |GRACE L WOODWARD MEMORIAL
Name change ENDOWMENT TRUST

BOX 29139

ABILENE, -TX 79699

Inihial return
Terminated

Amended return

75-2700815

E Telephone number

325-674-2000

G Gross receipts $ 1,505,347.

Application pending F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status ~ [X]501c)3) [ [501(c) ¢ )< (nsertno) | [447¢a)1)or | [527

H(a) Is this a group return for affiliates? Yes X No
H(®) Are all affiliates ncluded?

Yes No

No,' attach a hist (see instructions)

H(c) Group exemption number >

|
J  Website: > N/A
K

Form of organization |_| Corporation B] Trust I_] Association l_l Other ™ | L Year of Formation

I M State of legal domicile

[PartLi Summary

1 Briefly describe the organization's mission or most significant activities:
CHRISTIAN UNIVERSITY

Activities & Governance
N HEwWwN

ENDOWMENT _FOR_SUPPORT_OF ABILENE

Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets

Number of voting members of the governing body (Part VI, line 1a). 3 1
Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
Total number of volunteers (estimate If necessary) 6 0
7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VIlI, column (A), hnes 3, 4, and 7d) 154,611. 275,838.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add Iines 8 through-H-(riusk equal Patt VIII, column (A), line 12) 154,611. 275,838.
13 Grants and similar arr‘o;u'nts ﬁﬁl@@fbﬂ{\&&lﬁhﬁ Abl nes 1-3) 1,536,000. 1,500,677.
14 Benefits paid to or for imembers-(Rart-tX;column (A)Uine 4)
g 15 Salaries, other comper\sgyi)n, (qm%oy,ze@efzﬂ'}% (G r(}; , column (A), hnes 5-10) . .
2 16 a Professional fundraisin l'@ s (Bart' IX, column (A), Inexije)
3 b Total fundraising expenses (EartulX’,‘é‘S%m (")} |f"‘e 25) o
o 17 Other expenses (Part IX\ colu@ @D 3\1 ~H-24e) 4,670.
18 Total expenses Add lines-I3-17 ust equal Part IX, column (A), line 25) 1,536,000. 1,505,347.
| 19 Revenue less expenses. Subtract fine 18 from line 12 -1,381,389. -1,229,509.
E § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 29,979, 354. 31,379,236.
.:.-g 21 Total iabiities (Part X, hine 26). 0. 0.
ZzL

29,979, 354. 31,379,236.

22 Net assets or fund balances. Subtract line 21 from line 20
[E2FIMM] Signature Block

n officer)

d on Al infopafation of which preparer has any knowledge

Under penalties of perjury, | declare that | Mave examine S re}?l, uj:t#ua_accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
V(ﬁ: igAas|

complete Declaration of preparw,he

—

|

5/,
247 (Zo/f 2

S i g n Date
Here 7\ // M " Ayt
Type or pnnt nAme and title 4 V4
Print/Type preparer's name Preparer's signature Date Check L| + |FTIN
Paid JOE MELSON, CPA q,‘_ M CPA- %” |3'/,3 self-employed P00158111

Preparer |[Frmsnsme > DAVIS KINARD & (O, PC

Use Only |rim's adaress > 400 PINE ST., STE. 600

Frms EIN ™ 75-1332266

ABILENE, TX 79601

Phoneno  (325) 672-4000

May the IRS discuss this return with the preparer shown above? (see instructions)

BI Yes J_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 12/18/12 Form 990 (2012)
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Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 2
Partdli#] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . . . D
1 Brniefly describe the organization's mission:

ENDOWMENT FOR _SUPPORT OF ABILENE CHRISTIAN UNIVERSITY

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? . . oo [] ves No
| ’ If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Zi)rogram 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 4947(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

4a (Code: ) Expenses $  1,500,677. includinggrantsof $_ 1,500,677.) (Revenue $ )
| ENDOWMENT IN PERPETUAL WHOLLY-CHARITABLE TRUST FOR ABILENE CHRISTIAN UNIVERSITY IN

4 d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,500,677.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 3
Checklist of Required Schedules

10

I§, tfl:edo;gaAnlzatlon descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If 'Yes, ' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(c)3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l .

Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 11

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t'g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art | . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part |l . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted in Part X, or provide credit counsellng, debt management credit repair, or debt negotiation
services? If '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? If ‘Yes,' complete Schedule D, Part V

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, {X,
or X as applicable.
a Did the orgamization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi Ma X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . bl X
¢ Did the organmization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported Iin Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Tc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1Me 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 11 X
12 a Did the organization obtain separate independent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts Xl, and Xi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a then completing Schedule D, Parts Xl and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f ‘Yes,' complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Ill and IV 16 X
17 Dud the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEA0103L 12113112 Form 990 (2012)
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Form 990 (2012) GRACE I WOODWARD MEMORIAL 75-2700815 Page 4

| [Pardll V.lCheckllst of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hine 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organzation answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
chedule J :

24 a Did the orgamzation have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon"

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

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time durlng the year"

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction 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 disqualified person in a prior year, and
gjaft, tr:je /traEsaDctuonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key employee, tighest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{' 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? /f 'Yes,' complete Schedule L, Part lll .

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .

33 Did the orgamzation own 100% of an entlty disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/hel organlzatlon related to any tax-exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Il, lll, 1V,
an ine 1 .
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(13)?

b If "Yes' to ine 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 .

36 Section 501@:)}3) organizations. Did the orEanlzatlon make any transfers to an exempt non-charitable 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 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

2a X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEA0104L 08/08/12

Form 990 (2012)
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75-2700815

Page 5

2artiVi| Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

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 Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contrnibutions?

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? .

7 Organizations that may receive deductible contributions 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?.
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "Yes,' indicate the number of Forms 8282 filed during the year I 7dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?

glfthe orgar(ujlzatlon received a contribution of qua||f|ed intellectual property, did the organlzatlon file Form 8899
as require

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? . . ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsonng organization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnibutions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contnibutions included on Part VIII, hine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) 1b

12 a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatcon fiing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?

[12b]

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tannlng services durmg the tax year?

13b

13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

14a

14b

BAA TEEAOIOSL 08/08/12

Form 990 (2012)
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Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 6

Governance, 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 changes in
Schedule O. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences 1n voting nghts among members
of the governing body, or if the governing body delegated broad
authornity 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 independent 1b

2 Did any officer, director, trustee, or key employee have a fam|Iy relationship or a business relationship with any other
officer, dlrector trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a sngn|f|cant diversion of the orgamzatlon s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dhld tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiiates?. 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O

12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to Iine 13 12a
b Were officers, directors or trustees, and key employees reqmred to disclose annually interests that could glve rse
to conflicts? . .. 12b

X
X

¢ Did the organization regularly and consnstent monltor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done CHEDULE . 12¢| X
X
X

13 Did the organization have a written whlstleblower pollcy?
14 Did the organization have a written document retention and destruction policy?

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?

a The organization's CEOQ, Executive Director, or top management official .SEE..SCHEDULE O
b Other officers of key employees of the organizaton SEE SCHEDULE O . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year"

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parlncnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for publc
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> KENT RIDEOUT - INVEST SERVICES ACU BOX 29139 ABILENE TX 79699 325-674-2013

BAA TEEA0106L 08/08/12 Form 990 (2012)
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Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 7
[[REcVIIN] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® | st all of the or% nization'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 paid

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee '

® |ist 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 orgarizations.

® 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 organmization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than (D) (E) (F )
Name and Title A one box, unless person is both an Reportable Reportable Estimated
ho‘:ﬁ;ag:r officer and a director/trustee) compensation from compegsahon from amount of other
week (list o =T = s = the organization related organizations compensation
anyhours | 8 3| 2 g z| 8323 (W-2/1099-MISC) (W-2/1099-MISC) from the
for related g— 2| sl a8 bl k-3 % g orgamz'ahon
organiza- | & & Elg|g|e2|3 and related
bggi 58 % -g_ g a = organizations
o
dotted gl = 3 F|
line) 5.% g g
o 1)
@ &
Q.
_()_ABILENE CHRISTIAN UNIVE| 2 _
TRUSTEE 0 X 0] 0 0.
@ o
e __ o
e ] o
e ___] o
_©e __________ o
o ___] o
e o
e ___ ——_
a  ___ o
@y ________] o
2
a3 R
(14)

BAA TEEAO107L 12117/12 Form 990 (2012)




Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 8
[[PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) Axerage I:(>g° nollche&s:'r:g?e u-ngcr; one ®) () )
ours X, unless person 1S an
Name and title vfgk officer and a direclor/trustee) comgggganhaobr:efrom comggﬁgartlagjrlnefrom am%ﬁtr:rtnc?f‘%%'ter
oy R Z[Q[F BT woBaed | WISt | Comwne
tf)ourrs a S g 5 : % a § orgamzation
ated R SIR (3 [5 4R and related
o'rZamza 5 5 g %183 organizations
“tons [ 51 = < 2
below @l g o a
dotted 21& §
line) 8 F
ay
Qs o ____._ -
Qe ____ .
O o _____] .
ae o _] S
Qo _______] o
@ . _ -
ey -
@ __________ .
e __________ .
@y o ______. o
@y o _____d___
1 b Sub-total .o . 0. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Section A e 0. 0. 0.
d Total (add lines 1b and 1¢). . ) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable compensation

from the organization * 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the Ic;rggnlz;tloln and related organlzatlons greater than $150 0007? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five hlghest 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.

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA TEEAO108L 01/24/13 Form 990 (2012)
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Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 9
]Part VlII[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIli D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

'5 £| 1a Federated campaigns. 1la
&3l b Membership dues 1b
=
t__" <| ¢ Fundraising events 1c
o 3| d Relaled organizations 1d
g Z| e Government grants (contributions) Te
= x|
] 'g Y1 £ All other contributions, gifts, grants, and
| E o similar amounts not included above. 1f : . s » . 3 N . ‘
‘ S % g Noncash contributions included n Ins 1a-1f:  § ‘
(& ]
.| h Total. Add hines 1a-11 > : % *
g Business Code
E 2a
| b
=
& d T T T TTTTT T
2| e T TTTTTTTTTTC
é f All other program service revenue
o-| g Total. Add lines 2a-2f > g 9 o w|w v ¥ [

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds >

5 Royalties

() Real

() Personal

6a Gross rents

b Less’ rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of @ Secuntes () Other
assets other than inventory |1, 505, 347.
b Less: cost or other basis
and sales expenses 1,229,5009.
¢ Gain or (loss). 275, 838.
d Net gain or (loss) . . > 275,838. 275,838
w| 8a Gross income from fundraising events
2 (not including $ »i - ¢ A
E of contributions reported on tine 1c).
o See Part IV, line 18 a ) & : )
E b Less' direct expenses b
© ¢ Net income or (loss) from fundraising events > “ b
9a Gross income from gam:ng activities.
See Part IV, Iine 19 a
b Less direct expenses . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory -
Miscellaneous Revenue Business Code
1Ma
pTT T mm— oo
e aininb bbby
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 275,838. 0. 0. 275,838.

BAA

TEEAQI0SL 1211712

Form 990 (2012)



Form 990 (2012) GRACE L WOODWARD MEMORIAL 75-2700815 Page 10
[RETIXM Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
(B) ©) D)

Program service Management and Fundraising
expenses general expenses expenses

A)
Do not include amounts reported on lines 6b, (
7b, 8b, 9b, and 10b of Part Vil Total expenses

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21 1,500,677. 1,500,677.
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22

3 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 for members.

5 Compensation of current officers, directors,
trustees, and key employees. 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributtons)

9 Other employee benefits.

10 Payroll taxes.

11 Fees for services (non-employees)
a Management
b Legal
c Accounting .. . . 4,670. 4,670.
d Lobbying
e Professional fundraising services. See Part IV, hine 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch O)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials ..
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e
expenses on Schedule O.)

e All other expenses
25 Total functional expenses. Add lines 1 through e 1,505, 347. 1,500,677. 4,670, 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [:] if following

SOP 98-2 (ASC 958-720)
BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012)
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GRACE L WOODWARD MEMORIAL

75-2700815

Page 11

Balance Sheet

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

[]

(A)
Beginning of year

(B
End 02 year

(S I~ N 7V

o

w-munny

"
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net R
Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part Il of Schedule .. .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans recevable, net. .
Inventories for sale or use
Prepaid expenses and deferred charges

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a

HlWIN|=

b Less: accumulated depreciation 10b

W(o|N|Oo

10c¢

Investments — publicly traded securities

Investments — other securities. See Part IV, fine 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal ine 34)

11

29,979, 354.

12

31,379,236.

13

14

15

29,979,354.

