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~m 990

Department of the Treasury
Intemnal Revenue Service

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenure Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made pubfic.

Retumn of Organization Exempt From Income Tax OMB No. 1545-0047

2013

- Open to Pubhc ;

7 P information about Form 890 and its instructions is at www.irs.go Inspection
A For the 2013 calepder year,of tax year bogipning 22013, and ending 220
B Check if applcabie: §C Name of organizstion Maranatha Endowment Fund D Employer identification number
[0 Addresschange | Doing Business As 38-3019143
[ Name change Number and streat (or P.O. box if mall Is not defivered to street address) Room/sults € Tetephone number
[ initiat retum 4758 Lake Harbor Road _231-798-2161
[ verminated City or town, state or province, country, and ZIP or foreign postai code
D Amended retum -5, G Gross receipts $ 655,210

[ Apptication pending |F Neme and address of principat officer:

Hﬂhﬂammhwm\h& {#J oo

Paul Johnson, 4759 Lake Harbor Road, Muskegon, M 49441 Ha) Are all subordinates inciuded? [] Yes [ No
| Tax-exemptstatus:  [/15040)®) Clsoaq ) gnsertno) [14047iat)or [s27 f "No,” attach a list. {see instructions)
J  Websie: » H{c) Group exemption number »
K Form of organization: ] Corporation [ ] Trust [] Associstion [/] Other» Endowment | L Year of formation: 1992 | M State of legal domicie: M1
Summary
Briefly describe the organization’s mission or most significant activities: Endowment Fund for Maranatha Bible Conference
8
8
g 2 Check this box »[_]if the organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part V1, line 1a) . e 3 6
| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 6
€1 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 o
g 6 Total number of volunteers (estimate if necessary) . . . . - . 6 0
7a Total unrelated business revenue from Part Vili, column {(C), Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vil lineth). . . . . . . . . . $32 550 $10,200
€ 9 Program service revenue (Part VI, line 2g) .
& | 10 Investment income (Part Vili, column {A), lines 3, 4, and 7d) .. \\ 38,874 70,037
T 1141  Other revenue (Part VHli, column (A), lines 5, 6d, m \
12 Total revenue—add lines 8 through 11 (must equal art line"12)) $71,424 $80,237
13 Grants and similar amounts paid (Part IX, column (¢ "'ﬂ\ $55,000 $60,000
14  Benefits paid to or for members (Part X, column a7\ 0 0
w | 15  Salaries, other compensation, employee bensfits (Part > 12\ 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), i = o o
% b Total fundraising expenses (Part IX, column (D), fine 25) B
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) $8.788 $8,895
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) $63,788 $68,895
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . $7.636 $11,342
5 g Beginning of Cusvent Year End of Year
w%ﬁ 20 Totalassets(PartX,linet6) . . . . . . . . . . . . $1,046,522 $1,057,864
B 3221 Total liablities (Part X, fine 26) . . . . . 0
S23E|22  Net assets or fund balances. Subtract line 21 from line 20 $1.048522 1,057,864
% Signature Block
FTi Under penafties of perjury, | declare that | have examined this retum, including accompanying schedufes and statements, and to the best of my knowledge and betlet, it is
T true, correct, and compiets, Declaration of preparer (other than officer) is based on all infarmation of which preparar has any knowledge.
Ssien | Lol Tred% [
gn
~Here S  Tyut D?' Yoy

& i ,
Print/Type preparer’s name 'S PTIN
5 paid CLBmteel /e |22
2 Jack Harrold 3 3//([ satf-employed|  P01482229
= Preparer > t
Use Only fm'sname > Jack Harrold / /ﬁrmsE!N »
Firm's address » mmmA!g,mm4m4 Phone no. 231-733-5428
May the IRS discuss this retumn with the preparer shown abova? {see instructions) . . -Yes[:INo
For Paperwork Reduction Act Notice, see tho separate instructions. Cat. No. 11282y " Form 890 013




Form 830 (2013) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartt . . . . . . . . . . . . . O

1

" Briefly describe the organization’s mission:

Endowment Fund for Maranatha Bible Conference

2 Did the organization undertake any s:gmﬁeant program services dunng the year which were not listed on the
prior Form 930 or 880-EZ27 . . . . « « v -« - [OYes {7INo
i “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonductmg or make ssgmﬁcant changes in how it conducts, any program
services? . . . . . . . - - [OYes [INo
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 revenus, if any, for each program service reported.

4a (Code:__ )(Expenses$______60,000including grants of § 60,000 ) (Revenue $ )
Payment made to Maranatha Bible Conference to further their goal and mission.

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

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

4d Other program services (Describe in Schedule O))

(Expenses $ including grants of $ )} (Revenue $ )




Form 990 (2013)

M Checkiist of Required Schedules

1

2
3

10

11

- ®

12a

13
14a

15
16
17
18
19

20a
b

“Is the organtzation described in section 501(c)(3) or 4947(3)(1) {other than a pnvate foundat;on)? if “Yes,”

complete Schedule A . . . . .

Is the organization required to oomplete Sdredule B, Schedule of Cmm'butors (see :nslrucnons)? . .

