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Short Form

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

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form890.

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 private foundations)

| OMB No 1545-1150

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if apphicable C Name of organization D Employeridentification number
|| Address change ELISABETH BALL TRUST FOR FIRST PRESBYTERIAN
o\ || Name change CHURCH 002021 35-6353200
»8 Number and street (or P O box, if mait 1s not delivered to street address) Room/suite E Telephone number
peé X'y, ) I Inital return
*55 | | Terminated 200 EAST JACKSON STREET (765)747-1500
g‘g g || Amended rerun City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
© ™| | Apphcation pending MUNCIE, IN 47305 Number
=
,T,.," G Accounting Method'l X'Cash | |Accrual Other (specify) P H Check b | X I if the organization is not
c_ | Website: » required to attach Schedule B
< J Taxexempt status (check only one)-l X ISO1(c)(3) I | 501(c) ( ) ¢ (insertno) l I4947(a)(1) orl r527 (Form 990, 990-EZ, or 990-PF)
=
o K Form of organization l Corporation | X | Trust Association I Other
B~ L 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
o (Partll, column (B) below) are $500,000 or more, file Form 990 instead of Form990€Z, . . . .. .. ... .. .. > S 65,295,
= Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
&= Check if the organization used Schedule O to respond to any question inthisPart ! _ . . . . ... ... ... | X|
1 Contnibutions, gifts, grants, and simtlaramountsreceived , ., . . . . . . . . . . v v v v e e 1
2 Program service revenue including government fees and contracts | _ , . . . . ... .. ... .. 2
3 Membership dues and asSesSMENTS . . . . . . . . . ... i i i e e e e e e . 3
4 InVeStMENtiNCOME ., . . . o v v v v it e e e e et e e e e e e e e e 4 8,879.
5a Gross amount from sale of assets other than inventory , . . . . . 5a 56,416.
b Less cost or other basis and sales expenses . . . _ . . .. ... 5b 35,990
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... .. 5¢ 20,426.
i 6 Gaming and fundraising events
a a Gross income from gaming (attach Schedule G if greater than
w 3 $15.0000 L L 62 |
N 9 b Grossincome from fundraising events (not including § of contributions
= é’ from fundraising events reported on line 1) (attach Schedule G if the
_:_, sum of such gross income and contnibutions exceeds $15,000) . _ | 6b
o ¢ Less direct expenses from gaming and fundraising events . . . . 6¢
[FY] d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
= T -7 1 e e e e e e e e e e e e e 6d
% 7a Grosssales of inventory, less returns and allowances , . . . . . . 7a
% Less costofgoodssold, . . . . . ... ............ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frgm Tine ﬁ}ECEIVED ...... 7c
8 Other revenue (describe in Schedule O), , , . . . .. ... .l... I\=\l R 8
9 Total revenue. Add lines 1,2,3,4,5c,6d,7c,and8 . . . .\ .. .. ... ...... (.D! »| 9 29,305.
10  Grants and similar amounts paid (list in Schedute O) |, | . . s . JUN 09 20\4 . (‘;)) . 10 6,610.
11 Benefits paidtoorformembers ... ... ... ot A .. [ 1
- 12
» 12 Salaries, other compensation, and employee benefits |, | | | | . OGDEN B UT _____ 3,921.
2113  Professional fees and other payments to independent contractor§ . . ] Jy, U I .. 113 750.
:é. 14 Occupancy, rent, utilities, and maintenance | |, . . . . . . . . . . . e e e e e e e e 14
w15 Printing, publications, postage, and shipping . . . . . . . . . . . . . s e e e e e e e e e e e e 15
16  Other expenses {describe in Schedule O) | . . . . . . . . . . . . 16
17  Total expenses. Add lines 10 through 16 . . . . . o v v v v v v v v v o et e e uen »| 17 11,281.
o | 18 Excess or (deficit) for the year (Subtract line 17 frombine 9) . . . . . . ... ... ........ 18 18,024.
E 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with
<vt’ end-of-year figure reported on prioryear’'sreturn) | . . . . . L L L L L L L . e e e e e e e e e 19 313,8189.
g 20 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ... ... .. .. »| 21 331,843.

