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SCANNED JUN 24 20%

rom 990

. ' V/

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury .

intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning 22013, and ending , 20

B Check if applicable: |C Name of organzaton \Wo \d zin gv™ m‘!\e,ﬂ' Cj viiable Tira 7 | D Employer identification number

[0 Addresschange | Doing Business As 9i-6542498

1 Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite @ number

O mamen | [SB3Y Cylver Drive G173 691-3049

Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended retum Ed)’T LaﬂS I 14,54' 4?% 2—3 GGmssmcelptssij 684/

[ Application pending | F Name and address of principal officer: Hig) s this a group retum for subordinates? L] Yes D€ No
H(b) Are all subordinates ncluded? [_] Yes [1No

| Taxexemptstatus: X 501(c)3) 5010 ( ) < (nsert no) [] 4947}y or [ 527

J Website: » Noy e

If “No,” attach a Iist. (see instructions)

H(c) Group exemption number »

K Fom of orgamzahon'E Corporation m Trust L__] Association [:l Other »

| L Year of formation: 206

| M State of legal domicile M T

Summary
1 Briefly describe the organization’s mjssion Qr most s nlﬂcant activities: _Fynanc (al__suppocT foc Weldumar
8 Nal u.r.?f.__A_s_sg_c.mfmn i WNA . _w A---zz__a-_.-spiz___: ______ Murgpedm heu _/c u.f(“€
g dn_ lanswg, MT . thal teaches 4o, 000 peop _-_-.‘Pef__yem_‘___ (mostly ck rﬁﬁ
| 2 Check this box » if the organization discontinued its operatlons or dlsposed more‘than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3
: 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 3
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 O
,:2 6  Total number of volunteers (estimate if necessary) . . . .. 6 3
& | 7a Total unrelated business revenue from Part VIII, column (C) line 12 7a O
b Net unrelated business taxable income from Form 990-T, line 34 < .. 7b (@)
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . L2780 4 76L0
£| 9 Program service revenue (Part VIl line 2g) ; e e
2 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 13,229 17 56O
© 111  Otherrevenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . ) " D
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 306, 075 22, 320
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ‘2 joo 22,300
14  Benefits paid to or for members (Part IX, column (A), line 4) i O
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) O
21 16a Professional fundraising fees (Part IX, column (A), line 11e) D
§. b Total fundraising expenses (Part IX, column (D), line 25) » O |
17  Other expenses (Part IX, column (A), lines 11 a—1 1d .. 0
18 Total expenses. Add lines 13-17 (fiisiegual Parl e 25) 2,6 ]00 22,3200
19 Revenue less expenses. Subtract line #5% 15 G755 T 20
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 7 i SYY 295
§§ 21 Total liabilities (Part X, line 26) . d ' O =)
22! 22  Net assets or fund balances. Subtradct Imefaﬂb‘jiﬁﬁﬁ 2(UT d{, ‘l, q il 5‘9“/', 295
T '

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct, and complete Declaration of prepalrier (other than o}t}oer) 1s based on all information of which preparer has any knowledge.
; @m’ |
Sign } Slgnature of officer e

Date
Here M ombs,  Trustee g//7//7
Type or pnnf name and titte
Paid an/Type preparer’s name Preparer's signature Date Ch"eck 0 :d PTI
Preparer seff-emlo:
Use Only | Fimsname  » Firm's EIN
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [IYes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
W Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . O
1 Briefly describg the organization’s mission:
ce Pact T — 7y

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e . e o ... o oo o o . v OYes ®WNo
If “Yes,” describe these new services on Schedule O

3 Did the organlzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e e e e e e e s s OYes XNo
If “Yes,” describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

hn 2003 WECT _ dista buted T$ 17300 Fo WA,

) (Expenses $ 2 2 200 including grants of $ 22 200 ) (Revenue $ O )
7

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b ‘2.7.#300

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If “Yes,”
complete Schedule A . . ...
Is the organization required to complete Schedule B, Schedule of Conmbutors (see mstruc’trons)"

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . coe e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ..
Did the organization report an amount in Part X, line 21 for escrow or custodlal account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buﬂdrngs and equrpment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, 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, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl

Was the organization included in oonsolldated mdependent audrted ﬁnanaal statements for the tax year” If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . e .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

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 grantmakmg,
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 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part il . .