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

Section 501(c){3) organizations. Did the organization engage in lobbying achvmes, or have a section 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . -
Is the organization a section 501(c)(4), S01(c){5), or 501(c){(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” oomplete Schedule C,
Partii . . . . . . . . ..

Did the organization maintain any donor advused funds or any s:mllar 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| .

Did the organization receive or hold a oonservaﬁon easement moludlng easements to preserve open spaoe
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assels? i “Yas,
complete Schedule D, Partill . . . . .

Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal aecount habilrly' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or
debt negotiation services? If “Yes,” camplete Schedule D, Partlv . . .

Did the organization, directly or through a related organization, hold assets in temporanly rastncted
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 complste Schedule D, Parts V1,
VI, Vil iX, or X as applicable.

D:dtheorgamzatlonreponanamoumforland buildings, andequnpmenthartX,hnew?lf“Yes,
complete Schedule D, Part VI . ..

Did the organization report an amount for lnvestmenw-other securitles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, fine 13 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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, PartIX . .

Did the organization report an amount for cther liabilities in Part X, line 25? i “Yes,” completeScheduIeD PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Parit X .
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compleia
Schedule D, Parts Xl and Xil . .

Was the organization included in consolidated mdependent audited ﬁmncnal statanems forﬂletaxyear? If'Yes, andtf
the organization answered °No" to line 12a, then completing Schedule D, Parts Xl and Xll is optionaf . . .

Is the organization a school described in section 170()(1)(A)}H)? if “Yes,” complete ScheduleE . . .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaking,
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 | and IV. .

Did the organization report on Part IX, column (A), line 3, morethan$50000fgrantsoroﬂwaassnstancetoor
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV . .

Did the organization report on Part IX, column (A), fine 3, morethan$50000faggregategrantsorother
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lifand IV. . .

Did the organization report a total of more than $15,000 of expenses for professional fundra;smg services on
Part [X, column (A), lines 6 and 11e? Iif “Yes,” oompleteScheduleG, Part | (see instructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? i “Yes,” complste Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming actnrities on PartVIII hne sa?

If “Yes,” complete Schedule G, Parttl . . . .
Did the organization operate one or more hospital faulmes? If “Yas,” complete Scheduie H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

NS

10

1ta

11b

1ic

1id

11e

11t

12a

12b

13

14a

P SR L SN E B

14b

15

16

17

18

18
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Form 990 (2013)

XM Checkiist of Required Schedules (continued)

21

22

27

«
-

chars

37

Drdtheorgamzanon mponmmmanﬁOOOofgmntsorothermstnnoemanydonmhcorganzanmor
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and li .

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unibd States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and [l

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, orSaboutcompensationofthe
organization’s current and former officers, directors, trustees, key employeos. and hrghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If"Yes, answer lines 24b
through 24d and complste Schedule K. If “No," gotoline25a . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry period exoeptron? .
Did the organization mmntainanmwaocountomermanaremndingasaowatanymduﬁngmeyem
to defease any tax-exempt bonds? . . . .

Did the crganization act as an “on behalf of” ssuerforbondsoutstandmgatanytxmedumg theyear? .
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? I “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported onanyofthe orgamzatnonspnorFonnsssOorssO-E?
If “Yes,” complete Schedule L, Part] . . . . - . .
Did the organization reportanyamountonPartx, lmes 6, or22forreoewablesfmmorpayablestoany
current or former officers, directors, trustees, key employees, hrghest oompensated employees. or
disqualified persons? If so, complete Schedule L, Part lf .

Did the organization provrdeagrantorothermstancetomofﬁcer duector trustee, keyempbyea.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

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

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part iV . .

A family member of a cumrent or former officer, director, trustee, or key employee? i “Yes,” aomplete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer, drrector trustee. or key employee (or a famﬂy member thereo’r)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .

Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” compiste Schedule M

Did the organization receive contributions of art, historical treasures, or other similar essets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon Irqurdate terminate, or dissolve and cease operahons? ¥ "Yes, comp!ate Schedule N,
Part! . . . . .

Did the orgamzaﬁon sell exchange, dtspose of or transfer more than 25% of its net assets? lf "Yes,
complete Schedule N, Part Il .

Did the organization own 100% of an enttty dismgarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part! . . . . .

Was the organization related to any tax-exempt or taxable enﬁty? If “Yw, complete Scheatrle R Part 1l III
orlV, and PartV, line1 . . . . .
Did the organization have a oomrolled entlty wuthin the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, drdtheorganizationmwveanypaymerﬂﬁomormgagehanyhamctbn%a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complate Schedufe R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . N
Did the organization conduct more than 5% of its activities through an entity that ls nota related organmhon
andthahsteatedasaparhersh:pforfedera!ummetaxpurposes?lf'Yes, compiete Schedule R,

Part\v1. . . .

Dldtheorganrzatlon oomplete SdteduleOandpmvrdeexplanabonsinSdreduleOforPartVl I'mw 11band
197 Note. All Form 990 filers are required to complete Schedule O . . . .

Yes

21

\

N OINS NS
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Form 990 (2013)

Y] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or notetoany lineinthisPartv . , . . . . .

1a

b
c

B

Pocl o Pl o

o

[N

m:‘@"@ﬂ.

Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . 1a 0

Yes

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

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

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 0

1¢

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (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 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the orgenization have an interest in, or a signature or cther authority
over, a financial account in aforelgncountry(suchasabankaooounhsecunhesamountoroﬂmﬁnanaaj
account)? . . . . . . . .
if “Yes,” enter the name of the forelgn oountry- »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter uansachon?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . .

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? . . .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbuttons or
gifts were not tax deductible? . . . e e e e
Organizations that may receive deduc'hble oomﬁbuﬁons under secbon 170(0)

Did the organization mehleapaymentmexoessofws madepalﬁyasaoonmbuﬂonand parﬂyforgoods
and services providedtothepayor? . . . . .

if “Yes," did the organization notify the donor of the value of the goods or services prowded? ..

Did the organization sell, exchange, or otherwise dlspose of tangible petsonal pmpa1y for which lt was
required to file Form 82827 . . . . - . . .

if “Yes,” md:wmathenumberofForms&Bzﬁleddunngtheyear .. e e e |7d|

gl

2

AN

g & B@E

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

i the organization received a contribution of quafified inteflectual property, did the organization file Form 8899 as required?
1f the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . . . e e e e e -

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a

RSN

ez & B

g|®

Gross receipts, included on Form 930, Part Vi, line 12, forpublncuseofchxblaoiﬁﬁas . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gmslnoomeﬁomoﬂtersoumes(Donotnetm'noumsdueorpaldtoomersoumes
against amounts due or received fromthem.) . . . . . 11b

Section 4947(a){1) non-exempt charitahle trusts. is meorganlzatlonﬁim Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b]

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . B T

13a

Enter the amount of reservesonhand . . . . 13c

mdmeomanmonreoeweanypawnemshrmdoortannmgsemmdumgﬁwtaxmﬂ .
If “Yes," has It filed a Form 720 to report these payments? /f "No, pmwdeanexplamﬂondezadulaO

14a

14b




Fonnseoczma) Page 6
Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7 below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, orchangesmSchedufaO See instructions.
_Check if Schedule O contains a responsse or note to any fine in this Partvi_ . . . . e e
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 8
If there are material differences in voting rights among members of the goveming body, or
if the govermning body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 14, above, who are independent . 1b 6
2 Did any officer, director, trustes, or key employee have a family relationship or a business relahonshlp with
any other officer, director, trustee, or key employea? .

Did the organization delegate control over management duties customarﬂy performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 830 was filed?

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

Did the organization have members or stockholders? .

Did the organization have members, stockhaldars, oromerpersonswhohadﬂwpowertoelectorapmm

one or more members of the goveming body? . . 73 | ¥

b Are any govemance decisions of the organization nasefved to (or sub)ect to appmval by) members,
stockholders, or persons other than the goveming body? . . . b

‘ 8 Did the organization contemporaneously document the meetings held or wrltten actlons underlaken dunng

| the year by the following:

a Thegovemingbody? . . . e e e e e e e e s e . | Balv
b EachcommMeewﬂhauthontytoactonbehalfofmegovemmgbody? . . 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vi, SectsonA, whocannotberead'nedat
the organlzahon s mallmg address? If “Yes,” provide the names and addresses in Schedule Q. . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

w

oonibiw
SININS IS

;l@‘l’l-h

\;\\

102 Did the organization have local chapters, branches, or affillates? . . 10a
b [If “Yes,” did the organization have written policies and procedures govemlng the activmes 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 compiste copy of this Form 830 to all members of its goveming body before filing the form?  {11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,”gotoline 13 . . 12al v
b Wereoﬁws.Mm.orbuﬂm,mdkwmoymmwmmmmmwmmwmmmm&? 12| v
¢ Did the organization regularly and consistently monitor and enforce compﬁanee with the pohcy? 4 "Yes."
‘ describe in Schedule O how thiswasdone . . . 12¢c| v
13  Did the organization haveawnttenwhnsﬁeblowerpohcy‘? .. e e e e e e . 13 v
14 Did the organization have a written document retention and destruchon pollcy? .. 14 v
16 Did the process for determining compensation of the following persons include a nevuew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a ,A
b Other officers or key employess of the organization . . . . . R T e
If “Yes" to line 15a or 15b, dacnbemepmoesmsammemseemmmons) 7
16a Dnd the organization invest in, contribute assats to, orpamcipate in ajoim venture or similar anangement
with a taxable entity during theyear? . . . . . 16a 7

b If “Yes,” didﬂworganaahonfdbwawnﬁenmﬁcympmoedummqmﬂngﬂnomammevaluamns
participation in joint venture arrangements under applicable federal tax law, andtakestepstosmeguardthe
organizationsexemptstahnswrﬂtmecttoswharrangenwnts? e e e 16b

Section C. Disclosure

17 LtstmestatwwnhwhichaoopyoftmsFom%Osmquhedtobeﬁledb

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 Iif appiicable), 990, and 980-T {Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
O Own website (3 Another's website [71 Uponrequest [] Other {explain in Schedufe O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, and
financlal 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: » jack Harrold, 2287 Corvine Ave, Muskegon, M) 48444 231-733-5428




Form 990 (2013) 7
Page
Compensation of Officers, Duectors,Tmstaee,KeyEmpioyea HighestcompensawdEmployees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit . . . .- . - . . .. O3
Section A MMTWMWWWWBW
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year,

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

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

s 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-MiISC) of more than $100,000 from the
organization and any related organizations.

