See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_11_EO:23-7327660_990_201306.pdf
https://public.resource.org/privacy?2013_11_EO:23-7327660_990_201306.pdf

! Form ‘9 90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year beginning

07/01.2012, and ending

OMB No 1545-0047

Open to Public

Inspection

06/30.2013

/§ C Name of organization D Employeridentification number
= B cwiamitie | A VERG FOUNDERS TRUST 7215001060
::S :::,:;:’ Doing Business As 23-7327660
: = Nama change Number and street (or P O box if mail is not deliveredto street address) Room/suite E Telephone number
=7 |mewn | PO BOX 1558 DEPT EA4E86 740 588-6740
m Terminated City, town or post office, state, and ZIP code
g:; Amended COLUMBUS, OH 43216 G Grossreceipts $ 1,383,960.
- hEphcaton F Name and address of principal officer HUNTINGTON NATIONAL BANK Hia) ff}:'.':(:sgm"p return for B Yes ﬂNo
(=) 220 MARKET AVE S, STE 200 CANTON OH 44702 H(b) Are all affihates included? Yes - No
oS | Tax-exempt status —B( I 501{c){3) | l 501(c) ({ ) € {insertno) I | 4947(a){1) or | I 527 If 'No," attach a list (see instructions)
N J Website p 4NLA H(c) Group exemption number P
g K Form of organzation l | Corporatlonl &Trust] Jissomatlonl —,aher > TL Year of formation 1973 M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activives. _ __
o THE TRUST OPERATES SOLEY FOR THE BENEFIT OF THE ZANESVILLE MUSEUM __________ _______.
g OF ART CENTER, WHICH IS A 501 (C) (3) ORGANIZATION. ________________________________.
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, 1In@ 18) . . . . v v v v v v e e e e e et e e e e e 3 5
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) , |, . . . . . . . . .4 v e v v .. 4 5
:’é 5 Total number of individuals employed in calendar year 2012 (Part V, i€ 2a) , . . . . v v v v o o o v v o v o o o 5 NONE
E 6 Total number of volunteers {estimate If NECESSANY) . . . & . . o @ 0 o e e e e e e 6 NONE
7a Total unrelated business revenue from Par-HrcolumMN-{GItRe 12— . . L s e s e e e e e e e e 7a NONE
A
b Net unrelated business taxable income frgm Form990-T, e 34/ =Y. . . b . . . . L L. 7b NONE
8 Contributions and grants {Part VIII, line 1 )g)’) T 8 T e
% 9 Program service revenue {Part VIli, ine ZC)ZEE . _N_U_V_ 08 [-IUH . gg _______
é 10 Investment income (Part VI, column (A), |I‘TJ'I.£ES s3,4.and7d), . . ... &L 190,845 290,562.
11 Other revenue (Part VIlI, column {A), lines} 5, 6d¢ 8cf§c'-'10 and 11e) 8 . L. ...,
12 Total revenue - add lines 8 through 11 (musféﬁﬁ%l’?’an VIII‘—coluimn“‘(fJ’\),-hne ) P 190,845 290,562.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . v v o v o ... 73,075 156,511,
14 Benefits paid to or for members {(Part IX, column (A}, ine 4} . . . . . . . i v v v e e u .
15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), , . . ., . 30,968 32,497.
16a Professional fundraising fees (Part IX, column (A), line 11e) _ . . . . . . . v v v v v o v ..
3 b Total fundraising expenses (Part IX, column (D), ne 25) p» _ NONE N -
17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-2de) . . . . . . . . . . v . . .. 1,028 876.
18 Total expenses Add fines 13-17 (must equal Part IX, column (A}, hne 25} _, , . . ... ... 105,071 189,884.
19  Revenue less expenses Subtract (N6 18 from lNe 12 . v v v v v @ 4 a o v v o o s v o a s 85,774 100,678.
5 Beginning of Current Year End of Year
85020 Total assets (Part X, N8 16) . L o o o e e e e e e 2,686,456 2,787,135,
%2 21 Total habiities (Part X, iN€ 26) . . . . . o o v e e e e e e NONE NONE
2522  Net assets or fund balances Subtract line 21 from 11e 20 « « « & v v e e v v v v e v e 2,686,456 2,787,135,

3

Signature Block

SCANNED NOV 3 6 2013

true, correct, and complete Dgglara

Under penalties of perjury, | declare that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
{other than officer} 1s based on all tnformation of which preparer has any knowledge

10/08/2013
Sign ’ Sign8ture of offfce Date/ /
Here HUNTINGTON NATIONAL BANK,
Type or printname and title .
] Print/Type preparer's name Pﬂgna e te Check l_l i | PTIN
Prasarer |JEFE_MASLANICH, EA 013 |seitempioved|  P00390783
Ues Outy | Ermrsname > THOMSON REUTERS (TAX & ACCOUNTING] Fumsen B 751207386
Firm’s address P>6135 TRUST DRIVE, STE. 118, HOLLAND, OH 43528 Phone no 419-861-2300

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

IXIYes I

INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1000

EAT668 L734 10/08/2013 13:30:18

7215001060

Form 990 (2012
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . .. ... ... ... ... .. ... |_—|
1 Briefly describe the organization’s mission:
THE TRUST OPERATES SOLEY FOR THE BENEFIT OF THE ZANESVILLE MUSEUM
QF ART CENTER, WHICH IS A 501 (C) (3) ORGANIZATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 880-EZ? L L e e e [ ves [XNo

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
SBIVICEST | L L L L it it et e Yes []No
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,

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

4a (Code: )(Expenses $ 156,511, including grants of $ ) (Revenue $ )
TO PROVIDE FINANCIAL ASSISTANCE TO THE ZANESVILLE MUSEUM OF ART.