Did the organization operate one or more hospital facrlrtres” lf “Yes complete Schedule H

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

Yes

-h

X PP |2X XX K

11d

1ie

11f

12a

™[> X X XK >

12b

13

14a

14b

15

16

17

18

19

XK DK D XD DX (XX

20b

Form 990 2013)
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L} Form 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or .
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll . . . . 22

‘ 23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstandmg principal 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

x>}

through 24d and complete Schedule K. If “No,” go to line25a . . . . .. 24a

! b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year

to defease any tax-exempt bonds? . . . . .. 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . .. 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a pnor
year, and that the transaction has not been reported on any of the organlzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . - 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hrghest compensated employees or

disqualified persons? If so, complete Schedule L, Partil . . . . . .. .. . .. 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedulfe L, Partill . . . . 27

| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
| Part IV instructions for applicable filing thresholds, conditions, and exceptions):

>< < [ [N IX|><ix><

><><><><><><><><l

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b

i ¢ An entity of which a current or former ofﬁcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV .

28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M . 30
31 Did the organization Ilqmdate terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part! . . . . . 31
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Partll . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part i, III
orlV,and Part V, linet1 . . . . 34X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7 e . 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Partvi . . . . 37
38 Did the organlzatlon complete Schedule 0 and provrde explanatlons n Schedule 0 for Part Vl Imee 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 X

Form 990 (2013)



Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . .. O™
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [®) “
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. Wa 1c | *g
2a 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 this retum | 2a O ] B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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)? . 4a X
b If “Yes,” enter the name of the foreign country: » ';
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e o J‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactnon” 5b X
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nonnally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducuble contnbuuons under sechon 170(c) [
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |
and services provided to the payor? . .o .. . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . . . . . . I 7d L R
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
b If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng | | | _ |
organization, have excess business holdings at any time during the year? . e e 8 X
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: }
a Initiation fees and capital contnbutions included on Part VIIi, line 12 . . . . . 10a '
b Gross receipts, included on Form 990, Part ViIll, line 12, for public use of club facnlmes . 10b ‘l
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . 11a ‘
b Gross income from other sources (Do not net amounts due or pald to other sources 1
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon ﬁllng Form 990 in lleu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b] ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. §
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organiZzation must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to issue qualified health plans e e e e e 13b |
¢ Enter the amount of reservesonhand . . . . . 13¢c |
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year’? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)
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. Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi_ . . . . . . . . . . . . . K

Section A. Governing Body and Management

1a

(2]

~No O s

a
b
9

Yes
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar

10a
b

11a

committee, explain in Schedule O. 3
Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with X—J
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 K
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the govemingbody? . . . . . 7a X
Are any govermnance decisions of the organization r%erved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 70 X
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
The governing body? . . . e e e . 8a X
Each committee with authority to act on behalf of the govemlng body” - N/A 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the narnes and addresses in Schedule O. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If “Yes,” did the organization have written policies and procedures govemlng the actnvntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 930. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a '

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a wrtten whistleblower pohcy" .. e e e e e e 13 X
Did the organization have a written document retention and destructlon pohcy” .o 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . .| A . 15a
Other officers or key employees of the organization . . . e e e N/A 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . e e e 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » Michiaan

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

[0 Own website [J Another’s website {7 Uponrequest D@ Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records (o L{>
5110 LY41-8049

organization: » J f MCCombs, 15834 Cg/V@V‘ Dr East Lawsing, MI #8813
4 7 77 Form 990 (2013)




