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Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

(except private foundations)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form3990.

OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

Check if applicable I'G" Name of organization D Employer identification number

Address change

Name change Pontlfexl Inc. 34-1962347

Ittt ret Number and street (or P O box, if mail i1s not defivered to street address) Room/suite E Telephone number

nitial return

Terminated 416 West State Street (419) 333-9667
City or town, state or province, country, and ZIP or foreign postal code

Amended retumn F Group Exemption

Apphcation pendng |Fremont OH 43420 Number . . . . .

Accounting Method DCash Accrual Other (specify) ™
Website: ™ N/A

Tax-exempt status (check only one) — | X| 501(c)(3) |:| 501(c) (

H Check »

) “(nsertno) [ ]4947()1)or [ |527

D if the organ:zation 18 not

required to attach Schedule B |
(Form 990, 990-EZ, or 990-PF) |

r X|«"0

Form of organization Corporation I:] Trust D Association D Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ. . . . . . . .

> S

134,198,

Check If the organization used Schedule O to respond to any question in this Part |

|Part I_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

......... .

1 Contributions, gifts, grants, and similar amounts received. . . . . . e e e e e e e 1 60,006.
2 Program service revenue Including government fees and contracts . . . . . . . .. ..o 2 32,169,
3 Membershipdues and assessments . . . - . .« . . .. Lo e e e e e 3 42,020.
4 Investmentincome . . . . . . 0 oo e e e et s e e e e e e e e e e e e e e e e e e e 4 3.
5a Gross amount from sale of assets otherthan inventory . . . . .. . ... .. 5a
b Less cost or other basis and sales expenses. . . . . ... ... ... .. 5b o
¢ Gain or (loss) from sale of assels other than inventory (Sublract ine Sbfromhne 5a). . . . . . . . . . . .« .. .. Sc
6 Gaming and fundraising events i
'é a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | Gal :
‘Ff b Gross income from fundraising events (not including  $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contnbutions exceeds $15,000) . . . . . . . . . .. 6b
c Less direct expenses from gaming and fundraisingevents . . . . . . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtracthne6c) . . . . . . .. ..o Lo e e e e e e e e e 6d
7 a Gross sales of inventory, less returns and allowances . - . . . . . . .. ... 7a -
b Less costofgoodssold . . . .. . . ... Lo L. 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . .. .. .. .. 7c¢
_y 8 Otherrevenue (describeinSchedule O) . . . . . . . . ot v ot 8
7—_1-_5 8 Total revenue. Add ines 1, 2,3,4,5¢,6d,7c,and8. . . . . . . . .. ... L0 >l 9 134,198,
~ 10 Grants and similar amounts paid (istin Schedule O) . . . . - . . . .« oo 0 Lo oo 10
T 11 Benefitspaidtoorformembers . . . . . . . . . . o o oo o e e 1
e |12 salanes,p cebenefits . . ... o C e 12 12,508.
o P 13 Professignal fe€s ependentcontractors . . . . . .. ... . ... 13 3.508.
= N | 14 Occupan angel . .. e 14 73,197.
g E | 15 Printin HO)IC S st e ShIpAIDE - - - - - -« - o e e e e e e e 15
B * 116 Other :x O EN‘{H A ) g R See Form 990-£Z, Part |, Line, 16 Other Expensey 16 39, 312
17 Total experfses~Ad B wughHECY . . . e > 17 129,301.
“ 18 Excess gr{defies 5 acthng 17 fromlne 9). . . . . . . . . . . .. oo e 18 4,897.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year [E——
% figure reported ON PriOT years return) . - « .« .+« o o v v v v o e e e e e e e 19 -50,114.
s | 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . . .. ... ........... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . . . . .. ... ... ... > 21 —45,217.

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

TEEA0812 11/27/13

Form 990-EZ (2013)
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Form 990-EZ (2013) pontifex, Inc.

34-1962347

Page 2

[Part Il |Balance Sheets (see the instructions for Part I)

Check If the organization used Schedule O to respond to any gueston inthis Part Il . . . . . .

............ . .