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

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

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 156,511.
261020 2 000 Form 990 (2012

EAT668 L734 10/08/2013 13:30:18 7215001060 9
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Form 990 (2012)
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? /f "Yes,"
complete SChedule A « « v v v v v i it e et e e e m e e e e et e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . .« v vt i i v v it v oo n
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il « « « « « « v v e v v v it i v v w s

Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

F =T & 1
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . o« o v i i i i i e i e e e et e
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 organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . « . v v v i i it e e i e e e et e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . « « « « v« v i i i i i i i s e
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, PartV . . . . . ..
If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI

b Did the organization report an amount for investments-other securities 1n Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 6% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI

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

reported In Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . . i i i v it i et e euenenn
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

13

complete Schedule D, Parts XIand XIl « . « v « o v« v i i i i it it s e et s e s s s
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 Xland Xilisoptional « . « « « « ¢ « <« v 0 o

Is the organization a school described in section 170(b){(1{A)(il}? If "Yes,"complete ScheduleE . . . . .. .. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ..

15

16

17

18

19

20

b Did the organization 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? If "Yes,"complete Schedule F, Parts land IV. . . . . . . .. ..
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland 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) « + « « « « « « « « s
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . .« « ¢ e e i i i i it v e vt o s o
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Part ll . « « « « ¢« & e i i i i i et e v e et e et s a e a e

a Did the organization operate one or more hospital facilities? If "Yes,"complete ScheduleH . . . . . .. ... ...

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

JSA

Yes | No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

2E1021 1000
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Form 990 {2012) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Parts landil. . . . ... ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . .. ¢ i e v e i i v v v v o an 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . v v it i it ittt e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If No, gotoline25. . . . . . . . . . i i i i i i i i v o oo s e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . v v i ittt hh e e s e et e e s e s e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a 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 ] . . . . . . . . . oo v v v v 25a X

b 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 organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part I. . . . . v v i i i it e e it e e et e e e ettt s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 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, Partill . . . . ........... 27 X

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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . v« v v v v o i e e e e e o e e e s st o st b s s st et s e e 28b X
¢ 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? If "Yes,"complete Schedule L, Part IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . « . ¢« ¢t i it it it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
22 T S S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . ¢ o i v i it it et st st i it e s s et on e ensnnonans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part]. . . . . . . ¢ v« vt v v o0 s 0 s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part lI, lil,
OriV,and Part V, line 1. « v v v i i i e e e i et i et t e e m s e e e e 34 | X
35a Did the organization have a controiied entity within the meaning of section 512(b}{13)? , , ... ......... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{(13)? If "Yes,"complete Schedule R, Part V, line2 , . , . . . 35b X

36 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,line2, . . .. ... ... i i it cuneeeunn 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

T O P < 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . ... ... ... ....... 38 | X

Form 990 (2012)
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Form 990 {2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.......................
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?, . . . . . . ... ... .. .. ... e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 2a 0
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a

4a

5a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L L ittt e s e n e e e e e e e e e e
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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X

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 10 the Payor? . . . . L . . . . i it it i et e e e e e e e e
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 .« & . v v v it o i i s it e et e e e e e s e e s e e e e et 7¢
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . ... .......... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . [ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization 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 advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . .. ... ... ... ..o v.ou...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. . . . . ¢t i vt v v
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . ... ... .......
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 facilities , , . . | 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . .. .. ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . i i ittt i it e e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ . . . I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, ., . . ... ... ... .. ...
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 is licensed to issue qualified health plans _ _ , . . . . ... ... ....... 13b
¢ Enter the amountofreservesonhand. . . ... ... .. .................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , .. ...... ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . .. . ..

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . & . i i it v et vt m e e
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 contributions? , ., . . . ... ... 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

JSA
2E1040 1000
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Form 990 (2012} Page 6

iclulAll 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 Q. See instructions.

Check if Schedule O contains a response to any question inthisPart Vl. « « « .« v v v v v it v i it o v a e e nns [x]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year « « » « + « « o ¢ 4 & 1a 5
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 5 (
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, orkey employee? . . « ¢ ¢« ¢ v« i i i it bt s e s e e e e 2 X
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 significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . « o o v i v i i v i i i e et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . .« . o i o i L Lt e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . « .« « v v . o v i i i e it i i i e e e s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governINg BOGY?. « « o v vt o v et e e e et e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ..., 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . .......... 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, oraffiliates? . . « . & ¢ ¢ v v v v v et i vttt e nn s an 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 organization’s exempt purposes? . . . . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . « « v v v v v o v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTIICES? o v v v v v v v e v v et e e a a e e a o em e e e et e ottt ne et 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O NOW thIS WaS AONE « « v « + ¢t v vt e e vt e et et et e et e s esesaes 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .. i ittt e, 13 X
14  Did the organization have a written document retention and destruction policy?. . . . =« v & v v v v v v v v 0o 14 X
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 CEQ, Executive Director, or top management official . . . . . . . . ¢ v v v v et i i v v v w v 15a X
b Other officers or key employees ofthe organization . . . . . . . . . . i i i i i it ittt et ettt e e nans 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 dUNNG the YBAI? . . . . v v v v i i ittt et it et e et st e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . o i vt v u e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > HUNTINGTON NATIONAL BANK TEL: (740)588-6740

954 422 MAIN STREET; ZANESVILLE, OH 43701 Form 990 (2012)
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£orm 990 {2012)

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

e List 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.