16

31,379,236.

17
18
19
20
21

23
24
25

wm=H=r=g»—r

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond lhiabilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other pafv]ables to current and former officers, directors, trustees,
key empIoEees highest compensated employees, and dlsquallfled persons
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties ..
Unsecured notes and loans payable to unrelated third parties

Other habiliites (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add hines 17 through 25

25

27
28
29

0 V=-iMnnd> —-im=z

30
3

33

OMOZBrPW OZCv

Organizations that follow SFAS 117 (ASC 958), check here > Bl and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » []
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

3,570,848.

27

4,970,730,

26,408,506,

26,408,506,

29,979,354.

33

31,379,236.

29,979, 354.

31,379,236.

g

TEEAO111L  01/03/13

Form 990 (2012)




Form 990 (2012) GRACE L WOODWARD MEMORIAL

75-2700815 Page 12
[R=ERXIM] Reconciliation of Net Assets
Check If Schedule O contains a response to any question In this Part XI I:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 275,838.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,505,347,
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,229,509.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 29,979,354,
5 Net unrealized gains (losses) on investments 5 2,629,391.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combtne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 31,379,236.

'PartaXIl¥ Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statemenits for the year were compiled or revnewed ona

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b 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 audited on a separate

basis, consolidated basts, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,

review, or compllatlon 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, explaln

in Schedule O.

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-133?

b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits .

3a X

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)



OMB No 1545-0047

(SFE:'“EQ%’(';%Q%_EZ) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Y
Name of the organization GRACE 1L WOODWARD MEMORIAL Employer identification number
ENDOWMENT TRUST 75-2700815

[Partil’g Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b)(1XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospitat described in section 170(bX1XAXiii). Enter the hospital's
name, cty, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

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

A community trust described in section 170(b)1XAXvi). (Complete Part Ii.)

I:l An organization that normally receives. (1) more than 33-1/3% 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 33-1/3% of its support from gross investment income and
L(J(r_i;relate? busgess }lalxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509%(aX2).

omplete Part Il1.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 t1h.

a Type | b DType Il c D Type Hl — Functionally integrated d D Type lll — Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thagofgoundgtnon managers and other than one or more publicly supported organizations descnbed in section 509(2)(1) or
section @)2)

s whN

0w ™ N o»m

f If the orﬁamzatlon received a written determination from the IRS that 1s a Type 1, Type |l or Type Il supporting organization,
check this box . .. . . X
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . 119 (@) X
@ii) A family member of a person described in (1) above? 11g Gi) X
@Hii) A 35% controlled entity of a person described in (1) or () above? . 11 g (i) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-9 orgamization In e organization in orgamzation support
above or IRC section column (i) isted in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us-
Yes No Yes No Yes No
ABILENE CHRISTIAN UNIVERSITY
(A) 75-0851900 2 X X X 1,500,677.
B
©)
(D)
(E)
Total L : ; _ ok 1,500,677.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 GRACE L. WOODWARD MEMORIAL 75-2700815 Page 2

[Rartilll Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(A)Xvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to quahfy under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

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

3 The value of services or
facilities furmished 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 governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |}
shown on line 11, column (f) 3

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

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

11 Total suq)gort. Add lines 7
through .

12 Gross receipts from related activities, etc (see instructions).

13 First five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > D
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, Part ll, ine 14, AU .. . 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . []

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization .” D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization >
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAO402L 08/09/12



Schedule A (Form 990 or 990-E7) 2012 GRACE L WOODWARD MEMORIAL 75-2700815 Page 3
[BamlllESupport Schedule for Organizations Described in Section 509(a)2)

(Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished Iin any activity that 1s
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 behalf

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

6 Total. Add hines 1 through 5

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

‘ b Amounts inciuded on lines 2

and 3 received from other than
‘ disquahfied persons that
exceed the greater of $5,000 or
‘ 1% of the amount on line 13
for the year .