For Paperwork Reduction Act Notice, see the separate instructions.
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I . o
Form 990-EZ {2013) Page 2
Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any questioninthisPartll. . ... .............. ]—1
{A) Beginning of year (B} End of year
22 Cash,savings, and INVESIMENTS & « v v v v s o v b e e v e e e e e 313,819.}22 331,843.
23 Land and buildings . .« . v v vt i e e e e e e e e e e e e e 23 NONE
24 Other assets (descibe nSchedule 0) . . . . . . . ... ... ... 24 NONE
25 TOtalassSetS . . . . .k ek e e e e e e e e e e e e e e e e 313,819.{25 331,843.
26 Total liabilities (describe InSchedule 0) . - . . . . . . ... 0. ... 26 NONE
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 313,819.[27 331,843.

(£1s¥lIl Statement of Program Service Accomplishments (see the instructions for Part Ill)

Check if the organization used Schedule O to respond to any question in this Part Il . ., .| X

SEE SCHEDULE O

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

Expenses
(Required for section
501(c}{3) and 501{c)(4)
organizations and section
4947(a){1) trusts; optional

. . . . hers.
persons benefited, and other relevant information for each program title for others.)
28 Distributed net income to the First Presbyterian Church. ___________

(Grants § 6,610 . ) If tis amount includes foreign grants, check here - « . . . . . » 28a
2 ., ,,,—,—_———————————————

(_G-r; n.ts- $- _____________________ )_If_t_hl_s,_a;_o; r:t_l r:cTu_d;s_ f_o;eTg_n_g_ra— n;sj ;I:e;k_ ;;'; _ _ _-_ _ _ iiii ;_ ]_‘ 29a
°° ___

(Gramss T ) If this amount includes foreign grants, check here - - - . . . . B | ]|30a
31 Other program services (describe in Schedule O} . . . . . . . . o o 0 o i i i it e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » I I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . v v v v v ... » | 32

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPartiV . . . .. ... ... ... ... ...... I_)ﬂ
{b) Average (c) Reportable (d) Health benefts,
(a) Name and utle de}::::;z;:zr week (Forr::wgel’?;;’;';msc) con!:::;;n;:‘se'r::;oyee (el‘iset:r:::::eanr:;\lx:; of
position (if not paid, enter -0-) | deferred compensation
PIRST MERCHANTS TRUST COMPANY ___ __ _________________|
TRUSTEE 1.00 3,921, NONE NONB
':'é';‘oos 1 000 Form 990-EZ (2013)
MI7024 A541 05/15/2014 11:41:50 002021 9 -




Form 990-E2 (2013)

Page 3

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 in this Part V I——I

Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,"” provide a
detailed description of each activityin Schedule O . . . . . . . . . . . . . i i i i e e e e e 33 X
34 Were any significant changes made to the orgamzing or governing documents? If “"Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explain the
change on Schedule O (seeinstructions) - - - - - =+ & & o o o o 0 L L L L e e e e e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on hnes 2, 6a, and 7a, amongothers)? . . . . . . ... ... .. ... 35a X
b If "Yes," to ine 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 during 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
during the year? If "Yes,” complete applicable partsof Schedule N. . . . . . . .. ... ... .. ... ...
37a Enter amount of pohtical expenditures, direct or indirect, as described in the instructions B [37a|
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . .. ... i,
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 amount involved. . . . . . . . 38b
39  Section 501(c){7) organizations. Enter: B
a Initiation fees and capital contributions includedonline9 . . ... ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilities . . ... ....... 39
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4855 »
b Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 390-EZ? If "Yes," complete Schedule L,Part! . . .. ... ......
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . .. L L e e e e e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . .. .. .. ... ... .. ... ... ... »
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 8886-T . . . . . . . . . . . i i i i ittt e e e e e e e e e e e
41 List the states with which a copy of this return 1s filed » Indiana
42a The organization’s books are in care of B PIRST MERCHANTS TRUST COMPANY Telephone no. B (765)747-1500
Located at > 200 E JACKSON ST; MUNCIE, IN ) ) o ZIP+4 > 47305
b 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 account)?
If "Yes," enter the name of the foreign country: p
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 the U.S.2. . . . . ... ..
If "Yes," enter the name of the foreign country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here. . . . . . .. ... >
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . .. ... > | 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be L A4 <A
completed instead of Form 890-EZ . . . . . . . . .. e e e 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 P i j
completed instead of Form 980-EZ . . . . . . . . Ll e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . ... ....... 44c¢ X
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments? If "No,” provide an ! - j
explanationin Schedule O . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){13)? . . . . ... ... ... 45a X
45b 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,” Form 990 and Schedule R may need to be completed instead of |
Form 990£Z (see instructions), . . . . . . . . . i i i i i it i e e 45b X
JSA Form 990-EZ (2013)
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Form 990-EZ {2013) Page 4
Yes | No