{A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . . ..o Lo e e 34,517. (22 31,190,
23 Landandbuldings - . . . . . . Ll o s e e e e e e e 162,119./23 157, 845.
24 Other assets (descnbe in Schedule O) . . . . . . . See L-24 Stmt | 2. 015. |24 1,131,
25 Total @asSets . . . . . . . v .t e e e e e e e e e e e e e e e e e e e e e e e 198, 651. 25 190,166.
26 Total liabilities (describe In Schedule ©0) . . . . . Seg L-26 .Stmt, ... ... 248,765, |26 235,383,
27 Net assets or fund balances (line 27 of column (B) must agree withtne 21) . . . . . . ~50,114. |27 -45,217.
[Part lIl ] Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question inthis PartIll. . . . . . . . ..
What s the organization's pnmary exempt purpose? See statement 2

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a cléar and concise manner, descnbe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501
(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28

Grants s~ 7 0. ) If this amount includes foreign grants, checkhere .. . . ... ... > [ ]| 28a 0.
2

(Grants S~~~ 7 7 7 7 7 7 7 ")ifthis amount includes foreign grants, check here .. .~ . ... > [ ]| 29a
30 ]

(Grants § 7 7 7 7 7 7 7)if this amount includes foreign grants, checkhere . .. . . .. ... > [ ]| 30a
31 Other program services (describe In Schedule O) . . . See .schedule O. . .. ... ... ... ...

(Grants $§ 0. ) If this amount includes foreign grants, checkhere . . . . . .. .. > D 31a 129,301.
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . .. .. ... 00 > 32 129,301.

[Part IV_|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see the instructions for Part IV)

Check If the arganization used Schedule O to respond to any questioninthisPart V. . . . . . . ... ...

.......... L]

{b) Average hours per () Reportable compensation (d) Health benefits,
(a) Name and Title weekpgz\lllf)otﬁd to (Fg;r:sé xjg'oggyrli%) ;g:ég?:égﬁ Eﬁ:‘é?&y:eed "’oiiﬂ"ééﬁﬁﬁe‘:.’:;’.?:é of

Janis_ J Nowak _ _ _ __ _ ____._

President 55.00 0. 0. 0.
Nancy_Cullen _ _ _ __ _______

V.Pres/Treasurer 10.00 0. 0. 0.
Jim Gippexrt _ _ _ _ _ _ ___ ____

Director 0.50 0. 0. 0.
Marlene Ellxs _ _ _ _ _ _ _ __ __

Director 0.50 0 0. 0.
Ray Drown_ _ _ _ _ _ _ ________

Director 0.50 0 0. 0.
BAA TEEA0812 11/27/13 Form 990-EZ (2013)




Form 990-EZ (2013) Pontifex, Inc. 34-1962347 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV . . . . . . . ... ... E
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed descnption of each activity n Schedule O . . . . . . . . . . ..o 33 X
34 Were any significant changes made to the organizing or governing documents? If *Yes," atlach a conformed copy of the amended documents if they reflect
a change lo the organization's name Otherwise, explain the change on Schedule O (see instructions) -« « + . v« v v v v v o v o e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . o v o oo 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C, Partill. . . . .. ... .... .. 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . ... ... ..

37 a Enter amount of political expenditures, direct or indirect, as descnibed in the instructions . . . ’I 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . ..

b If 'Yes,' complete Schedule L, Part Il and enter the total
amoUNtINVOIVEd .« & &« v o s s e e e e e e e e e e e e e e e e e e e 38b 190,419.
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions includedonline9 . . . . . . .. .. ..o o 0oL 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . .. ......... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 > , section 4912 > , section 4955 *> ) o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit SRR R A
transaction during the year or did it engage in an excess benefit transaction in a pror year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Partl . . . .. .. .. ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 35“ BT N
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > . e Y
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed . e é;é;é:, %» oo
by the orgamzation . . . . . . . . .. ... ... e e e e e e e e e e e > o I
JE S S ST

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form B886-T. . . . . . . . . . .« « o vt s e e 40e X

41  List the states with which a copy of thisretum s filed ™  Ohio

42 a The orgamzalion’s

booksarencareof ¥  Janis_J Nowak_ _ _ _ _ _ _ _ _ _ _ _ ___ __________ Telephoneno ™ (419) 333-9667 _ _
Locatedal ™ 416 West State Street ___ _____ Fremont, __ ______ OH _ZIP+4 ™ 43420 _