*» List alt 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.

¢ List all of the organization's former directors or trustees that received, mmecapamtyasafomerdlrectorortmsteeofthe
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.
[0 _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
Position
@ = (do not check more than one o ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officar and a director/irustee) | Compensation [tompensation from amournt of
oo [2Z]EISIE[2Z[E] o | opwiminn | compmeaion
relatedg _‘gggmmuon(w-znmm trom the
: HE 3 § (W-2/1099-MISC) organization
beiow dotted| Qg B g g and related
line) §lz 8 organizations
£l E
(1) Paul Johnson, President
AsNeeded| v v 0 0 0
{2) Harvey Van Andel, Vice-Pres.
AsNeeded v Q 0 0
(3) David Schipper, VP of investments
AsNeeded v 0 0 ]
(4) Cari Dufendach, Secretary
AsNeeded| v v [/ 0 0
(5) Greg Nyenhuis, Treasurer
AsNeeded! ¥ v () o 0
(6) Scoxt Rush, Trustee
AsNeeded| v 0 0 0
4]
(8)
{9
(10)
(1) .
(12
(13)
(14)

Form 990 p013)




Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
Position
W ® {do not check more than one o) L
Name and titie Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation {compensation from amount of
week (tist any P — = =1 = from retated other
hours for ng g & EES g the compensation
related | 53 % 3 §§ 3 tion | (W-2/1099-MISC) from the
arganizations] - g = {w-2/1008-M150) erganization
beiow dotted g g and refated
lino) g g 'g organizations
3 ] 2
3 &
(15)
(16)
(17)
(18)
{19)
(20)
(21)
22)
(23)
29
{25)
tb Sub-total. . . . . . . . . . . . . . .. » 0 ) 0
¢ Total from continuation sheets to Part Vil, Section A » 0 0
d Total (add lines 1b and 1c) . - 0 0
2 Total number of individuais ('mciudingbutnothmntedtoﬂ\ose listed above)whowceivedmraﬂ\an$1000000f
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hrghest compenmted
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 Foranymd‘mdualhstedonlmeh,lsmesumofreponableoompermtlonandoﬁmcompenabonfromme
organization and related organizahons greater than $150,000? i “Yes,” complete Schedule J for such
individual . . 4 v
5 Dldanypersonlstedonlmemmewemameoanpensamnﬁmnmyumlammmmdmdua!
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . 5 7

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 organtzation's tax

year,

(2]
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 $100,000.0f compensation from the organization »




Form 9880 {2013) _ Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. .. 3
Totai&’vanue Reta‘gdor tm‘e?ated Rav‘:)we
axempt business axciuded from tax
function revenue under sections
revenue 512-614
gg 1a Federatedcampaigns . . . | 1a
ug b Membershipdues . . . . | 1b
:E| ¢ Fundraisingevents . . . . |1c
g; d Related organizations . . . | 1d $10,000
8‘% e Government grants (contributions) | 1e
(-4 t Al other contributions, gifts, grants,
ig and similar amounts not Included above | 1¢ 200
§'E g Noncash contributions included in lines 12-1£.$ ]
O0d! h Total. Add lines 1a-1f . . R < $10,200
g Business Code
§ 2a
@x b
gl ¢
El a
E e
% f All other program service revenue .
g Total. Addlines2a-2f . . . »
3 Investment income (including d;vidends, mterwt,
and other similar amounts) . > 23,897 $23.897
4  Income from investment of tax-exemptbondpmeedsb
§ Royaties . . . . . . . . . . »
() Real (H)Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or ) . . D
7a  Gross amount from sales of () Secwities () Other
assets gther than inventory 621,113
b Less: cost or other basis
and sales expenses . 574,973
¢ Gainor (loss) . 46,140
d Net gain or (loss) » 46,140 46,140
2 | 8a Gross income from fundraising
% events (not including $ .
e of contributions reported on line 1¢).
5 SesPartiV,line18 . . . . . a
§ b Less:directexpenses . . b
¢ Net income or (loss) from fundracsing events . »
Sa Gm&moomefmmgannngacﬂvmes.
SeePartiV,linet®9 . . . . . a
b Less: direct expenses . . b
c Netmcomeor(los)fromgammgachvﬁes ..
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b N
¢ Netincoms or (loss) from sales of inventory . . » $80,237 $80,237
Miscellanoous Revenue Business Codo
11a
b
c
d All other revenue
e Total. Addlmes11a—11d - . »
12 Total revenue. See instructions. ; . >




Form 990 (2013)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .

]

Do nat include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VIII.

[
Total expenses

axpenses

Mmag&crzemand
general expenses

®)
Fundraising
axpensos

1

2

3

10
11

@ -pao0oCcD

12
13
14
15
16
17
18

TBRBS

Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, direcuxs,
trustees, and key employees

Compensation not included above, to d‘vsquaﬁﬁed
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and contnbuhons ( ndude
section 401(k) and 403(b) employer contributions)
Other employee bensdfits .