Form 990 (2013) Page 7
I} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
A ®) {do not check more than one ) ® ®
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an o= = o Y from related other
howsfor | 3313 g 2|35 the organizations compensation
related a={Z(8(a a§ 3| organzaton | (W-2/1099-MISC) from the
orgamzauonsL s g El E 217 [w-2/1099-miSC) organzation
below dotted| S 5 | & Gl ] and related
line) g g 2 ° organzations
¢ g

). Dick Beers, 4115 Village D Z /el R
Grayd Le mr’ ;;;;-1 yhe O O O
O

B
A
b
©
e
L‘«’,
£y
P
=
%6
=0 A
.-f
S
'~ |
1B
5("
B
<
®)
o

(4)

(5

(6)

(8)

9

(10)

(11)

(12)

(13)

(14)

Form 990 (2013)




Form 990 (2013) Page 8
mwon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ® (do not check more than one © ® ®
Name and title Average | hox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (Iist prgy g Py gy e from related other
housfor | 23| 3 g R EAE the organizations compensation
reited | FZ|E| 8[| 23 |3 ] organizaton | w-2r1099-MisC) from the
organizatons) 2 S 5173 '§ 21~ |w-2/1099-MiSC) organzation
below dotted] S & | B ) 8 and related
ine) g 3 3 2 organzations
g2 1
& 8
a8
{15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > O O (&)
¢ Total from contmuauon shee's to Part VII Secuon A | 4
d Total (add lines 1b and 1c) . L R [8) O (&)
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual .

3

5 Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person .

-

s | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

)
Name and business address

(B)
Descniption of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2013)
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Form 990 (2013) Page 9
XX Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . ]
! W (8) (C) (D)
| Taitee | e | gme | nome
! function revenue under sections
| revenue 512-514
88| 1a Federated campaigns . . . [1a O |
E3| b Membershipdues . . . . [1b (o) |
g E| c Fundraisingevents . . . . |1c O \
58 d Related organizations . . . | 1d O
§ E| e Govemment grants (contributions) | 1e [a)
S§9P| f AN other contributions, gifts, grants, ‘
3 £ and similar amounts not included above | 1f ‘Iz 10 !
£2| g Noncash contributions included in lines 1a-1: § © - . |
S& h Total. Add lines 1a—1f . e ‘/, 7&;0 ] |
2 Business Code ,,:‘_A | I ]
§ 2a
@ b
g ¢
5| d
E e
% f All other program service revenue .
o g Total. Add lines 2a—2f . < O i
3 Investment income (including dividends, interest,
and other similar amounts) R l"‘l‘ Q24 || q_‘ﬂ 24
4 income from investment of tax-exempt bond proceeds P 0 7
5 Royalties .. ... » O
() Real (i) Personal |
6a Gross rents |
b Less: rental expenses |
¢ Rental income or (loss) S T R L 7;
d Net rental income or (loss) A O
7a  Gross amount from sales of () Securtties (i) Other [
assets other than inventory {6,000 ‘,
b Less: cost or other basis 7 '¢
and sales expenses . 1, 36 "( \
¢ Gainor (loss) . 2,630 R R T
d Net gain or (loss) L. > 2', 6306 2, o 3¢
§ 8a Gross income from fundraising
g events (not including $ l
K] of contributions reported on line 1c). |
- SeePartiV,line18 . . . . . ga :
g b less:directexpenses . . . . b | o o ;771‘\
¢ Net income or (loss) from fundraising events . P O
9a Gross Income from gaming activities. |
SeePartiV,line19 . . . . . a ‘
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » | O I
10a Gross sales of inventory, less ‘
retums and allowances . . . g |
b Less:costofgoodssold . . . b R R R
¢ Netincome or (loss) from sales of inventory . . > O
Miscellaneous Revenue Business Code J
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 9] \
12 Total revenue. See instructions. > | 22,320 | 12,320
f 7