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 42b X

If 'Yes,” enter the name of the foreign country >

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . .. ... ...
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . .. [P I:]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . .. ’l 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead R I
of FOrm990-EZ . . . . . . . v .. e e e e e e e ... | 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed e e
instead of FOrM 990-EZ . . . . . . & i o i e e e e e e e e e e e e e e e e e e e .. - | 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . . . . e e e e e 44c| X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? R M
If 'No,’ provide an explanationin Schedule O . . . . . . .« . oo oo e e .. | 44d X
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b 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,’ R2% £X) PR R
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seenstructions) . . . . . . . . . v o 0 v o oo 45b X

TEEA0812 11/27/13 Form 9380-EZ (2013)




Form 990-EZ (2013) Pontifex, Inc.

34-1962347 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to b b
candidates for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . . . . . o i i e e 46 X

Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C,Partll . . . . . . . . 0 v e e e e e e e e e e e e e e e e e e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . . . . ... ... 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . . . .. .. ... ... 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . L C e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there ts none, enter '‘None '
fits
(b) Average hours Reportabl U (‘dLHuealth!bene ion E d 1
(a) Name and title of each employee per v(:;l;glﬁ;ﬁled (c)(FO?TQ“’s W_;Ifggs‘fmgac)f’" g::e?'ll:pol 51""5 rf(‘;" EEE&):& (e)mhs:rrr;tne:p :r:rs\g:g:\ o
Nonme _ _ __ _ _______________.
f Total number of other employees paid over $100,000. . . . . . >
51

compensation from the organization If there 1s none, enter ‘None ’

Complete this table for the orgarization's five highest compensated independent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor {b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . .. . ... ... ...

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A.

............. .- Yes

DNO

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaratiqn of prwmon all information of which preparer has any knowledge

YEUN ) 1

Sign
Here }

< jNouch\( [{- 13-4

Type or print name and title

Pnnt/Type preparer's name 1me O'O LDate D PTIN
A Check if
Paid Laura D Frederick, CPA o ‘Q&fw“‘( 11/10/14 self-employed |POQ0055334

Preparer Fimsname »  ROBERT N GABEL AND ASSOCIATES

Use Only |Fimsaddress » 1404 LIBERTY ST FrmsEIN ™ 34-1934902
FREMONT OH 434290 Phoneno  (419) 334-4468
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . .. .. ..o 00 B Yes DNo

Form 990-EZ (2013)

TEEA0812 11/27/13




OMB No 1545-0047

2013

Open to Public
Inspection

‘ ' Public Charity Status and Public Support
SCHEDULE A
(Form 990 or 990-EZ)

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

> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

Pontifex, Inc. 34-1962347
[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s- {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 descnbed In section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(in). Enter the hospital’'s

W N

name, cty, and state =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b)(1)(A){iv). (Complete Part Il )

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

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

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

D 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 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 IIl )

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

11 An organization organized and operated exclustvely 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 11h

a |:|Typel b DType ) c D Type Il — Functionally integrated d D Type Il — 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 than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
h section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
CHECK THISDOX « = « ¢ & ¢ v o e e e e e m e e e o e et e e e e e e e e e e e e e et e e e e e e e

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 (i1) and () .
below, the governing body of the supported organization? . . . . . . . . .« ..o 119 (i)
(i) Afamily member of a person descnbed in (1) above? . . . . . . ..o e 11g (i)
{iii) A 35% controlled entity of a person descnibed in (1) or () above? . . . . . ... o 11 g (ifi)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (Iil) Type of or?anlzam)n (Iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization {descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) isted In | column (i) of your column (1)
(see Instructions)) your goveming suppornt? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total R 0 8

BAA For Paperwork Reduction Act No

TEEA0401

tice, see the Instructions for Form 990 or 990-EZ.

06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Pontifex, Inc. 34-1962347 Page 2
|Part 1] |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 1 or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received SDO not
include any ‘'unusual grants) . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

76,702, 63,279. 77,819. 80,289. 102,026. 400,115.

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

4 Total. Add hnes 1 through 3 . . 76,702, 63,279. 17,819, 80,289. 102,026. 400,115.

5 The portion of total B . .
contributions by each person sar " L - T PP - i LA
(other than a governmental . N ’ . & ) doawr e - :
unit or publicly supported Ty s . .| .
organization) included on line 1 S
that exceeds 2% of the amount S
shown on line 11, column (f) . .