Payroli taxes .

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .
me&w!onalfundraxs!ngservms.Seer‘th line 17
investment managementfees . .

Other. (Ifkne11gamom'|texceeds10%ofﬁne25,cohmm
{A) amount, list Iine 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses . .

Information technology

Royaltles . .

Occupancy

Travel . . .

Payments of traval or entenamment expens&s
for any federal, state, or local public officials
Conferences, conventions, and rmetings
Interest e e e .
Payments to afﬁhates

Depreciation, depletion, and amortnzatson
Insurance . .

Other expenses. Itemlze expenses not covered
above {List misceflaneous expenses in lina 24e. If
line 246 amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O.)

$60.000

$60,000

8l

8,315

8,375

All other expenses

Total functiocnal expenses. Add fines 1 through 24e

$8,885

amﬁﬂ.ﬁﬂﬂ

Joint costs. Complete this line o rfthe
organization reported in column (B) j

from a combined educational and
fundraising solicitation. Check here i]
following SOP 98-2 (ASC 958-720)




Form 0880 (2013) Page 11
2N Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X . 0
A ®)
Beginning of year End of year
1 Cash~—non-interest-bearing . . 1
2 Savings and temporary cash mvestmenm $19.902] 2 $16,805
3 Pledges and grants receivable, net . . 31,000] 3 10,000
4 Accounts receivabls, nat 4
5 Loans and other receivables from current and formef oﬁieers. directors
trustees, key employees, and highest compensated employees
Complete Part it of Schedule L . 5
8 Loammdoﬂmmvaﬂesﬁnmoﬂmd:sqmﬁﬁedpam(asdeﬁnedundam
4958(f)(1)), persons described in section 4358(c){3)(B}, and contributing employers and
sponsoring organizations of section 501(c){9) vohuntary employees' beneﬁaa:y
a organizations (see instructions). Complete Part Il of Scheduls L. . . 6
3 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 4
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10d 10c
11 Investments—publicly traded securities e 183,330] 11 175,489
12 Investments—other securities. See Part IV, line 11 812,290| 12 855,570
13  Investments—program-related. Sae Part IV, line 11 . 13
14 intangible assets . . e e e e e e 14
15 Otherasets.SeeParthImeﬁ . 15
16 Total assets. Add lines 1 through 15 (must equal lineSQ) $1,046,522) 16 057.864
17  Accounts payable and accrued expenses . . . 17
18 Grants payable . . ... 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabilmes . 20
21  Escrow or custodial account liability. Complete Part IV of Scheduie D 21
®122 Loans and other payables to curent and former officers, directors,
£ trustees, key employees, highest compensated employees and
§ disqualified persons. Complete Part li of ScheduleL . . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated third parties . . 24
25 Other liabifities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . 25
26  Totlal liahilities. Add lines 17 mmuus .. 0] 26 0
Organizations that follow SFAS 117 (ASC 958), eheckhereb [] and
g complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted netassets . . . 27
& )28 Temporarily restricted net assets . 28
e 29 Permanently restricted netassets. . . 29
Z omﬁonsmatdomtfoﬂowSFASﬁﬂAscosa),dneckhemb . and
5 complete fines 30 through 34.
2130 Capital stock or trust principal, or current funds . .. . ol 80 0
3 31 Paid-in or capital surplus, or land, building, or equipment fund . e . o} 31 0
32 Retained eamings, endowment, accumulated, income, or other funds . $1,046,522| 32 $1,057.864
g 33 Totalnetassetsorfundbalances. . . e e e e e e $1,046,522| 33 $1,057,864
__184 Total liabilities and net assets/fund ba!anoes __$1,045,522| 34 $1,057,864

Form 990 2013



Form 990 (2019)
IR Reconciliation of Net Assets

Page 12

-l

Financial Statements and Reportmg

COONOOMLWN =

Check if Schedule O contains a response or note to any line in this Part XI .
Total revenue (must equal Part Vill, column (A), line 12) . e .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning ofyear(must equal PartX, I1ne33 oolumn (A)) .
Net unrealized gains (losses) on investments . .

Danated services and use of facilities

Investment expenses .

Prior period adjustments . '

DN S [WIN|~-],

Other changes in net assets or fund balanoes (explain in Schedule O)

Netassetsorfundbalancesatendofyw Combine Imesammughg(mustequal Partx,tine
33, column (B)) .

wh
o

Check if Schedule O contains a response or note to any fine in this Part Xl .

Accounting method used to prepare the Form 980: [JCash [“JAccruat [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

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

[JSeparate basis  [Z] Consolidated basis [] Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant? . .

It “Yes,” checkaboxbelowtomd;catewheﬁermeﬁnanaa!statememsforﬂ\eyearwemaudltedona
separate basis, consolidated basis, or both:

[Jseparate basis [J Consolidated basis [[] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization mqwmdtoundergoanauduoraudnsassetform in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzauon did no’t undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 890 2013)



SCHEDULE A
Form 290 o7 & Public Charity Status and Public Support

| omBNo. 15450047

Compilete if the organization is a section 501(c}{3) organization or a section
494T{a}(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedufe A (Form 990 or 890-E2) and its instructions Is at wwav.irs.gov/form990. Inspection
Name of the organization Employer identification number

Endowment Fund 38-3019143
ﬁi 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 [0 A church, convention of churches, or association of churches described in section 170{b){1)(A){).