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

Section 501(c)(3) organizations only
All section 501{c}{3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartVI . . ... ......... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C,Part Il . . . . . . . . . . . .. .. e e e e e 47 X
48 s the organization a school as described in section 170(b){(1}{A){ii)? If "Yes,” complete Schedule E . . . ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization?. . . . . . ... .. .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . .. .. ... ... 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{b) Average {c) Reportable {d) Health benefits,
{a) Name and title of each employee hours per week compensation contributions to employee (e} Estimated amount of
benefit plans, and deferred other compensation
| devoted to position  [{Forms W-2/1099-MISC) compensation
1 NONE_ _
|
f Total number of other employees paid over $100,000 . . . . . .. » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None "

| {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 . . . » 0

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 perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Qeclaration of preparer (9ther than officer) 1s based on all information of which preparer has any knowledge

b I St Y 0515/ 201
/A

Signature of officer Date

Sign
Here CATHY LEIST TRUST OFFICER

Type or print name and title

R Print/Type preparer’'s name Prepa;ex' sSigna Date Check D if | PTIN
o rer |0 05000\ PAack { é}jﬂw\ AY 15 201dsetempioves|  pooosassy
Use Only Frm'sname > FIDUCIARY TAX SERVIAS, LLC FrmsEIN B 274374744
Firm‘'saddress P> 400 S WALNUT STREET SUITE 200, Phone no  765-288-3651
MUNCIE, IN 47305
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . ... ... .......... > Yes [ INe

Form 990-EZ (2013)

| JSA
3E1031 1000
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JSA

SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-E2. Onen to Puhlic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form99aQ Inspection
Name of the organization Employer identification number
ELISABETH BALL TRUST FOR FIRST PRESBYTERIAN 35-6353200

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 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){ANi).
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)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). 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 descrnibed 1n 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 Part Il.)
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 Ill.)
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 orgamizations described in section 509(a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Typell ¢ |:] Type lli-Functionally integrated d 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 orgamizations described 1n section 509(a)(1)
or section 509(a}(2).

2
3
4

T (0 O (000

o

10
1

<] |

®
]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il supporting
organization, check thisBOX_ | . . . . . .
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) and Yes | No
{ih) below, the governing body of the supported orgamization? . . . _ . . . ... ... ... ... . 11gli) X
(ii) A family member of a person described in (i)above? . . . . . . ... 11glii) X
(i) A 35% controlled entity of a person described in (i) or {ii)above? . . .. . ... ... ..., . 11giii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the {v) Did you notify {vi) Is the {vii) Amount of monetary
organmization (described on knes 1-9 organization in | the orgamization | organizationin support
above or IRC section cg:"(')o':lse""r;""" in col {i) of your | col {i) organized
{see instructions)) irinadatin support? inthe US?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B)
{c
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-E2) 2013

Form 990 or 990-EZ.
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Schedule A {Form 980 or 990-EZ) 2013 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support N/A

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

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . ..

3 The value of services or facilites
furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . .. ] _ _
. P <[ ?&?ﬂ%‘:ﬂ’ -
5 The portion of total contnbutions by |i - - S
each person (other  than al .~
governmental unit or publicly ‘

supported organization) included on
line 1 that exceeds 2% of the amount |
shown on line 11, column {f). . . . . . .

s

6 Public support. Subtract line 5 from line 4 il 4]
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts frombned . ... ... ...