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 employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a director/trustee) from related other
hours for N the orgamizations compensation
related gé g % 5 §n§ g organization {W-2/1099-MiSC) from the
orgenuatons [ § 5| £1 2| 3|58 | & [ (W-2/1099-MISC) organization
below dotted | © & 8 g— 3 8 and related
1ine) g o g 3 organizations
|z B
- °l e
°18 4
a
1) HUNTINGTON NATIONAL BANK _____|: 2.00__]
TRUSTEE X 32,497 NONE NONE
2 ]
3 ]
8]
L I N
® ]
L IR
L) ! IS
M ]
e _ ]
o]
w2 ]
e ]
o ]
JSA Form 990 (2012)
2E1041 1000
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Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(8) {C)
(A) Average Position (D) {(E) {F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week (Istany | box, unless person 1s both an p amount of
hours for officer and a director/trustee) compensation compensation from
N EHEEBEHEEE from related other
o2 f2|2|2|32|8 the organizations compensation
organzatons | S 2 | 2 (8 |e |23 | 3 B from the
ga (5|53 |82a|°8 organization (W-2/1099-MISC)
below dotted |8 € | 5 8|8 g organization
me |93 |3 5|®8 (W-2/1099-MISC)
22 - 3 and related
a e @ ® organizations
8 4
3 1
8
us e
ne L
L
L
he .
o .
ey .
ea o ___
2 .
24 ..
@8 _ .
1b Subtotal . . . .. .. B
¢ Total from continuation sheets to Part VIl,Section A . . . ... ... .... | 4
d Total (add lines 1tband 1¢) . . . . . . . ot e e e e s e e e e e e e » 32,497, NONE NONE

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual _

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such
individual, , , ., .. ...........
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 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.

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

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 » 0
3
201050 1000 Form 990 (2012)
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" Form 990 (2012)

Page 9

Statement of Revenue

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

R T EE @ (Al 8 © D)

Tr L £ Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections

. . revenue 512,613, 0r514
= s ,\, TR B
g‘g 1a Federated campaigns + + « . . . . . | 18 % - 3 =
gé b Membershipdues ... ......| 1b
§< ¢ Fundraisingevents « . . .. . ... | 1¢c ‘
'(51:’ d Related organizations -« « . » « . . . 1d b % i i i .
i . , 3 € | - A4 % | s
Sn e Government grants (contnbutions) . . e (= f v o
s E f All other contributions, gifts, grants,
gs and similar amounts not included above . |_1f . .
5] i, ¢ N A4 3
33 g Noncash contributions included in lines 1a-1f $ . H it F - ==
©F h TotalAdd hnes1a-1f « e o v v o oo oot r.... B 5 (i ST %
§ Business Code |
é 2a
© b
(33
$ c
sl d
g e
4 f All other program service revenue . . . « . .
& | g Total.Addlines2a-2f . . v v e v v oo oo P { = |
3  Investment income (including dividends, interest, and
Other SIMIlaramounts) e » « « o o « + = s » o s « =« o s » « | 75,274. 75,274.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalties » + =+ @ »t s 8o st e u s e s aaaas . >
{1) Real (n) Personal |
6a Grossrents « « « o+ - 4 . .
Less. rental expenses « « . 4 AR
¢ Rental income or (loss) :
d Netrental IncOme or{loss)« « = « s o = &« o o o = 2 s s ¢ o »
78 G ¢ les of (1) Securities (1i) Other
a ross amount from sales o
assets other than inventory 1,308,686 g v
b Less cost or other basis [
i
and sales expenses . . . . 1,093,398 :
¢ Gainor{loss) « « « « « - . 215,288 i
d Netganor{loss) « « « + v v a v v s n s v s o s v n o » 215,288.
I
2 8a Gross income from fundraising |
5 events {not including $
2 of contributions reported on line 1c). :
f SeePartIV,hne18 . . « ¢ v ¢ v e .. @ i
_2 b Less direct expenses + « + « . . .. .. b
6 ¢ Netincome or (loss) from fundraisingevents « « . . . . . . P
i
9a Grossincome from gaming activities. |
See PartiV,line19 , .. ........ a f
b Less directexpenses « « «+ « v« .+« b
¢ Net income or {loss) from gaming activities . . . R
10a Gross sales of nventory, less j
returns and allowances t e e e eesa @
b Less costofgoodssold . « . « « . o .. ‘
¢ Netincome or (loss) from sales of inventory, , . . .....0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . « « « + ¢ v o ¢ o0 0.
e Total. Add lines 11a-11d « + + « » « = + « « N |
12 Total revenue. See inStructions . . « « » « « o « ¢ @ o . . » 290,562. 75,274.
1 15A Form 990 (2012)
| 2E1051 1000
EAT668 L734 10/08/2013 13:30:18 7215001060 16 -




Form 980 (2012)