c Add lines 7a and 7b

8 Public support (Subtract line
7¢c from line 6.)

Section B. Total Support
| Calendar year (or fiscal yr beginning 1n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N Total
9 Amounts from line &
10a Gross iIncome from interest,
dividends, payments received
on secunties 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 business
activities not included n line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not mclude

gain or loss from the sale of
gaplta\l/a)zssets (Explain in

13 Total support. (Add Ins 8, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the orgamzahon s first, second, third, fourth or fifth tax year as a sect:on 501(c)(3)

organization, check this box and stop here > r|
Section C. Computation of Public Support Percentage
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, Part 1ll, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, hine 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . >
BAA TEEAQAO3L  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedulg A (Form 990 or 990-E7) 2012 GRACE L WOODWARD MEMORIAL 75-2700815 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D . i -
(Form 990) Supplemental Financial Statements
Part IV, iges &, 7, & 9, 10, 1o 116 Tre 110, 118, 131, 120, orizb
art1v, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12h.
ﬂ?é’ﬁ.“é’."%‘vé’;u“;esl’ﬁfée” i > Attach to Form 990. > See separate instructions.

Name of the organization

GRACE L WOODWARD MEMORIAL
ENDOWMENT TRUST 75-2700815

[Ré‘?t%l,ﬁlOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of yeat
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 exclusive legal control? . . . E]Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors in wniting 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? DYes D No

[g‘ﬁ”’;"‘%’l]&] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 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 . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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 satisfy the requirements of section 170(h)(@)(B) (1))
and section 170(h)(@)(B)(n)? i ) []Yes [ No

9 In Part Xlll, describe how the organization reports 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.

Partiil} Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 XIll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as Fermltted under SFAS 116 (ASC 958), to report tn 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) Revenues included in Form 990, Part VII§, line 1 e . .>$

(i) Assets included in Form 990, Part X . . . ]

2 If the organization received or held works of art, historical treasures, 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 Revenues included in Form 990, Part ViII, ine 1 . . . . >$

b Assets included in Form 990, Part X ) >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GRACE L WOODWARD MEMORIAL 75-2700815 Page 2
B2l Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the orc};(anlzatlon s acquisttion, 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 d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 grovrc)j(e a description of the organization's collections and exptain how they further the organization's exempt purpose in
art Xl

5 Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? D ] D No

[BartliVAll 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . []Yes [ JNo

b If 'Yes,' explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distnibutions during the year le
f Ending balance . .. 1f
2 a Did the organization include an amount on Form 990 Part X, line 21? I:] Yes H No
b If 'Yes,' explain the arrangement in Part XIl. Check here if the explantion has been provided in Part XlII
Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 29,979,354.| 32,137,103.| 29,292,369.| 27,258,081. 0.
b Contributions -9,391,207.
¢ Net investment earnlngs galns
and losses 2,900, 559. -621,749. 4,377,780. 4,128,374. 1,120,000.
d Grants or scholarshms 1,500,677. 1,536,000. 1,533,046. 2,094,086.
e Other expenditures for facilities
and programs 0.
f Administrative expenses
g End of year balance 31,379,236.| 29,979,354. 32,137,103.] 29,292,369.( 27,258,081.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 84.16 %
¢ Temporarily restricted endowment » 15.84 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . .. e e 3a(i) X
(ii) related organizations . e - 3a(ii) X

b If "Yes' to 3a(u), are the related organrzatrons listed as required on Schedule R? 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

‘Rartivilll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basnsl (b) Cost or other (c) Accumutated (d) Book value
(investment) asis (other) depreciation

1aland
b Buildings
¢ Leasehold improvements .
d Equipment . .
e Other .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 GRACE L WOODWARD MEMORIAL

75-2700815 Page 3

Eé'rthlL%?!lnvestments — Other Securities. See Form 990, Part X, line 12.

(@) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation* Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other  ACU INVESTMENT POOL

31,379,236.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) ™|

31,379,236.

RartVIlY] Investments — Program Related. See

Form 990, Part X, line 13. N/A

i (a) Description of investment type

(b) Book value

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

m

@

©)]

@

®

®

)

®

€]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™|

|PartiIX&¥ Other Assets. See Form 990, Part X, line 15.

N/A

(@) Description

(b) Book value

)

@

3

@

®

®

@

®

®

(0

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

[RERX:

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3

@

®

®

@

®

®

(10)

amn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatmn s I|ab|I|ty for uncertain tax posmons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl.