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

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . . L ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartIV) . . . ... .. ... ‘
11 Total support. Add lines 7 through 10 . . | 8" : |
12 Grossreceipts from related activities, etc. (see INStTUCLIONS) « + « « ¢ ¢ ¢ 4 v o v v v b i vt e et e e e 12
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . . L i i i i ittt e s e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A,Partll,ine14 . . . . . .. ... ... ...... 15 %

16a 331/3% support test - 2013. 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 quahifies as a publicly supported organization
b 331/3% support test - 2012. 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 . . . . . ... ......... >
17a 10%-facts-and-circumstances test - 2013. 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-and-circumstances test. The organization qualifies as a publicly supported
oL o T LT 7.2 1 (1 . X >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . . . . . . . . i 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 e e e e e e e »
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

Schedule A {(Form 990 or 990-E2) 2013

JSA
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Schedule A (Form 990 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part Il.
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) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed 1n any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
me6) . . v v v v v v v v v v v e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 {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 similar
SOUFCES v v v « o o o o o s o o o & v o «

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activines not included in line 10b,
whether or not the business i1s regularly
carriedon ¢ s s s e e s e a e e s e e

12 Other income Do not include gain or

loss from the sale of capital assets

(ExplaininPart V) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and 12) . ... L. L.,
14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check thisboxandstop here. . . . . . . . . . . . L . L L i i e it i e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} dvided by line 13, column {f)), . . . . . ... .. 15 %
16 Public support percentage from 2012 Schedule A,Partlll,hne15. . . . . . . . . .. . . .. .00 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {f)) _ ., . . . .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, imne 17 , _ . . . . . . . . . . ... ... .. 18 %

19a 331/3% support tests - 2013 If the orgamzation did not check the box on line 14, and line 15 is 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 - 2012. If the organization did not check a box on line 14 or hne 19a, and line 16 1s 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 orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
-;2?221 1 000 Schedule A (Form 990 or 990-E2) 2013

MI7024 A541 05/15/2014 11:41:50 002021 14 -
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Schedule A (Form 980 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, 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:

1st Presbyterian Chruch
EIN: 35-0869041
TYPE OF ORGANIZATION FROM PART I: 1
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 : ... et e e e e e e et ettt e et e e 6,610.
TOTAL SUPPORT: 6,610.
JSA Schedule A (Form 990 or 990-£2) 2013

3E1225 2 000

MI7024 A541 05/15/2014 11:41:50 002021 15 -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsno 15450047

{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
p Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury R IS . . .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employeridentification number

ELISABETH BALL TRUST FOR FIRST PRESBYTERIAN 35-6353200

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2013)

JsA
3E1300 1 000

MI7024 A541 05/15/2014 11:41:50 002021 16 -
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Schedule O (Form 990 or 990-E2) 2013

Page 2

Name of the organization

ELISABETH BALL TRUST FOR FIRST PRESBYTERIAN

Employer identification number

35-6353200

FORM 990EZ, PAGE 1, PART I, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

RECIPIENT NAME:

FIRST PRESBYTERIAN CHURCH
ADDRESS :

ATTN:LISA ULRICH

MUNCIE, IN 47303-3654
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SCHOLARSHIP

AMOUNT OF GRANT PAID ...ttt it ittt it ettt ittt itenea e 6,610.

JSA

3E1228 1 000

MI7024 A541 05/15/2014 11:41:50

002021

Schedule O {Form 930 or 990-E2Z) 2013

17 -




) ’ &

Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

ELISABETH BALL TRUST FOR FIRST PRESBYTERIAN

Employer identification number

35-6353200

FORM 990EZ, PART III - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

To distribute net income to First United Presbyterian Church

for general operations

JSA
3E1228 1000

MI7024 A541 05/15/2014 11:41:50

002021

Schedule O (Form 990 or 990-EZ) 2013

18

E



LS"B69'1E BET'ZE [ 6°1 919 LIS 'ZE Ly LTS '2E (SYX S = 0) ALIN¥ALYW TIVLOL

§9°L98'L ooL’OT T¥6'L 61 3'0 6% 000'8B 00°000°'8 TI04 b6C’ SEL TRAINTY NI
TYY3dad WHEL LYOHS UYNONYA
9g°920'¢L 00L4°0T 000'L LT 6°1 bET 000'L 00°000°¢L 1104 997959 SSY'ID TWUIWAY
LSEANLI WHIL LYOHE QUVNONVA
oz L¥0'L 068°0T LEE'L L1 v'e 844 LIS'L Ly LIS'L ng 92T L%9 aNog NYALIY TYIOL Q3LYy¥3add
9% LSL'6 05%°0T 000°0T v'e 0'c (4] 000°0T 00°000'0T 1104 9eBZE6 ONNd FLY¥0SU0D