Statement of Functional Expenses

Section 50 1(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

Do not include amounts reported on lines 6b, 7b, Total t(a‘):;))enses Progra(g)serwca Managt(sﬁzent and Funt(jlr)a)nsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 156 P 511. 156 4 511.
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. ... .. !
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 orformembers , , ., . . . ...
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 32,497 32,497,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) L. ..
Other salarresand wages , . . . ... .....
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employercontributions). . « . . .
9 Other employee benefits . . . . . . .« .. ..
10 Payrolltaxes - = + o « ¢ ¢ ¢ o o s o s s o o o s
11 Fees for services (non-employees):
a Management , . ..., ............
blegal ..............
C ACCOUNLING & & & v 4 v v o o o o o o v s o « » 676 . 676.
d lobbying .........
@ Professional fundraising services See Part IV, line 17
f Investment management fees _ _ . . ... ..
[*] Other (if ine 11g amount exceeds 10% of line 25, column
(A} amount, list ine 11g expenses on ScheduteO). . . . . .
12 Advertisingand promotion , , , . . . . . .. .
13 Office eXpenses . « + « v v v o v s v o v o v s
14  Informationtechnology . . « « ¢« ¢ & o v o o . .
15 Royaltles. . . . v v v v e v o v o v o v o n o
16 Occupancy ., . . v v v vt e e n e
17 Travel . ... ... Cr e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . ., .
20 Interest ., . . . v . b e v et e e e e
21 Paymentstoaffilates. . . . . . ... .. ...
22 Depreciation, depletion, and amortization
23 INSUMANCE ., . . i i i i s e e e
24 Other expenses ltemize expenses not covered
above (List miscellansous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) amount, st line 24e expenses on Schedule O)
B e
P
€ .
L
e Allotherexpenses __ __ __ _ ___________ 200 ] 200.
25 Total functional expenses. Add lines 1 through 24e 189,884, 156,511. 33,373. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [ ] f
following SOP 98-2 (ASC 958-720) , , . ... .
;?:osz 1000 Form 990 (2012)
EAT668 1,734 10/08/2013 13:30:18 7215001060 17 -




Form 990 (2012)

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ . . .. ... .................. 1
2 Savings and temporary cash investments, , . . . ... ... ... . ... .. 2
3 Pledges and grants receivable, net , . ... ... ... .. ... 3
4 Accounts receivable, net . ... ... ... ... .. .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , ., . . .. . ............... 5
6 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 Il of Schedule L . . . .. .. 6
%| 7 Notes and loansreceivable, net . . . . . . .. .. ... . 7
8| 8 inventories forsaleoruse, . 11111 C
9 Prepaid expenses and deferredcharges . . ... ......... ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, ., ....... 10b 10c
11 Investments - publicly traded securities . . . . . . . . . .. .. .\ . ... 2,686,456.] 11 2,787,135.
12 Investments - other securities. See Part IV, line 11 _ , . . .. ... ...... 12
13 Investments - program-related. See Part IV, line11 _ . . . .......... 13
14 Intangible @ssets . , . . .. .. ... ...ttt e 14
15 Other assets. See Part IV, line 11 ., . . . . o v v v v i s e e e e e e e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ...... 2,686,456.] 16 2,787,135,
17 Accounts payable and accrued eXpenses . . . . . . . vt b e et et e e 17
18 Grantspayable, , . . . .. ... ... . .. . e 18
19 Deferredrevenue |, . . .. .. ... .. ... e e e 19
20 Taxexemptbondliabilities , ., ., ... ................. ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | 21
£|22 Loans and other payables to current and former officers, directors,
'."-é trustees, key employees, highest compensated employees, and | _ } ;
< disqualified persons. Complete Part il of Schedule L, , _ . ., ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties ., ., _ ., . . . 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
ofSchedule D . . . .. .. ... ... ..ttt e 25
26 Total liabilities. Add lines17through25. . . .. ... ... ......... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » D and
@ complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets . . ... ... .. ... 27
g 28 Temporarily restricted netassets _ . . . . . ... ... e 28
©|29 Permanently restricted netassets. . . . . .. . ... ittt et 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, orcurrent funds |, . . . ... ....... 2,686,456.1 30 2,787,135,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , . . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Total net assets or fund balances _ . . . . . . .. ... ... ... .. 2,686,456.] 33 2,787,135,
34 Total liabilities and net assets/fund balances. . . . . v . v v o .. .. 2,686,456.134| 2,787,135,
Form 990 (2012)
JSA
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Form 990 {2012}

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . ... ............ rX—|
1 Total revenue {must equal Part VHL, column (A), i€ 12) + v v v v v v v v v v v et n e an e 1 290,562.
2 Total expenses (must equal Part IX, column (A), NNE 25) « - v v v v v v vttt m et e 2 189,884,
3 Revenue less expenses. Subtract ine 2 from liNe 1« « « vt o v v v v v et e e et e e e 3 100,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 2,686,456,
5 Net unrealized gains (losses) ONiNVESIMENtS .+ « « &« ¢ ¢t v v v v v v e o 0 0 s s v o s n v o sas 5
6 Donated services and use offacilities . . « . - v ¢ v o i i i i it it e e e e e 6
7 INVESIMENT EXPENSES « - « v v o v v v v s o e e s s s et e s s e e e e s e e e 7
8 Priorperiod adjustments « « « v ¢ v v v e s e e n e e e e e e e et e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . + « + v« v v v v v v v v o 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, colUMN (B)) o ¢ 4 0 o et e ke e e e e e e e e e e e e e e e e e e m e e e e e e e 10 L787,135.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl .. ............... [—"|
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. I :
2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ . . 2a X
If "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. E
Separate basis [___l Consolidated basis D Both consolidated and separate basis L .
b Were the organization’s financial statements audited by an independent accountant? . . . ... ... ... .. 2b X _
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis - :
¢ I "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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in ’
Schedule O. N I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & v v v v v it i b i it et i s st s s s et a st an s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
2E1054 1000
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Onen tn Puhlic
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

AYERS FOUNDERS TRUST 7215001060

Employer identification number
23-7327660

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.)