Form 990 (2013)



Form 990 (2013) Page 10

lad) @ 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 lineinthisPartiX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total éA) (B)%Mua égl)m 4 F l..d(D)
8b, 9b, and 10b of Part VIIl. Hpenses P o e rand vl

1 Grants and other assistance to govemments and
organizations in the United States. S%e Part IV, line 21 L2 / 3 Co 22 p ’5 oo
2 Grants and other assistance to individuals in |
the United States. See Part IV, line22 . . . O |
3 Grants and other assistance to govemments, !
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employe&e)
Management
Legal
Accounting
Lobbying .
Professional fundralsmg services. See Part IV Ime 17
Investment management fees
Cther. (If ine 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule O} .
12 Advertising and promotion
13 Office expenses .
14 Information technology

Q@000

15 Royalties .
16 Occupancy
17 Trave!l .

18 Payments of travel or entertalnment expens&s
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
Interest . .

Payments to afﬁllat% .

Depreciation, depletton, and amortlzatlon
Insurance . .

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

olo/olele|o |ololololololo |ololelolo|e oo/ O[O |© [0l O

RENES

[ B - I - -

All other expenses 0
Total functional expenses. Add lines 1 through24e | 22 300 22, 300
Joint costs. Complete this line only if the ’ !
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

3|5

Form 990 2013)




*

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 26 7173 2 19 83}
3  Pledges and grants receivable, net . 3 i
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees B I g‘
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and i
sponsonng organizations of section 501(c){9) voluntary employees' beneﬁclary I T J
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for saie or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ’
other basis. Complete Part VI of Schedule D 10a ’J
b Less: accumulated depreciation 10b 10c
11  Investments—publicly traded securities . q4dl 143 1| 524 964
12  Investments—other secunties. See Part IV, ine 11 i 12 7
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 401 91 16| sYY 295
17  Accounts payable and accrued expenses . .. S 17 4
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |labI|ltleS 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
®|22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and | L . B _J
Zg disqualified persons. Complete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 26
® Organizations that follow SFAS 117 (ASC 958), check here > ['_'] and
g complete lines 27 through 29, and lines 33 and 34. R I
§|27  Unrestricted net assets (ol 4973 27| [33 |l2
& |28 Temporarily restricted net assets . 4 28 ”
T |29 Permanently restricted net assets. . Yo, 4273 |29 4} | B3
2 Organizations that do not follow SFAS 117 (ASC 958), check here» [ and T 7
s complete lines 30 through 34. i ]
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 07 9l [33] Ss¥Y, 295
34 Total liabilities and net assets/fund balances . 1,,71’ 9l 3] s44 29s

Fbrm 990 (2013)




Form 890 (2013)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. .. .. 0d
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 22,320
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,300
3 Revenue less expenses. Subtract line 2 from line 1 . 3 T 20
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ) 4 o1 916
5 Net unrealized gains (losses) on investments 5 16,359
6 Donated services and use of facilities 6 )
7 Investment expenses . 7 s}
8 Pnor period adjustments . . . 8 (o]
9 Other changes in net assets or fund balances (explam in Schedule 0) 9 (o]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . ) 10 5&[!.{ , 298
IEEXEd Financial Statements and Reportmg
Check if Schedule O contains aresponse ornoteto any lineinthisPart Xt . . . . . . . . . . . . . []
Yes | No
1 Accounting method used to prepare the Form 990: B Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[OJSeparate basis [] Consolidated basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(JSeparate basis [[] Consolidated basis [] Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . 3a X

b I “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2013)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o i L .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemnal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govllonnsw. Inspection
Name of the organization yer identification number