%
8

%
EE
e
”}*w

6 Public support. Subtract line 5
fromlned4 . . . ........ : .

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned . .. ... 76,702. 63,279, 77,819. 80,289. 102,026. 400,115.

400,115,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - + « -+ « « . . . 3. 3. 6.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carredon . . . e . e v e e

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

PartlvV) . .. ... ...... 28,485, 29,018. 30,041. 51,0689. 32,169. 171,692,
- = - - & - = -

11 Total support. Add lines 7 o . Lo 4. . o

through 10 . . . . . . . . . .. \ R { N E - w 571,813.
12 Gross receipts from related activities, etc (see Instructions) . . . . . . v . . oo e e e e | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . o oo it i e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) . . . . ... .. .. ... ... 14 69.97 %
15 Public support percentage from 2012 Schedule A, Partll,lme 14 . . . . . . . o oo oo oo s 15 69.43 %

16a 33-1/3% support test — 2013. 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 . . . . . . . .« c .o v v v e >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « . . . . v o v v v bt > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 890-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-E2) 2013 Pontifex, Inc. 34-1962347 Page 3
LPart lll_|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 It If the organization fails
to qualify under the tests listed below, please complete Part 1 )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’)- . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihities
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . ...........

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

6 Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

cAddlines7aand7b .. .. ..

8 Public support (Subtract!ine o
7cfromhned.) . . . . . .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromline6 . . . . ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . - . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carmedon . . . . . . . .
12 Otherincome Do notinclude

gain or loss from the sale of
capital assets (Explain in
Partiv)

@
.
3

13 Total Support. (addins 9,10¢, 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere.™. . . . . . ... ... ... Lo o o s e i N H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. ... .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partill, ine15. . . . . . .. .. ... .. .. 0 0L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . . .. . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, Ine 17 . . . . .. .. . .. .. 0L .. 18 %
19a 33-1/3% support tests — 2013. 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 qualifies as a pubiicly supported organization . . . . . . . ... > D
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . .. > H

BAA TEEAQ403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Pontifex, Inc. 34-1962347 Page 4

|Part 1V .| Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt II Line_ 10:_2012: 16886.

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2013
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatl b

Pontifex, Inc. 34-1962347
|Part] |Excess Benefit Transactions (section 501&0)(}(’3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . . . L L L e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . .. ... .... .. > S
|Part Il [Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V., line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In default? | (h) Approved | (i) Wntten
with organization of loan or;raor:?z::z) - pnncipal amount ggnt:&?trti g‘; agreement?
To From Yes No Yes No Yes No
(1) Nancy Cullen [Board Member|Operating Loan | X 193,419. 180,419. X X X
(2) Janis Nowak [Board Member|Operating Loan | X 10,000. 10,000. X1 X X
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e [ ) 190,419. R P - ;“«i«"‘w

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

{a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

1)
2)
(3)
4)
{5)
{6)
)
(8)
{9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

TEEA4501 10/03/13




Schedule L (Form 990 or 990-E2) 2013 Pontifex, Inc. 34-1962347 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?

Yes No
(1)
{2)
(3)
4)
(5)
(6)
(7
(8)
9
(109

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501  10/03/13




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
Pontifex, Inc. 34-1962347

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Federal Statements
Pontifex, Inc.
34-1962347
FYE: 12/31/2013

Statement 2 — Form 990 E-Z, Part III — Organization’s Primary Exempt Purpose

To operate exclusively for the purpose of conducting a wellness center open to the
community to promote and support physical, mental, and spiritual wellness, interpersonal
relationships, and community awareness.




Pontifex, Inc. 34-1962347

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(i1) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 2013

ALL ELIGIBLE CLASSES OF PROPERTY




Pontifex, Inc. 34-1962347

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 500.
Bad debts expense 150.
Bank service charge 1,329,
Insurance 4,071.
Interest 5,463.
Licenses & permits 1,073.
Miscellaneous 4,346.
Qffice Supplies 2,693.
Payroll taxes 1,159.
Property taxes 42.
Supplies 9,755.
Taxes - state 100.
See supporting statement

Depreciation 9,037.
Total 39,718.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Accounts Receivable, Net 415. 0.
Inventories for Sale or Use 1,600. 1,131.
Total 2,015. 1,131.
Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part li, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable and accrued expenses 45, 346. 44,964.
Payables to Officers, Key Employees, etc. 203,419, 190,419.