1 A church, convention of churches, or association of churches described in section 170{b){1){A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}{Aiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)iii). Enter the
hospital's name, city, and state: _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)(iv). (Complete Partl.)
A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{(A}{vi). (Complete Partll.)
A community trust described in section 170(b){(1){(A){vi). (Complete Part il.)
An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2). (Complete Part 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b I:] Typell ¢ Type lil-Functionally integrated d l:] Type ill-Non-functionally integrated
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).

2
3
4

~

(0 OO0

- -
- O

o] |

[ ]
]

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this BOX, | . . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? _ _ . . . . . ... ... ........ 11gli} X
(ii) A family member of a person described in {iyabove? _ . . . . ... ... 11g0i) X
(ii) A 35% controlled entity of a person described in (i) or (ii)above? _ . . .. ... ... .. ...... 11gliir) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Isthe (v} Did you notify (vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 organization In | the organization | organization in support
above or IRC section col (')"s;fr“’"']" incol (i) of col (i) organized
(see instructions)) yogu;&o,;g"ﬂ 9 | your support? intheUS?
Yes | No Yes No Yes No
A
(A SEE PART IV
(B)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.
JSA
2E1210 1000
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [Il.}

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} » (a) 2008 (b) 2009 (¢} 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 pad
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge « + « « . . .
4 Total. Add hnes 1through 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, columni{f}. . . . ...
6 Public support. Subtract line 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 fromline4 .. ... .. ...
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUTCES . . , . . . . v v o o s o s a s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmedon + - « o« . 00 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) . . .« . .0 oo
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, 81C (SEE INSLIUCHONS) = « =+ « = o & ¢ o v o« & & & o & o & = 2 o = « & .
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . .. .. v v v v v u v v n .. >|_|
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 i, line 14 _ . . . . . P I %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ...... .04 oo v ... . >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , .. ... .. A
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 stop here. Explain in
Part IV how the organization meets the "facts-andcircumstances test. The organization qualifies as a publicly supported
organization.............................................................PD
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , . . . . . e e e et e et e e et e et e e N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructnonsPD
| Schedule A (Form 990 or 990-E2) 2012
|
\
|
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Schedule A (Form 990 or 990-E2Z) 2012

Page 3

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

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

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusualgrants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’stax-exemptpurpose _ . |
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 onits behalf , , , ., . .,
5 The value of services or facihtes
furnished by a governmental unit to the
organization without charge , , . ., . . .
6 Total. Add lines 1through5, , ., ...
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
¢ Addlines7aand 7b. - . « . . . ...
8 Public support (Subtract line 7c from
ne6) v v o v v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromlne6., . . ... .... .
10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « o o o s o o o o
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30,1975 _ ., . ...
¢ Add lines 10aand 10b _ _ . . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carred ON = » » s &« = = 2 o 0 s e o o«
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) ... ........
13 Total support. (Add lines 9, 10c, 11,
and12) ., L. i
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this boxand stop here . . . . . .. .. A I T R T . T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)), , . . ... ......1 15 %
16 Public support percentage from 2011 Schedule A,Partll, line15. . . . ¢ . . ¢ ¢ ¢« v v v e v v v e v s s o] 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by ine 13, column(f)} , . ., . ... .. .|l 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, hine 17 | o . . L . v v v v v v o v oo oo 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A {(Form 990 or 990-EZ) 2012 Page 4

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

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

NAME OF SUPPORTED ORGANIZATION:

ZANESVILLE MUSEUM OF ART
EIN: 31-08284295
TYPE OF ORGANIZATION FROM PART I: 11A
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT: ...t iiiitiinitseennannsesesennsnnannnseaens 156,511.
TOTAL SUPPORT: 156,511.
1sa Schedule A {Form 990 or 990-€2) 2012
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SCHEDULE O . ] | omBNo 1545-0047
(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for_ responses to spet_:iﬁc questions on
Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentification number
AYERS FOUNDERS TRUST 7215001060 23-7327660

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2012)
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Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

154 Schedule R {Form 980) 2012
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AYERS FOUNDERS TRUST 7215001060 23-7327660

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Supplement to Schedule R, Part II, Form 990

Name of entity: ZANESVILLE MUSEUM OF ART

Address of Entity: 620 MILITARY ROAD, ZANESVILLE, OH 43701
Employer ID Number:31-0828429

Primary Activity:ART MUSEUM

Legal domicile state:OH

Exempt code section:501 (C) (3)

Public charity status:11

Direct controlling entity:N/A

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2012
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_AYERS FOUNDERS TRUST 7215001060 23-7327660

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:
ZANESVILLE MUSEUM OF ART
ADDRESS:
620 MILITARY ROAD
ZANESVILLE, OH 43701
EIN: 31-0828429
AMOUNT OF CASH GRANT . ...ttt ittt ittt ittt iinennnnoseenaanas 156,511.
PURPOSE OF GRANT:
TO PROVIDE FINANCIAL ASSISTANCE TO THE MUSEUM.

TOTAL CASH GRANT S. .. it ittt ittt ittt i ettt e it naaeonas 156, 511.