Endowment Chardable Trust GII bS‘—IZ‘HQ

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(ji)-

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v)-

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

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

9 [ An organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b [ Typell ] Type ll-Functionally integrated d [ Type lli-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ]] supportmg
organization, check this box . . . .o - 0
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o (3}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0) )3
(ii) A family member of a person descnbed in (i) above? . . . e e e e e e e e 11g(ii) )4
(iii) A 35% controlled entity of a person descnbed in (i) or (ji) above" e e e e e e e e e 11g(iii)l X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organzation | (iv) Is the organization {v) Did you notrfy {vi) Is the (vii) Amount of monetary
organzation (descnbed on lines 1-9 | incol. () iisted nyour | the organizaton in | organization in col. support
above or IRC section | goveming document? col (i) of your M organzed in the
(see instructions)) support? uU.s.?
Yes No Yes No Yes No
Wold umar 18- . ]
" X
Nature Assoc [1804314 | Line G X X 22,300
8)
(%)
(»)
®
Total 22 / 3 00

For Paperwork Reduction Act Notice, see the Instructions for

Form 9980 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 930 or 930-E2) 2013

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

Page 2

{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 {li.)

Section A. Public Support

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

1

6

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

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 3.

The portion of total contributions by
each person (other than a
govemmental 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

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

Net imncome from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . A T S T L 1

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, Part ll, line14 . . 15

%

3313% support test—2013. If the organization did not check the box on Ilne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
331:3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331fa% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . &

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 organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahﬁ% as a pubhcly supported
organization . N

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests 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 . . . N
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructlonNs . . . . . . L . L L o L s e e h e e e s e e s e e e s e s

(]
a

O
g

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Page3

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

N ‘ A (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

5 The value of services or facilities
fumished 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010

(c) 2011

{d) 2012

{e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and iIncome from similar sources .

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lnes 9, 10c 11
and 12))

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 .. 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, Part Il|, line 17 . 18 %

19a 33'1% support tests—2013. if the organization did not check the box on line 14, and Ilne 15 s more than 33'5%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'73% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 4

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

NJA

LA

Schedule A (Form 990 or 990-E2) 2013



SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements '
» Compilete if the organization answered “Yes,” to Form 990, 2 @ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. _
Department of the T » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employen f

oldumar Ewndowment Chartable Trust 19i- 05"/2‘/79

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Forrm 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . O Yes [J No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ 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 all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e 2a

b Total acreage restricted by conservation easements .o Coe . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

@) and section 170(h)@)B)@? . . . . . . . . . . . . . . . . . . . . . . < < .« . [OVYes [ No

9 In Part Xill, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b If the organization 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:

() Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . » §
{ii) Assets included in Form 990, Part X . . . S )

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet1 . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form 990, Part X . . . . e e e s e e s ..

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 Cat No 52283D Schedute D (Form 990) 2013




wr*  Schedule D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

oo

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

{1 Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
[ Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilt.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . - - -« < . < . . . O Yes [ONo
b If “Yes,” explain the arangement in Part Xill and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o oo o o000 0L 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . Lo .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21'7 .. .. O Yes (O No
b If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provnded in Part xaim ... . [
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . [, Gl 395,877 | 363 L4t | 332, 692 | 29%, 2 (7
b Contnbutons . . . 4’7 o 22 186 44° |21 3830 L7 9¢
¢ Net investment eamings, galns "and ’ ’ -
losses . . . . . . . .. .| 493 99 51,353 20bLS ‘/5:57‘/ 30 337
d Grants or scholarships . . . 12, 300 2100 %, voo [G yqo
e Other expenditures for facilittes and )
programs . e
f Administrative expenses . .. 435 [oo
g Endofyearbalance . . . 844,295 (461,916 [ 395,871 (363, 691 | 232, 042
2 Provide the estimated percentage of the curent year end balance (iine 1g, column (@) held as:
a Board designated or quasi-endowment > 24, 4l %
b Permanentendowment » ]S, §¥ %
¢ Temporarily restricted endowment » O/ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(M unrelatedorganizations . . . . . . . . . -« 4 . 4 e e e e e e e e e . . |3a) X
(ii) related organizations . . . e e e e e e e [3afii) X
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedule R" C e e e e 3b [
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land .
b Bu1ld|ngs . .
¢ Leasehold lmprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W»

Schedule D (Form 990) 2013
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W Investments—Other Securities.