2 [ A scheol described in section 170{b)(1)}{A)(H). (Attach Schedule E.)

3 [[] Ahospital or a cooperative hospital service organization described in section 170(0) (1A} ).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A){fii). Enter the .
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({)(1}{A)iv). (Complete Part IL.)

6 [ Afederal, 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.)

9 [an organization that normally receives: (1) more than 33'/s% 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'/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 508(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 [/l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany.out the
purposes of one or more publicly supported organizations described in section 508(a}{1) or section 508(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 [0 Typell ¢ (3 Type li-Functionally integrated  d [ Type Hi-Non-functionally integrated
e (7] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
 § If the organization received a written determination from the IRS that it is a Type f, Type i, or Type " supportmg
organization, check thisbox . . . . |
g Since August 17, 2008, has the orgamzation accepted any glft or contvibutnon from any of the
following persons?
@ A person who directly or indirectly controls, emleraloneortogetherwuthpefsonsdacnbedin(l)and Yes | No
{iii) below, the governing body of the supported organization? . . . 11g6) 7
(i) A family member of a person described in (i) above? . . . . I LA v
(iii)A35%controuedentityofapersondescnbedm()or(‘i)above? O T | v
h  Provide the following information about the supported organization(s). ’
) Name of supported @) BN {#) Type of organization | @v) Is the organization | (v} Did you notify (v} is the lhi)AnmmMmammy
organization (described on tines 1-8 | incol. @ Estedinyour | the organizationin | organteation in col.
above or IRC section | goveming document? col. i) of your ) organized in the
(see nstructions)) support? us.?
Yes No Yas No Yes No
(A) Maranatha Bible
Conference 38-1558540  |501(c)(3) \ i 4 $60,000
®)
©)
D)
€
Total $60,000
For Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Paperwork
Form 990 or 990-EZ,




Schedute A (Form 890 or 980-E2) 2013

Page 2,

EEXII Support Schedule for Organizations Described in Sections 170{b)(1{{A)iv) and 170{b)(1{A}v))
(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 Hll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (8)2009 | (0)2010 | (c) 2011 (2012 | () 2013 () Total

1

6

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4

Grass income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
SOurces

Net income from unrelated business
activities, whether or not the business
is regularly camried on

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

Total support. Add lines 7 through 10

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

Frstﬂveyears.lfmeFonnsgolsforummgamzahonsﬁrst second th:rd fourth orﬁﬂhtaxyearasaseclionsm(c)(:i)

orgammtion check thisbox and stophere . . . . . . ... 0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f) . . . . 14

Public support percentage from 2012 Schedule A, Partl}, line 14 . . 18

3313% support test--2013. If the organization did not check the box on Iine 13 and lma 14 is 33‘/396 or more, check this -

box and stop here. The organization qualifies as a publicly supported organization . . . 4
33'n% support test—2012. If the organization did not check a box on line 13 or 16a, and lme 15:533‘/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or mors, and if the organization mesets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzanon meets the “facts-and-circumstances” test. The orgamzatvon qual:ﬁa asa pubﬁcly supported
organization . . . . . | 4
10%-facts~and—clreumtanoes test—2012. K the orgmuzat:on 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 . . . >
Private foundation. If the orgamzaﬂon dld not check a box on Ime 13 16a, 16b 17a, or 17b checkthis box and see
instructions . . . . e e e e e P

0O O R

O

O
0

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 880-E2) 2013

‘ if the ization fails to qualify under the tests listed below, please complete Part i1.)
SecﬂonA.Publlc%por!

Page 3

Schedute for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.

calendaryou(orhealyemboglmﬂngh) > | (a) 2009 {b) 2010 {c) 2011 {d) 2012

1
2

7a

c
8

(e) 2013

(M Total

- Glfts, grants, contributions, and membership faes
recetvad. (Do not include any "unusual grants.”)

Gma from adm merchandiao
mdpts isslons,

sarvices performed, or
mmlshedlnmyacﬂvnymatlsrdatedtom
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

Amounts included on fines 2 and 3
roceived from other than disqualified
persons that exceed the greater of $5,000 |
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtr:act. lir.\e 7c fmm
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012

9
10a

11

12

13

14

{e} 2013

{f) Total

Amounts from line 6

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

Unrelated business taxable income (less
sgction 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

Other incoms. Do not include gain or
loss from the sale of mpital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 100 11
and 12.)

First five years. IftheFormSBOisforheorganizahonsﬁrst second, third, fourth, orﬁﬂhtaxyearasawchonsm(c)(a)

organization, check thns box and stop here

ID

Section C. Computation of Public Support Pex

15
16

Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . . . .
Public e from 2012 Schedule A, Part ili, fine 15 o e e e e -

15

16

Section D. Computation of Investment Income Percentage

17

18

1%a
b

Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) .
Investment income percentage from 2012 Schedule A, Part lil, line 17 .