LNIWNYEAOD FIVIAAWNILNI QIS
(SYA S - D) ALINNIVW

SANNd (aNO" dTEVXVYL

9¢ 6ET'VET LTv'8 BLE'6ET V¥°CTE S'E vZL'Y 6%0'8BET Ly 6v0’'BET T1NJ 9LB LT6'ST SLJIOY ¥l §dad ¥0d
dd FWOONI WHdl ILVIGIWYELNI
(SMA S = 0) XLIUNLYW

SANA3 ONOH NOWWOD [y’ SHILTAUNDIS JWOONI JIXIdsxs
LE"TZET'ST CECZ'ST L E 0°0 Z ZEZ'ST LE'ZET'ST [ SINTTYAINDT HSYD TYIOLss+»
LE ZET'ST +000°T ZET'ST L't 00 [4 TET'ST LE'ZET'ST 1103 LE ZEZ'ST S0 aNna
NI¥d OITEO L,A0D QALY¥IdIS
TEXL~-AINDE HSYD JSIW WIHLO
TEXL-AINOE HSYD JSIW LYY SINITYAINDT HSYO»s»
9t TLT LT 9E°TLT *32HSYD TYIOLw+»
00°0 0°0 00°'0 HSYD TYAIINTHd
9€"TLT 0°0 9t TLT HSYD 3WOONI
xaxHSYDxua
ANTYA Jo1dd ¥R ISY1 aNTIA I¥W  JIYW JWOONI SISvE SISYd 1S0D OSIO ONLY d¥d YO SIUVYHS TWYN ALIYNDAS
LENUTW LIDNYW TYA LW I alx daix TYNNNY AYOLNIANI INFWLSAANI LANI AW
LNGWRHND LINO aarsnrav % Wi ¥dno 1S3 /d3s
XINO (dWOD dWENON)DSIWG60T 3 860T FTHVYDITAdY- DIdY¥ &NI J3a-v- ana Mady 1A~ JDSIA LSANI
N- INI SSENISNH X- INI SSINISNGE SIXA-dIIAMS HEWO % OSIg 3Fd o3g-0- ana IWLs dr10S- HILNY DNIOA
N- AD0LS NMO A= JD01LS NMO INON- O3Td 8BaW J510 33d ON-ILJ¥aAQ OLOY JATLOY-SNLYLS LIOY
N- 3JIVY1Sd "I¥ad N~ JLV1S3 TVvdyd SdX- AS XYL NIW 334 ON- SYANI NIUd T0- aNIE 320 ON
N~ d0dMd ONI NON A= d0dd ONI NON NI- SNLIS gSve JT3 ON- JAWODNI ANI INAHYAL-YIOTIJJ0 ANT
A-QNd LSO¥L WOD N-ONd ISNYL WOD D23Ia- d/X XYL ET0T/60/ZT~ IWAE 383 080 CTSTO-¥INMO AXO¥d LSI3T~ yaoIdd0
3 A= d3d 3FWIL NMO N- 430 EWIL NMO S3A- SIOTXVL ILonagada- Adxl 3gd 0000/00/00-1d TYDILIUD ¢o- HONYYH
JAIDNYTIVE-LHO ANI TINJd-SYIM0d ANI TUOHANIO-YMd NLY SY-QEHOS d3d AYW-W- 3NA I33 0B6T/LT/TT-AINTA0 FIWA LSAUL dYHO- JEdAL IDOV
T Jovd 00 S 1202 00 ET HOUNHD NYIYILAGSTYd LST ¥0d ISNUL TTYd HLIEYSITI XHSIUATIVE  :AdA YHA'TY