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

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

G

©

D)

3

)

Q)

H

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 12.) »
Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investrment

{b) Book value

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

U]

@

3

@

()

©

@

@8

]

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13.) B>

Other Assets.

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

{a) Descniption

(b) Book value

(L)

@

@

@

(]

6

U]

(]

(9)

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

. >

Other Liabilities.

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

line 25.

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

&)

@

)

©

M

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) »

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

Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

Donated services and use of facilites

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

1

2a
2b
2c
2d

4a

4b

Total revenue. Add lines 3 and 4c (77us must equal Form 990 Partl Ime 12 )

ac
5
r Retum.

[ 2 - S s I - -}

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part Xill.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

-h

2a
2b
2c

2d

4a

4b

mgl

Supplemental iInformation.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Pact X[; Line Y. T‘\e infended _nses of  This  trusts

ev\cloww\eyd' ‘ﬂmds ave ‘]’D ma;nfaz;a a Jlb’efﬂ@ecl

[hyest mest @w’f*@ho that 54@00»#5 annual _distributions
o Woldumer  Nature A'SSOCtaT/Om withie The bounds

of  the distribulion ‘@r‘malq jh e rusT aqueemenT

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

" (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.

D ent of the Tr » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions isatwww:rs.govlfonnm Inspection
dentification number

”“ﬂ%‘l“‘;{ memgcm Ewdow meut (:Lm‘la ble TyrustT A 42498
Par‘f’YI Line Ta: This ewdowmeit provides 1C/hanc'(e($qﬂﬁar7'

o ‘A)ouuma,r‘ NzTure A’S§oudf'19n{WNPx The board of WNA
a,ﬁg)om‘('f our. TrusTees f/‘o Three }/ea(‘ ?'?V‘mS',

Pav:tm Lme 80. . \\}2 Aoc uw\ewf’ ous” maJ-af‘ Jec;‘s[en;f {u&j\
as aAonTlma The _(niest ment quzde/mes bhit nat minor
deetswms oV /mee“hma (IlSCuSSIOH.S

ParT .Yl: Lzme ,:
WECI ‘s ma/[wi aoldt"eSS‘ is The l)ome, addfess o’)C Truslee
3@ MCCOmb§ /{'\Q oﬂzer two  Trustees n 2013 are !
Dick Beers 4775 Village Drive  Grend Lede MI 43237
Steve CeSSha 1138 §|’eep[ec(mse Wam Lanﬁma MI_ 489171

PMTYI Lme b Trustee I MCConbs Prepare S The (?QO and
mails_a o _each Arustee_as_he mals The 0rmma/
"l'b '”\,e C%Zg Ton M:ld ’/’lﬁn a Co[)t/ 1S /nC/udEd IN_our

___________ a]mu,al_____[eé)or“' . The {m(wd b WNA So _The 999 _is
reviewed, ” bt _nst prioc. To filmg.

fParTmL Line 1%: We are {‘eqau*ed to_snclede. The 990
ih _our abmu( re@f‘l' 'h) ﬂ{ Ml(/y\la(m AHWnev Geueralf
O’H:we ahd z‘l' LS Dub c]v aW!/ab'G -H\V‘qult ’”1 _____ oX¥ice,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2013)
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Par [ [,me IC{ ﬂe TrusT aqreemaff' bv Ldﬂtdi LUECT
was. oemed 1s on Ble with the M/o[m“ /‘H{'omw (ceneval’s
o@ﬁcc ﬂMC] Dub tC’v ao'az/al:le ﬂ\ere Bv Flluq 77'6 9990
\N?ﬁ‘\ ﬂie AG ’HQQ, eSS'etha Cleme‘dj 0'-6 WECI [ ¢
Eirancial  coudition ave made DuHLc WECT does nol-
have. o widten conflhet of piterest ,Do//c]v,