Total 248,765. 235,383.




rom 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury .
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax retumn.

OMB No 15450172

2013

Attachment
Sequence No 1 79

Name(s) shown on retumn

Identitylng number

Pontifex, Inc. 34-1962347
Business or activity to which this form relates
Form 990 / Form 890EZ
(Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see INSIUCHONS) « . « &« v ot v v i e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) - . . . . . . . . . . . . .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. ... .. .. .. 3
4 Reduction in imitation Subtract ine 3 from line 2. If zeroorless,enter-0- . . . . . . ... .. ... ....... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, See INSIIUCHIONS - . . . . . . . o . L i i e e e e e e e e e e e e e e e e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost ;
1‘
7 Listed property Enter the amountfromine29 . . . . . ... ... ... L. [ 7 % } ___j
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . .. . ... ....... 8
9 Tentative deduction Enter the smalleroflneSorlne8 . . . . ... . .... ..., ......... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . .« .. .. .. . ... 10
11 Bustness income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . .| 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 41. . . . .. . .. .. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lesslne12. . . . . . . >’ 13 | !
Note. Do not use Part If or Part Ill below for isted property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSIUCHONS) -« « &+« v o v ittt e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . v L L oL e e e e e e e e 15
16 Other depreciation (INCIUAING ACRS) + v v v v v v v v v v v e v e v e e e e e e e e e e e e e e 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2013. . . . . . . .. ... ... .. 17 l 8,664.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general - i
asset ACCOUNtS, CHECK HEIE - © « « v ¢ v i e e v e e e v v e e e e e e e e e > D . o
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{a) (b) Month and (c) Basis for depreciation (d) (e) f (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
in service only — see instructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . . L ¢ 450.| 5.0 yrs HY 200 DB 90.
¢ 7-year property . . . . . . o N 735.]1 7.0 yrs HY 200 DB 104.
d 10-year property . . . . . “»‘ .
e 15-year property . . . . . o L 3,578.] 15.0 yrs HY 150 DB 179.
f 20-year property . . . . . P
___g25-yearproperty . . . . . i ’ 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . ... .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . .. ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . . .. .. . . S/L
b12-year. . . .. ..... o 12 yrs S/L
c40-year. . . .. .. ... 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromiine 28 . . . . . . . . . L .o e e e e e e e 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations -~ seeinstructions . . . . . . . . . . . .. L L L 22 9,037.
23 For assets shown above and placed in service during the current year, enter - !
the portion of the basis atinbutable to section 263Acosts . . . . . . . . . . . ... 23 «

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013

)



Form 4562 (2013) Pontifex, Inc. 34-1962347 Page 2

| Part V | Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . D Yes D No I 24b If 'Yes, Is the evidence wrilten? . . . Yes I:] No
(a) {b) {c) (d) (e) N (9) (h i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) in service investment other basts (business/investment penod Convention deduction section 179
peré'esrﬁage use only) cost
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and i
used more than 50% in a qualified business use (see instructions) . . . . . . ... ... ... ... 25 |

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a qualified business use:

B3

e

!
!
se |

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page1 . . . . . .. ... 28
29 Add amounts in column (1), ine 26 Enter hereandonlne 7, page 1 . . . . . . . . . . ... ... ... ... . l 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(@) (b) (c) (d) (e) U]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . .. ... ...
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdniven . . . . . ... ..o
33 Total miles dnven during the year Add

ines 30 through32. . . . . ... ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
dunng off-duty hours? . . . . . . .. .. ..

35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . . .

36 s another vehicle available for
personaluse? . . . .. ... . ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . .« . i i e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . ... ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . ... ... o oo Lo oL
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the InformationreceIved?. . . . . . o o L L L i e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions } . . . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles X
Part VI | Amortization
(a) {b) {c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see Instructions)
43  Amortization of costs that began before your 2013taxyear. . . . . . . . . . . . . . oL Lo L 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . ... .. ...... 44

FDIZ0812 06/10/13 Form 4562 (2013)