0LO MEIAFGY LNIRWLSTANI 0ITOJdLY¥Od €102 'TE 23d




16 169'L
00°92T'TT

90°99L'9

£ET vLL'TY
£z vLL'ey
08°T62'6T
0E"BOV'VE

ET"HLO'6T

9L bYE'ETT
9L PHEETT
T9°LLE'TE
12°065'ST
B8E°290'ZE

8v°686°9T
Lo-s9B’'Le

£8°LEB'SIT
LS 869 'TE
anTvea

LINYYN
LNIHUND

06b LY

09¢ 1T

0ET 601

002 " vbe

0eZ'9TT

061°0ST

02L 0%1

0ve's9

oge" g9

0b1°96
06L° 1€

goTud

969'S
1608

ZvB 'Y

oTL'LY
0TL LY
L9 'v1

605'091

0ES‘VT

IveE' V6
TvE'¥6
19 LT

€SE’'VI
810'92

60%'ST
oot'12

9TL ' TLT
geEe’'ee

¥X LSy

LEIUYW  TYA LW

LINQ

00 S TZOZ 00 €T

aqarsncay

6°1
L'c

9°'T

€°ST
T°ST
[ 4

S°LT
S LT
(A1

1'0%
L'L

000°S 00°000'S
¥96'S 6% B¥6'S

998'¢ oL s98°¢2

ALINDA dY¥D TIYKS

Ev9'EE Py 6H9'EE
6V9'EE ¥y 699 EC
vIL's Sy %IL'6

9€6 ‘€T BZ 9E6'ET

666’6 IL'B66'E

SaNNd ALIADE dV¥d OIW

€T 10T
T'T (433
0°T 89
oanna
[4S SEL
[ StEL
L s0¢
S°1 09¢€
6°0 691
' 1 ZSL'T
S'T [AT A
B'T £6¢E
1°c €TE
s'z 218
T°0 | X4
L0 102

SaNAd ALINDI

(43 OvE'S
6°1 919

AOTYA TN LYW JWOONI

a1x a1k TYINNY
WINO YANO LsS3

¥80°LY 86°505'18
80 L8 86°S05'18B
00691 00°005'91

000'%1 00°000'VT
000 ‘¥e 00°000'¥Z

000°ST 00°000°'ST

¥85 LT B6-S00'2TY

d¥0 -ILINW/39¥V1

995’031 ¥6°995'091
LIS '2E Ly LIS'2E

SI5vY SISYE LSOD J5I0 ONIY¥ ¥Yd YO SIUYHS
AUOLNAANI INIWLSIANI

104

N4

114

Tnd

1104

Tind

Plpiste

1104

1104

1104
11na

IANI

696191

00T

29
uN

6L

0te

g

LT

g

SSYTO TUNOIS
XEANI d¥0 TTYWS UYNDNVA
SIYYHSI 4Ld
anIvA 009 dY¥YO TTUYWS 43§
SMIVHST 413
THOO 009 d¥YO TIVWS d38
QII4ISSYIO LON

SaNnd ALINDE d¥D JIW TYLOL
QaIIAISEYTIO ION TYIOL

yads 413
d¥O-0IW 00¥% 478
SHEYYHEI 413
dOTYA 009 dYD-AIW 43§
SIAYHST 413
HIMOYD 00% 4¥D-AIW 495
g3aIZISSYID ION

SANNA ALINDA dYO -ILINW/IOUVYT TYLOL

916" TST

PSE"BEZ

586 €1S

9TL'9LT

108°8LE’

LY

AQW
/a3s

HOMNHD NVINILAGSTYA 1ST ¥Od ISANL TTYE HLIEVSITE
0O0ITO0OJ4dLYOd

MI IAdY

ILNEZIWLSEANI

QEIAISSYIO LON TYIOL

SSYTI0 TUNDIS
aNnd X3ANI 00S QUYODNYA
SSYID IVUINAY
ITI YOSANIM MUYNONYA
SSYTIO TWHIWAY
aNna SWOONI ALINDT CQUYNONYA
AONNAYUINOGD ALITIATIS
1 aNng
TLSNI JNTYA ¥IAOTO Q3Ivyaadd
QaIJISSYID LON