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 GRACE 1. WOODWARD MEMORIAL 75-2700815 Page 4
|‘Part§Xl§[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 275,838.
2 Amounts included on hine 1 but not on Form 990, Part ViIil, line 12 :

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants. . . . 2c

d Other (Descnbe in Part XllIl.) . .. 2d

e Add hnes 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 275,838.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .| 4a

b Other (Descnbe in Part XIIL.) ... . . . . .| 4b

c Add lines 4a and 4b . .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . 5 275,838.

h""é&%za Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . 1 4,670,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of faciities . . 2a

b Prior year adjustments . .. . 2b

¢ Other losses . C e e e 2c ik

d Other (Describe in Part XIIl.) ) 2d bd

e Add lines 2a through2d .. . . . . .. . . . 2e
3 Subtract ine 2e from line 1 .. . . 3 4,670,
4 Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . . 4a -

b Other (Describe in Part Xty SEE PART XITI .. . [ 4b 1,500,677.

c Add lines 4aand4b . 4c 1,500,677.
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part |, //ne 78) 5 1,505,347.

IBac@(ﬂlﬂ Supplemental Information

Complete this part to Browde the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part XI, hnes 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 2
Complete to 9grovnde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Pepartment of the Treasury » Attach to Form 990 or 990-EZ. I
Name of the organization GRACE I WOODWARD MEMORIAL Employer identification number
ENDOWMENT TRUST 75-2700815

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8112 Schedule O (Form 990 or 990-E2Z) 2012



2102 (066 Wi0d) Y SINpPauds ZL/gezzl 11006vIAL 066 W04 10} SUORINASU] 3Y) 39S ‘9211ON 1OV UondNpay yomiaded 104 vva
)
X ALISYIAINN I 4dAL - 11T (€) (D) T0S X1 SHOIAYAS . LLEBeSE-9T
NYILSTHHD INIWLSIANT 6696L XL |\|m_mmhq|HmN __
o1 ic 1 €< e 0¢162 X0d NV __
OJHIDY (8
X ALISHIAINN I 4dAL - 11 (€) (D) TOS XL ONIHSITANd o T1ESe0LE-0QC
NVILSI¥MHO ALISYIAIND | 6696L XI "ANITIGY
c13ic i1 e INN0J SNdWYD 92T — —
NANIAOW NOILWNMOLSHY TTIFdWYD-INOLS (2)
X ¥/N 4 (€) (D) T0S XL SAOIAYES e 006T1S580-SL
NOILYONQd ¥EHOIH | 6696L XL 'ANATIEY
o ________Dzl6z X0E_0°d __
ALSTYIAINA NVILSTMHO ANATICVY (L
ON SIA
(Rnua pa|jonuod Anus ((©)(3) oG uonoas 1) uoI}0as (Anunos ubialoy Jo
(€1(9)z716 298 Buijjosyuods aaiqg snjels Ajieyd ongng apo) Jdwaex3 aje}s) apoiwop |ebay Ayainoe Alewnd uoneziuebio paje[al Jo N|J pue ‘SSaippe ‘sweN
(6) 16) (@) ()] &) @ &

("1eah xey syl Buunp suoneziuebio 1dwaxs-xe) psle|al aiow IO auo
pey )i 8sneoaq g aul) ‘Al Led ‘066 WI04 0} S8 A, paiamsue uoneziueblio ay) yi 8)8jdwo)) suoneziuebiQ jdwax3-xe| pajejay jo uoneoynuapif | tmn__

(D
Ajus (Ayunod ubisioy Jo
Buijjonuos 13Q s}asse Jeak-jo-pul awooul |B}o) aje}s) ajoiwop |eba Aianoe Aewnd Anuas papiebaisip jo (sjgeaidde yr) N|3 pue ‘ssaippe ‘aweN
(0] (3) (p) () @ (e)
(‘€€ aul| ‘Al Ued ‘066 W04 0} SOA, paiamsue uoieziueblo ay) ji 919)dwo)) sannu3g papiebaisiq jo uonesynuap)| |yed|
ST1800LC-SL ISNYL INIWMOANA TYIYOWIW QI¥YMAOOM T 3OVYD
qunu uoneayyuapl Jokojdwz uoneziuebio auyy jo sweN
™ uopdadsuf 'SuoNONASU| 9jeledas 935 « 066 ULO4 0} YorRY aamiag anueAaY [EUIRI)
u__nzw o :2_5 "L 10 'S 'GE ‘VE ‘EE Ul ‘Al M2 ‘066 ULI0A O ,SIA, PAIOMSUE S_"_ﬁ_:umsws nojpRdwo) < AunseaiL 3 o wauiiedsq