STATEMENT 1

XD576 2000
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HUNTINGTON NATIONAL BANK

Huntington Wealth Advisors

422 MAIN STREET
ZANESVILLE, OH 43701

JULY 01, 2012 TO JUNE 30, 2013

ACCOUNT NAME: AYERS FOUNDERS TRUST
ACCOUNT NUMBER: 7215001060

JEFF MASLANICH

THOMSON REUTERS

24481 S DETROIT ROAD SUITE 400
WESTLAKE, OH 44145

ADMINISTRATOR:

WAYNE D WYCOFF
740-588-6734
wayne.wycoff
@huntington.com

INVESTMENT OFFICER: CHAD TOM
740-588-6735
CHAD TOM@HUNTINGTON.COM
ASSET ALLOCATION SUMMARY
MARKET VALUE PERCENT
EQUITY INVESTMENTS 999, 438 35 30. 3%
MUTUAL FUNDS 2,159,039 74 65. 4%
SHORT TERM INVESTMENTS 143, 305. 41 4. 3%
Total 3,301,783 50 100 0%
ACCOUNT SUMMARY
THIS PERIOD YEAR TO DATE
BEGINNING MARKET VALUE 0.00 0.00
DIVIDENDS/INTEREST 61,284 .46 61,284.46
OTHER CASH RECEIPTS 123,462 39 123,462.39
DISBURSEMENTS AND FEES 204,429 84- 204,429 .84-
RECEIPTS/DISTRIBUTIONS IN KIND 3,164,711.07 3,164,711.07
REALIZED GAINAOSS 216,017 25 216,017 25
CHANGE IN MARKET VALUE 59,261.83- 59,261.83-
ENDING MARKET VALUE 3,301,783.50 3,301,783.50

FOR YOUR INFORMATION




Huntington Wealth Advisors PAGE 2
JULY 01, 2012 TO JUNE 30, 2013

ACCOUNT NAME: AYERS FOUNDERS TRUST
ACCOUNT NUMBER: 7215001060

PORTFOLIO DETAIL

TOTAL MARKET EST ANNUAL
MARKET/ PRICE/ INCOME/ CURRENT
DESCRIPTION TOTAL COST COST PRICE ACCRUED INC YIELD
SHORT TERM INVESTMENTS
MONEY MARKET FUNDS
608993853
HUNTINGTON CONSERVATIVE DEPOSIT 142,990 41 100 85 79 006
ACCOUNT 142,990 41 100 715
** TOTAL MONEY MARKET FUNDS SUB- 142,990 .41 85.79 0.06
TOTAL 142,990.41 7.15
MONEY MARKET FUNDS
608995403
HUNTINGTON OHIO MUNICIPAL MONEY 315 00 100 003 001
MARKET FUND IV 315 00 1 00
** TOTAL MONEY MARKET FUNDS SUB- 315.00 0.03 0.01
TOTAL 315.00 0.00
* TOTAL SHORT TERM INVESTMENTS 143,305.41 85.82 0.06
143,305.41 7.15
EQUITY DIVERSIFICATION SUMMARY
INDUSTRY CODE MARKET VALUE PERCENT
CONSUMER DISCRETIONARY 93, 196. 15 9. 3%
CONSUMER STAPLES 99, 810. 60 10. 0%
ENERGY 118,079 10 11.8%
FINANCIALS 162, 219. 40 16. 2%
HEALTH CARE 127,483.75 12 8%
INDUSTRIALS 100, 067. 20 10. 0%
INFORMATION TECHNOLOGY 203, 679 25 20. 4%
MATERIALS 41,110. 20 4. 1%
TELECOMMUNICATION SERVICES 24, 409. 50 2 5%
UTILITIES 29, 383. 20 2 9%
Total 999, 438 35 100 0%
TOTAL MARKET EST ANNUAL
MARKET/ PRICE/ INCOME/ CURRENT
DESCRIPTION TICKER SHARES TOTAL COST COST PRICE ACCRUED INC YIELD
EQUITY INVESTMENTS
CONSUMER DISCRETIONARY
20030N101
COMCAST CORP CL A CMCSA 455 000 18,996 25 4175 354 90 187
8,589 18 18 88
577081102
MATTEL INC MAT 410 000 18,577 10 45 31 590 40 318
11,198 30 27 3
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CONSUMER DISCRETIONARY
580135101
MCDONALDS CORP MCD 185 000 18,315 00 99 00 569 80 31
12,886 69 69 66
654106103
NIKE INCCL B NKE 295 000 18,785 60 63 68 247 80 13
9,561 45 24 71 40
872540109
TJX COMPANIES INC TJX 370 000 18,522 20 50 06 214 60 116
13,505 57 36 50
* TOTAL CONSUMER DISCRETIONARY SUB- 93,196.15 1,977.50 2.12
TOTAL §5,741.19 71.40
CONSUMER STAPLES
126650100
CVS CAREMARK CORP Ccvs 280 000 16,010 40 57 18 252 00 1.57
12,317 1 43 99
171340102
CHURCH & DWIGHT CO INC W/1 RT/SH CHD 280 000 17,278 80 61 71 313 60 181
11,518 22 41 14
370334104