SAILINDTw s+

SHILIUNDAS AWOONI QIXId TYIOL+»+
SANNg aNOE HTEVXVYL TYIOL

JWYN ALTI¥ND3S

AgGSTETIVE  (XEN VHATY
ETOZ ‘1€ Daa




00°0
89 °0€T'TLE

TS 996 €1V
€E’ 0TS
£€T'0

S0 9€EV'ETY
6V P6T'CETC

0C°SL6'0T 095°¥9

EE'9TO'ET
£E'9T0'6T
10°056'9 0EL"0S

g2E"990'21 0eT L

L6 EBS'ST 685’81 g9 T°1 10¢€ otB’'ET 6T 0TB'ET

L6 E€BS'SE 68581 (-] 1 10¢€ 618 '€ET 6T°0TIB'ET

ANIYA FoIud dX LSV INTYA IXW LYW FWOONI sIsvd SISYH 1S0D DSIC OHNIY YYd YO SHTUYHS
LINYYH IDUTW  TYA LKW LAW a1x aIx TYONNY AUOLNAANT INTWLSIANI LANI AQW

INTHUND LIND aaLsneavy s WINO N0 1SY /a3ss

€ 3ovd 00 S TZ0Z 00 €2 HOUAHD NYIALAESTNA LST Y04 LSOUL TIVE HIIFYSITI

0LO MEd3TIAZY INIWILSIANI oIrImTodiryod

1/9 WYHL LYOHS ALX XYL
1/9 WIIL QIW JLX XYl
1/9 WYIL BNOT OLA XYL

TOYLNOD INIWLSIANI
#»»STYLOL ONUED#x»

SANBAIAIQ-X3
LSTHUILNI aaniodIv
233 STYLOL-ENSs»»

STILINDT TYILOL*»»

453
XIANI LI QUYADNYA
QaI3dISSYio ION

SaNAL ALINDT TUYNOILYNAIINI TYLOL

9B EVP-
ILVYd OL SNOILNEIAULNOD €102/60/2T aivd LWd 3dd LSV 00°0
ANTYA IDIAYW 3/X ¥0I¥d SZ 1L9'Y a/1/x aIvd 5333 oL 6%E‘OZ
BLY T69'LE TO¥INOD ¥Yd/STYVYHS 08"TLY'TEE
IEP'SLE 07001 ¢'¢€ 6L6'8 S80‘LEE 9T EPB'TEE
TEFP'SLE 0°00T Z°T 6L6'8 580 °'LEE 9T E¥8'TEE
2IE‘BBT Z2°9S 91 LE9'E LBT'T9T 6v°TLB'SST ars
e 'TT L'c €'y bLY LLL'ot €5°6€6'0T Tng 0LT
UN
SaNNd FAILYNYHLTY ALIYIDALS
1€2'91 9% R4 SLE L96'ST SE"L96'ST
1€2'91 9°v o'e SLE L96'ST SE"L96'ST
g9z'9 LT L'e 1: 0 L96'S SE"L96'S 1ind LET
UN
£€96°'6 6°'¢C 9°1 06T 000'0T 00° 000’01 1104 SLS°T9T

SaNAd ALINDE TYNOILYNYILNI

QII4AISSYId LON TYIOL

413
SO-X3 ATIM TTY 3SLd QUYNDNYA
STAVYHS TYIINAY
HIMO¥O TINI Q¥YNDNUYA
43IJ4ISSYI0 ILON

saNNd X1IA0F YD TTYWS "TYIOL

QIIAISSYID LON TYLOL

AWUN ALI¥ND3S

AGSHYSTTIYE AT VHATY
ET0C ‘TE 2034




.~ &

Form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . , . . ... ..........
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month ‘automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identsfication number (EIN) or
Type or | g1 TSABETH BALL TRUST FOR FIRST
print PRESBYTERIAN CHURCH 002021 35-6353200
Z:‘:z\;t‘:?m Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
filing your 200 EAST JACKSON STREET
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
MUNCIE, IN 47305
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . .. ... |_0_ILI
Application Return ] Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » FIRST MERCHANTS TRUST COMPANY

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Iif this is
for the whole group, check thisbox , _ . . _ . » D . If it 1s for part of the group, check this box > L_] and attach
a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 14 _, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for

[ 2 calendar year 2013  or

> tax year beginning .20 ____,and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$

Caution. If you are going to make an electromc funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000

MI7024 AS541 05/15/2014 07:41:06 002021 1 +