4814

L¥00-G¥S1 ON BWO

sdiysiauped pajejasun pue suoneziuebig pajejay

(066 uuol)
d 37NA3IHIS




2102 (066 Wi04) Y BINPayds 21821 T200SvIAL vva

)
)
I )

ON SaA :

(ysnJ} Jo Ajijus (Aiunod
(Aua pajjosuod | diysisumo sjasse Jeak awoou [ejo}  |‘diod g ‘diod D) Butjjonuod  |ubiaio} 10 dje)S)
€116 %08 | abejuassd | -jo-pud wo aleysg J0 dleys Apua Jo adA] 10211Q a|ioiwop |eba | Apanoe liewud | uoneziuebio paje|al jo N3 pue ‘Ssaippe ‘awen
[0) ) () ) &) (p) () @ &

(“1eak xey ay) BuLNp 1snJ} 40 UONEIOdI0D B Se paleal) suoieziueBbio paje|as 910W IO SUO pey i 9snedsq yE aul|
‘Al UBd ‘066 W04 0} SO A, paiamsue uoijeziuebio ay) y a)a|dwo)) sni] 10 uoijesodio e se ajqexe] suoneziuebio pajejay jo uonedynuap| WAREE]

)
)
)
ON | S3A (5901 ON | S3A (v15-215 (Aunoo
uwuod) |-y SUOI23s Japun ubiaioy
;auped | sinpayds 40 oz |isuoneooje sjasse XB} WOJJ PApN|axa Anua Jo aje}s)
diysisumo | Buibeuew | xoq w junowe ajeuon} 1edA-J0-pua awoaul ‘pajefa.un ‘pajefas) Buijjonuod 9[101WOp uoneziuebio paje|as
abejuadiag | Jo [elsouan) 19N-A 8po) | -lodoudsiqg jJo a1eys |ej0} Jo aseys | awodur jueunuopald 3aQg jeba Auanoe fewild | jo Ni3 pue ‘ssaippe ‘awen
o) 0 0] Q) (6) 0] O] (P) &) @ (e)
. (aeak xey sy} Buunp diysisuped e se pajess) suoleziuebio psje|al 210w JO SUO pey Yl 9snNessq —
€ 8Ul ‘Al Ued ‘066 W04 0} ,SOA, pasamsue uoljeziuebio ayy yi a)sjdwo)) diysiauped e se ajqexe] suoneziuebip paje|ay Jo uonesyiuap) E

Z abed ST800LZ-SL ISMEL INJIWMOANT TYIYOWIW QIYMAOOM T FIVUD 2102 (066 Wiod) ¥ 8npayds




2102 (066 Wi0d) H 3INpayds 2L/82/21 1€00SVIAL vva
9
9@
®
©
@
LS0D LL9 700G T d ALSTYIAINN NYILSI¥HD INITICVY (D
P3A|0AUI Junowe (s-e) adA)
mc_c_EL&m% JO POYIBA|  PAAIOAUI JunOWY uonoesuel | uonjeziueblo jaylo Jo swep
p) 0) @ (e)

“Sp|oYsaly} uonoesuely pue sdiysuone|ds passaod Buipnioul ‘aull Siy} 8}3dwod JSNLW OLm UO LONBWIOMUI IO} SUOIONASUI B} 83S ,'SBA, S| @A0GR U} JO AUB 0} Jamsue auy} j| 2

sL | -
-
by
dy

x| <

><><
i
_

ol
ul
wi

L
Al

IR o< 2 x| < <<

3l :
PL
21 |

B Bk

oN | saA

o (syuoneziuebio paje|as woiy Apadoid 10 Ysed Jo 1ajsuel) Jayi0) S
s '+ (s)uoneziuebio paje|as 0} Aadoid 1o Yysed Jo 1ajsuel) 1Yo 4

sasuadxa o} (s)uonjeziuebio pajejal Aq pred juawasinquiay b
* sasuadxa 10} (s)uoneziuebio paje|as 0} pied juswasinquisy d