GENERAL MILLS INC GIS 400 000 19,412 00 48 53 608 00 313
12,243 04 30 61
518439104
ESTEE LAUDER CO INC EL 305 000 20,059 85 65 77 219 60 109
16,585 71 54 38
713448108
PEPSICO INC PEP 185 000 15,131 15 81 79 419 95 278
974 85 527
931142103
WAL-MART STORES INC WMT 160 000 11,918 40 74 49 300 80 2852
9,412 78 58 83
** TOTAL CONSUMER STAPLES SuUB- 99,810.60 2,113.95 2.12
TOTAL 63,051.71 0 00
ENERGY
166764100
CHEVRON CORPORATION cvx 160 000 18,934 40 118 34 640 00 338
15,660 15 97 88
20825C104
CONOCOPHILLIPS cop 185 000 11,192 50 60 50 488 40 436
283 002
30231G102
EXXON MOBIL CORP XOM 215 000 19,425 25 90 35 541 80 279
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ENERGY
674599105
OCCIDENTAL PETROLEUM CORP oxyY 185 000 16,507.55 89 23 473 60 287
15,245 85 8 41 118 40
806857108
SCHLUMBERGER LTD SLB 235 000 16,840 10 71 66 293 75 174
16,041 10 68 26 73 44
91913Y100
VALERO ENERGY CORP vLO 520 000 18,080 40 77 416 00 230
8,230 76 15 83
H5833N103
NOBLE CORP NE 455 000 17,098 90 37 58 236 60 138
15,092 35 33 17
* TOTAL ENERGY SuB- 118,079.10 3,090.15 2.62
TOTAL 70,332.43 191.84
FINANCIALS
025816109
AMERICAN EXPRESS AXP 315 000 23,549.40 74 76 289 80 123
17,312 79 54 96
171232101
CHUBB CORP W/1 RT/SH cB 290 000 24,548 50 84 65 510 40 2.08
13,515 48 46 61 127 60
354613101
FRANKLIN RES INC BEN 155 000 21,083 10 136 02 179 80 085
17.912 60 115.57 44 95
46625H100
JP MORGAN CHASE & CO JPM 360 000 19,004 40 52.79 547 20 288
14,706 90 40 85
744320102
PRUDENTIAL FINANCIAL INC PRU 365 000 26,655 95 73 03 584 00 2.19
19,212 47 52 64
857477103
STATE STREET CORP STT 365 000 23,801 65 65 21 379 60 159
15,323 16 41 98 94 90
89417E109
TRAVELERS COS iNC TRV 295 000 23,576 40 79 92 590 00 250
14,458 67 49 01
** TOTAL FINANCIALS SUB- 162,219.40 3,080.80 1.90
TOTAL 112,442.07 267.45
HEALTH CARE
071813109
BAXTER INTERNATIONAL INC W/ BAX 335 000 23,205 45 69 27 656 60 283
RT/SH 16,493 55 49 23 164.15
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HEALTH CARE
110122108
BRISTOL-MYERS SQUIBB CO BMY 520 000 23,238 80 44 69 728 00 313
3,718 82 715
14149Y108
CARDINAL HEALTH INC CAH 325 000 15,340 00 47 20 393 25 256
13,558 45 41 72 98 31
375558103
GILEAD SCIENCES INC GILD 400 000 20,508 00 51 27
10,049 98 25 12
58933Y105
MERCK & CO INC MRK 550 000 25,547 50 46 45 946 00 370
20,468 45 37 22 236 50
91324P102
UNITEDHEALTH GROUP INC UNH 300 000 19,644 00 65 48 336 00 171
16,951 17 56 50
“* TOTAL HEALTH CARE SuUB- 127,483.75 3,059.85 2.40
TOTAL 81,240.42 498.96
INDUSTRIALS
244199105
DEERE & CO W/1 RT/SH DE 185 000 15,031 25 8125 377 40 2 51
15,226 85 82 31 94 35
291011104
EMERSON ELECTRIC CO EMR 315.000 17,180 10 54 54 516 60 3.01
16,304 30 51 76
369604103
GENERAL ELECTRIC CO GE 665 000 15,421 35 23 19 505 40 328
182 86 027 126 35
452308109
ILLINOIS TOOL WORKS mw 225 000 15,563 25 69 17 342 00 22
11,020 39 48 98 85 50
655844108
NORFOLK SOUTHERN CORP W/1 RT/SH NSC 130 000 9,444 .50 72 65 260 00 275
1,121 14 8 62
88579Y101
3M COMPANY MMM 145 000 15,855 75 109 35 368 30 23
4,013 85 27 68
907818108
UNION PACIFIC CORP UNP 75 000 11,571 00 154 28 207 00 179
8,753 25 116 71 5175
** TOTAL INDUSTRIALS SuUB- 100,067.20 2,576.70 2.57
TOTAL 56,622.64 357.95