17

18

RIR] 19X

33's% support tests—2013. If the organization did not check the box on fine 14, and lme 15 is more than 33's%, and line

17 is not more than 33139, check this box and stop here. The organtzation qualifies as a publicly supported organization

| 4

33'a% support tests—2012. If the organkzation did not check a box on fine 14 or line 193, and line 16 is more than 33'5%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualfifies as a publicly supported organization »
Pdvatefoxmdaﬁon.lftheorganizaﬁondidnotcheckaboxonline14, 19a, or 18b, check this box and see instructions » [}

O
0




Schedule A (Form 990 or 890-E2) 2013 Paged .

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

Soheduuie A (Form 990 or 890-E2Z) 2013




SCHEDULE D

(Form 990) Supplemental Financial Statements OMB No. 15450047

,mm'nmmm » Information about Schedide D (Form 880) and its Instructions is at www.irs.gov/formgg0.
Name of the crganization. Employer Idort

2013

~-Open to Public -
inspection ’

» Compiste If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.
» Attach to Form 880,

of the Treasury

Maranatha Endowmnet Fund 38-4018143
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, line 6.

DhWN -

{a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear . . .
Aggregate contributions to {during yaar)
Aggregate grants from (during year) .
Aggregate value atend ofyear . . .
Did the organization inform all domrsand donor advisors in writing that the assats held in donor advised
funds are the organization’s property, subject to the organization’s exclusive lsgalcontrol? . . . . . . [ Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onlyformamablepurposesandnotforthebeneﬁtofmedonorordonoradwsor orforanyoﬂ\erpurpose
confaning impermissible privatebsneft? . . . . . . . . . . . . - [ Yes ] No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check ali that apply).

{1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tex Year
Total number of conservation easements . . R k-]

Total acreage restricted by conservation easements .- -« . | 2n

Number of conservation easements on a certified historic structure mctuded in (a) .. 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred released extinguished or temnated by the organization during the
tax year»

Number of states where property subject to conservation easement is located »

Does the omganization have a written policy regarding the periodic monnoﬂng mspectton handlmg of

violations, and enforcement of the conservation easements it holds? . . . -« [JYes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> $

Doss each conservation easement reported on line 2(d) above sahsfy the mqmraments of section 170(h)(4)(B)

() and section 170(h)4)BY1)2 . . . . - - - [JYes [ No
in Part Xill, describe how the organization mortsconservahon easementsimtsrevenueand expensestatemmt.and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEEHIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered “Yes” to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlit, the text of the footnote to its financial statements that describes these items.

If the corganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(® Revenuesincluded in Fom980,PatViliLfine1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 890, Part X . . ... P> 8

2 lftheotgamzabonreoewedorhe!dwoﬂsofan,h:stoﬂcalhaaswes,oroﬂwersnmﬂarasetsforﬁnmmlgmmwdathe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin FomQ90,PartVitl,finet . . . . . . . . . . . . . . .. .P» %

b AssetsincludedinForm98Q,PartX . . . . . . . . . . . . . . . .. . . . P $




Scmameo(Fonngso)zms Page 2,

ns Maintaining ‘Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collsction items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No

IEEX  Escrow and Custodial Arangements.

Compilete if the organization answered “Yes” to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee,wstodanmoﬂmnﬂemednaryforoonhibuhnnsoroﬂmerassetsnot
Included on Form 880, Part X? . . . . « - -+« « O Yes O No

b If“Yes, explamtheanangementhartXlllandcompietemefouowmgtable
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . o o L. .. ic
d Addtionsduringtheyear . . . . . . . . . . . . o o o .. .. 1d
eDistribuﬁonsduﬂngtheyear.................. 1e
f Endingbalance . . . . 1f . _
2a Didﬂ'teorgammtlonmcludeanamountonFoanQO Partx,ﬁn921? c e . [ Yes [INo
b If “Yes,” explamthe_ar_rg_ngementhanxulCheckhereifmeexplanahonhasbeenprovidedeanXIll N
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year () Prior year {c) Two years back | {d) Thwee years back | () Four years back
1a Beginning of year balance . . . 1,046,522 1,038,886 1,143,404 1,135,150 1,086,534
b Contributions . . . . 10,200 32,550 54,440 1,400 200
¢ Net investment eamings, gams. and
fosses . . . . - - - 70,037 38,874 (101,508) 57,537 49,269
d Grantsor scholarshlps - . 60,000 55,000 55,000 50,000 1]
e Other expendnuresforfacilmm and
programs . . ..
f Admlmstratwaexpenses ... 8895 8,788 2,449 683 853
g Endofyearbalance . . 1,057,864 1,046,522 1,038,886 1,143,404 1,135,150
2  Provide the estimated peroentage ofmecurrem;rearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100%
b Pemanentendowment» ===~ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@) unrelatedorganizations . . . . . . . . . . . .« i . o v e 4w e e . . .« {8l v
(i) related organizations . . . . O = 111 v
b I “Yes” to 3alii), aremereiatedorgamzahonslistedasrequwedondedu!eR? e e e e e Sb |
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets if the organization answered “Yes” to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis | (b) Cost or other basis {€} Accumutated ) Book value
(investment) (other) depreciation
ia Land . . . . . . . . . .. .
_ b Buildings . - .
¢ Leasehold n'nprovemems
d Equipment
e Other .
Total. Addlmes1athrouah 1e {Column{d)mustequalFoanQO Part X, column (B), line10(c)) . . . .»