(s)uoneziuebio pajejas yum sasko|dwsa pied jo Buueyg o

(s)uoneziuebio pajejas yym s}asse 1ayjo 4o ‘sisi| Buipew ‘Juawdinba ‘sanjioey jo bueys u
*(s)uoneziuebiio paje|as Aq suoneoijos Buisielpuny 10 diysiaquuiawl JO SIIAIBS JO SJUBLLIONAY W
(s)uoneziuefio paje|as 104 suoieydljos Buisieipuny 10 diysiaquidaw JO SBIAISS JO dUBWIONS |
(s)uoijeziuebio paje|as woy sjasse Jayjo o ‘juswdinba ‘saniioey jo ases Y

o (s)uoneziuebio paje|as 0} sjasse Jayjo Jo ‘yuswdinba ‘saiyioey jo asea |
(s)uonjeziuebio paje|al yum sjasse jo sbueyox3
: ©o o (s)uoljeziuebio paje|al wioly S}asse Jo aseydind Y
(s)uoneziuebio paje|as 0} sjasse jo ajeg b

(s)uoneziuebio paje|as wol) SPUspPIAI] §

(s)uoneziuebio pajejas Aq saajuesent ueo| Jo sueo @

: (s)uoneziuebio paje|as 1o} 10 0} saajuelenb ueo| Jo sueo p
B (s)uonjeziuebio paje|as wo.y uonnguuod |eyided 1o ‘Juelb ‘YK 2
‘ *+(s)uoneziueblo paje|as 0} uonNGUIUOY (eided Jo ‘juelb ‘Y q
Ajjud pajiouod e wody yual (A 10 sanesos (1) sannuue (1) Jsaldul (1) jo 1disosy e

¢N-II SHed ut pajsi| suoneziuebio pajejas 20w 4o U0 yyum suonoesuel) Bumoyoy ay jo Aue ui sbebus uoneziuebio ayy pip Jeak xe} sy} buung L

3|Npayas SIUY} JO A] 10 ‘|1 ‘Il SHEd Uil pajsi| sI Ajljua Aue ji | aul| 3)3|dwo) *3}0N

('9€ 4o ‘age

€ afed ST800LZ-SL




2102 (066 Wio4) Y 3Npayds ZU82/ZL T00SYIAL vve
)
R 70}
)
e ntnabe ettt Ty
)
)
)
e O}
ON SIA ON SIA ON SIA A,V—.m.N LG uonoas
(g901) wuo4 13pun xej} wouy
1M Jsuoneziweio | papn|oxa ‘paje|
(Jouped | 9InNpayag 4o Qg | ¢suonedo)e sjasse (©)()108 -alun ‘paje}al) (Anunos
diyssaumo | Buibeuew | xoq ul junowe ?jeuol) JB3A-J0-pud awodul |ejo} uonaas awooul ubiaioy Jo 9)e)s)
afejuasiad| 10 |esausn) 19N-A 8p0) | -iodoudsig JO aleys JO ateys siauped |je asy| jueuluopald a|oiwop |eba | Auanoe Aewiid | Aius jo N3 pue ‘ssaippe ‘swen
(&) U] 0] W) (6) 0} (3) (P) () Q) (e)

*sdiysJaulied Jusw)SaAUl UIBUSD 104 UOISN|oxa Buipiebal suononssul 83g ‘uoneziueblo pajelal e Jou sem ey} (anusass
ss046 10 s)asse |Bj0) AQ painseaws) Saljaloe Sy o Juadsad aaly uey) asow payonpuod uoneziuebio auy yoiym ybnoiyy diysisuned e se paxe} Ajjus yoea Jo} uoijeuLiojul Buimol|o} ay) apiAcld

("LE aulf ‘Al Wed ‘066 W04 0] ,SOA, paiomsue uoneziuebio ay) yi sje|dwo)) diysisuped e se ajqexe] suoneziuebio pajejpiun [AREE

t abeyq

S1800LZ-SL

LSOYL INJIWMOANI TYIYOWIW @IVYMAOOM T JIVID

2102 (066 w04) ¥ 2INPayYds



Schedule R (Form 990) 2012 Page 5

IRartAViIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASOOSL 12/28/12 Schedule R (Form 990) 2012



2012 SCHEDULE D, PART Xlll - SUPPLEMENTAL INFORMATION PAGE 5

GRACE L WOODWARD MEMORIAL
CLIENT 96295 ENDOWMENT TRUST 75-2700815

81313 09:16PM

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DISTRIBUTION TO BENEFICIARY . . . . $ 1,500,677.
TOTAL $§ 1,500,677,