INFORMATION TECHNOLOGY
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INFORMATION TECHNOLOGY
037833100
APPLE INC AAPL 40 000 15,861 20 39 53 488 00 308
10,020 80 250 52
053015103
AUTOMATIC DATA PROCESSING ADP 260 000 17,903 60 68 86 452 40 253
13,898 78 53 46 169 65
111320107
BROADCOM CORP CL A BRCM 640 000 21,628 80 33 80 281 60 130
22,755 05 35 55
17275R102
CISCO SYSTEMS CSCO 760 000 18,494 60 24 34 516 80 279
14,674 14 19 31
268648102
EMC CORP/MASS EMC 735 000 17,360 70 23 62 294 00 169
12,508 80 17 02 73 50
278642103
EBAY INC EBAY 410 000 21,205 20 51 72
15,998 16 39 02
459200101
IBM CORP I1BM 105 000 20,066 55 191 11 399 00 199
1,710 53 16 29
68389X105
ORACLE CORPORATION FORMERLY ORCL 610 000 18,733 10 30 71 292 80 156
ORACLE SYS CORP W/1 RT/SH 17,719 44 29 05
882508104
TEXAS INSTRUMENTS INC TXN 730 000 25,440 50 3485 817 60 321
19,857 80 27 20
G1151C101
ACCENTURE PLCCL A ACN 375 000 26,985 00 71 96 607 50 225
14,435 10 38 49
** TOTAL INFORMATION TECHNOLOGY SuUB- 203,679.25 4,149.70 2.04
TOTAL 143,578.60 243.15
MATERIALS
263534109
DU PONT E | DE NEMOURS & CO DD 235 000 12,337 50 52 50 423 00 343
12,949 82 55 11
693506107
PPG INDUSTRIES INC W/1 RT/SH PPG 110 000 16,105 10 146 41 268 40 167
286 09 2 60
74005P 104
PRAXAIR INC PX 110 000 12,667 60 115 16 264 00 208
8,825 10 80 23
** TOTAL MATERIALS SuUB- 41,110.20 955.40 2.32
TOTAL 22,061.01 0.00
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TELECOMMUNICATION SERVICES
00206R102
AT&T INC T 360 000 12,744 00 35 40 648 00 5 08
12,352 65 3 3
156700106
CENTURYLINK INC CTL 330 000 11,665 50 35 35 712 80 6 11
11,947 74 36 21
** TOTAL TELECOMMUNICATION SERVICES SuUB- 24,409.50 1,360.80 5.57
TOTAL 24,300.39 0.00
- UTILITIES
65339F 101
NEXTERA ENERGY INC NEE 180 000 14,666 40 81 48 475 20 324
2,929 67 16 28
816851109
SEMPRA ENERGY SRE 180 000 14,716 80 81 76 453 60 308
9,512 95 52 85 113 40
* TOTAL UTILITIES SUB- 29,383.20 928.80 3.16
TOTAL 12,442.62 113.40
* TOTAL EQUITY INVESTMENTS 999,438.35 23,293.65 2.33
641,813.08 1,744.15
MUTUAL FUNDS
MUTUAL FUNDS-FIXED INCOME
091937748
BLACKROCK INFLATION PROTECTED BPRIX 4,192 521 46,830 46 117 695 96 149
BOND PORTFOLIO - INSTITUTIONAL 45,446 93 10 84 58 00
693390445
PIMCO TOTAL RETURN FUND - CLASS PTTAX 61,451 483 661,217 96 10 76 17,267 87 2 61
A 642,028 47 10 45 1,438 99
739367565
POWERSHARES PREFERRED PORTFOLIO PGX 4,200 000 59,934 00 14 27 3,910 20 6 52
60,307 80 14 36
880208103
FRANKLIN TEMPLETON GLOBAL BOND TPINX 4,684 838 60,668 65 12 95 3,344.97 5.51
FUND - CLASS A 52,210 11 1 14
** TOTAL MUTUAL FUNDS-FIXED INCOME SUB- 828,651.07 25,219.00 3.04
TOTAL 799,993.31 1,496.99
MUTUAL FUNDS-EQUITY
00162Q866
JEFFERIES TR/J ALERIAN MLP ETF AMLP 4,815 000 85,947 75 17 85 4,973 90 579
84,161 39 17 48
025083791
AMERICAN CENTURY HERITAGE FUND - TWHIX 3,627 395 89,850 57 24 77 467 93 052
INVESTORS CLASS 83,652 89 23 06
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MUTUAL FUNDS-EQUITY
04314H881
ARTISAN INTERNATIONAL VALUE FUND ARTKX 6,042 477 199,703 88 3305 1,776 49 089
- INVESTOR CLASS 202,000 00 3343
44632P934
HUNTINGTON DISCIPLINED EQUITY FD HDE3 5,569 944 56,980.43 10 25 544 87 09
TR 56,250 46 994
446990301
HUNTINGTON SITUS FUND Il HSSF3 1,359 500 34,300.19 25 23 54 38 018
: 14,607 88 1075
471023598
JANUS PERKINS MID CAP VALUE FUND JMCVX 3,725 968 89,460 49 24 01 592 43 066
-CLASS T 53,877 50 14 46
543487870
LOOMIS SAYLES GLOBAL EQUITY - LSWWX 3,350 084 59,028 48 17 62 1,038 53 176
CLASS Y 60,000 00 17 91
56064B852
MAINSTAY MARKETFIELD FUND MFLDX 1,289 753 21,964 49 17 03
21,900 00 16 98
589509108
MERGER FUND MERFX 2,550 251 40,497 99 15 88 660 52 163
40,600 00 15 @2
683974109
OPPENHEIMER DEVELOPING MARKET ODMAX 2,901 943 98,404 89 33 AN 400 47 0.41
FUND - CLASS A 86,392 99 2977
739355105
POWERSHARES DB COMMODITY INDEX DBC 3,800 000 95,494 .00 25 13 2,888 00 3.02
TRACKING FUND 99,058 78 26 07
780905782
ROYCE SPECIAL EQUITY FUND RYSEX 3,576 181 84,934 30 2375 1,534 18 1 81
50,338 93 14 08
87234N765
TCW EMERGING MARKETS INCOME FUND TGEIX 4,432 990 38,035 05 8 58 2,393 81 629
-CLASS| 38,700 00 8.73
884116401
THIRD AVENUE REAL ESTATE VALUE TAREX 2,692 595 72,430 81 26 90 2,407.18 3
FUND 72,000 00 26 74
885215566
THORNBURG INTERNATIONAL VALUE - TGVIX 6,943 375 194,969 97 28 08 2,659.31 136
| SHARES 170,480 46 24 55
922908553
VANGUARD REIT FUND VNQ 995 000 68,376 40 68 72 2,474 57 362
69,001 76 69 35
** TOTAL MUTUAL FUNDS-EQUITY SuB- 1,330,388.67 24,866.57 1.87
TOTAL 1,202,023.04 0.00
* TOTAL MUTUAL FUNDS 2,159,039.74 50,085.57 2.32
2,002,016.35 1,496.99
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TOTAL MARKET EST ANNUAL
MARKET/ PRICE/ INCOME/ CURRENT
DESCRIPTION TICKER SHARES TOTAL COST COSTPRICE ACCRUEDINC YIELD
GRAND TOTAL ASSETS 3,301,783.50 73,465 04 2.23

2,787,134.84 3,248.29