Schedule D (Form 890) 2013




Schedule D (Form 920) 2013

Page 3

R investments—Other Securities.

Complete if the organization answered “Yes” to Form 830, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book vatue {c) Method of vatuation:
{including nams of security) Cast or end-of-year markat value

(1) Financial derivatives ..
(2) Closely-held equity interests .
{3) Other
__A 1shares Russell 1000 GRW ETF $124,797 |Cost

B) Ishares Russell 1000 Value ETF 112,694|Cost

(C) SPDR Barclays Capital High Yield 57,794 Cost

©) vanguard FTSE Developed Mkts 167,027 [Cost

(€) vanguard short Term Bond_Market 213,550|Cost

) _vanguard Total Bond Market 97,074|Cost

gj)) Invesco Premier Inst 82,634 |Cost
Total, {b) must equal Fonm 990, Part X, col. (B) fine 12) B> $855,570
ﬁ investments—Program Related.

Complete if the organization answered “Yes" to Form 890, Part IV, fine 11c. See Form 990, Part X, line 13.
{a) Description of Investment (b) Book value {c) Mathod of valuation:
Cast or end-of-ysar market value

A
]
8
4
)
RC)
R}
8
O
Total. (Calumn b) must equal Form 990, Part X, col. (B) fine 13) B>

:ladb @ Other Assets.

Compilste if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Pant X, line 15.

{a) Description (b) Book value

)

2

e

4

)

{6

A

8

£ :

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.) . - >

Other Liabilities.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 930, Part X,

line 25.
1. {a) Description of Babifity {b} Book value
(1) Federal income taxes
(2)
)
@)
(5)
(6)
@)
8)
{9) .
Total. (Column {) must equal Form 890, Part X, col (B) fine 25) P>

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnate to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been provided in Part Xiil [




Schedule D (Form 890) 2013

Page d.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi), line 12:
Net unrealized gains on investments .

1

Donated services and use of facilities

BPBN

Other (Describe in Part XIlL) .

a
b
¢ Recoveries of prior year grants .
d
e

Add lines 2a through2d . .

3 Subtractline 2e fromline t .

4  Amounts included on Form 990, Part Vlll hne 12 but not on Ime 1
Investment expensaes not included on Form 980, Part Viil, line 7b

a 4a
b Other{(DescribginPartXill) . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . .
5 Total revenue. Add Imesaand4c.(7hs must equal Form990 Partl Ime 12.)

4c
5

Reconciliation of Expenses per Audited Financial Statements With B Expalses per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . e
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:

Donated services and use of facilities e e e e

1

Prior year adjustments

BIDIBR

Other(D&scnbelh F;artXIDI)

a
b
¢ Otherlosses
d
@ Add lines 2a through 2d .
3 Subtract line 2e fromfine 1 .

4 Amounts included on Form 9890, Part!X hne25 butnoton Iine1
a investment expenses not included on Form 990, Part Vill, line 7b

4a
b Other(DescribeinPartXit). . . . . . . . . . . . . . . |4

c. Addlinesdaand4b . .
5 Total expenses. Add |mes$and4c.(17:ismustequalFonn990 Partl Ime 18)

4c

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
| 2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also compilete this part to provide any additional information.

Schedule D (Form 990) 2013
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Schedule t (Form 980) (2013)

Page 2

XY Grants and Other Assistance fo Individuals in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Typa of grant or assistance

{b) Number of
reciplents

{¢) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of vatuation {book,
FMV, appralsal, other)

(A Description of non-cash assistance

q o

Supplemental information. Provide the information required In Part 1, line 2, Part lll, column (b), and any other additional information.

Schedule ! (Form 690) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-E2 OME No. 1545-0047

{Form 990 or 990-E2) Complete to provide iInformation for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@13

D of tha T » Attach to Form 990 or 990-EZ. ~Open to Public -
Intemal Revenus Service » Information about Schedule O (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. BEETN Y 11t AN
Name of the organization Employer identification number
Maranatha Endowment Fund 38-3019143

Part Vi, Governance, Managemertt and Disclosure

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

_propose members to the Endowment Fund Board.

line 8(a) The annuai board meeting mimies are recorded during the meeting and approved at the next annual board meeting.

line §(b)————The investment Commitiee meetings are not recorded.

line 11(b)~-——Review of Form 990 is done by the Endowment Fund Treasurer and the Maranatha Bible Conference Treasurer befare fiting.

tine 12(c)-———Conflict of Interest Statements are signied each year by the Officers and Trustees at the anhual meeting.

line 15(a)&(b)—No salaries are paid to Officers or Trustees. There is no employed managemsnt.

et et e

qrounds at 4759 Lake Harbar Rd, muskegon, M1 49441: 1)Form 980 _2)Form 1023 3)Conflict of interest Policy and

4)Financial Statements

Part XHi, Financial Statements and Reporting

line 2(c)————-The Maranatha Bible Conference Board has a committee for the selection and oversight of an independent accounting firm

-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schadute O (Form 990 ar 890-E2) (2013)
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