Schedule O (Form 890 or 990-E2) (2013)



€102 (086 W10d) Y 8|npeydg AGELOS "ON '1B8D 066 W04 10} SUOJIOTUISU| 8Y} 898 ‘92]I0N 10V UORONPeY yiomieded Jo4

()
(9)
(9)
¥ ,
() |
- o T G
- - ! o4 bt
0 7-Y-0 2-10. wo[jvonpad | Llbdh IW ¥Vs¥™) pg bMSMPTY PO beLS
X Z :W M S Hf)\ PAn)PN \w\m¥0%~ -8 241" &3#.02. &..QE.«._jQ}?v
ON | SOA
u%_wﬁwo Kue ((€)0) 105 uopoes j) {Anunoo uBjeuo Jo
(e1)(@z1s uopoeg | Buijonuod yoeuq smiels AJueyo oliqngd [ uoizoes epoy 1dwex3| ejels) ejioiwop [BBe] Ayanoe Aewud uoijeziueBio peje|as Jo NI PUB ‘SSBIppB ‘eWeN
(6) 0 (e) (-] (9) {q) (e)
*1eak xey} oy} bulnp wco_“mN_cmm‘_o 1dwiaxa-xe)] pajejal 8iow Jo 8Uo
pey )l 8sSNe28q HE 8ul| ‘Al Hed ‘066 WJ04 UO S8, peiemsue uojeziuebio syy §i ele|dwo) suoneziuebiQ jdwex3-xe) pejejoy jo uonesuep| Il Med
{9)
{e)
()]
()
@
{1)
Ajue (Aunos ubjeuoj Jo
Buijonuod 10843 5]9SSB JB8A-jo-pu3 ewoou| [e10) 8}e]s) ejloiwop [efe AAnoe Aewilig Ayue pepseBeustp jo (e|qeaiidde ) Ni3 pue ‘sselppe ‘eweN
0 (0) ) () @ (e)

*£€ OUI| ‘Al WBd ‘066 WJO4 UO A, pesemsue uoneziuebio eyy y ejeidwon senpnu3 pepsebeusig jo uoneoynuep]  [[EEER

8bhZ/559-1b BVIT ujf;ju TigwWoT opvg .Ggsfoz/

Jequinu uopBaypuep| seAojdwa uopez|uBbio 8y} JO BWEN
uoijoadsuj ‘066ULI0}/A05 B"MMM B 8] BUO[ONASU] 8} Pue (086 ULIO4) Y 6NPeYIS INOGE UCHEBULIO] o 8J]AI6G 8nUBABY [BLLBU|
' . . Ainseey)_ ey} jo juewyedeq
a1gnd 01 C@QO suoponnsu| ejeiedos 00 <4 0686 uLI04 0] YOB|Y ¢
"€ 10 '9¢ 'qSE ‘bE 'CE Sul} ‘Al HRd ‘086 WIOZ UO S8, PIeMSUE uonezZiuBBIO oy }) 618|duI0)
wJo
€L0o sdjysiauped pajejoaun pue suojjezjueSio paje|oy y mm_mw_m: oum

Lp00-SYSL ON BINO |

4.\



£102 (086 Wwiod) Y o|npeyds

)
(9)
(s)
)
(€)
@
)
ON SOA
uw_wm«ﬂ__wo diysieumo | sjesse JBBA-JO-pue ewoou| {1sny Jo ‘dioo § *diod 9) Aypue (A13unoa uBje.oy 1o eyels)
(€1)@)z15 uopoeg | eBriueasad Jo eueys [810} JO aseys Ainue jo edA) Buijosuoa 10e41Q 8jjowiop e Apanoe Aewnd uaneziueflo pejeled Jo Ni3 pue ‘SseJppe ‘eweN
0] (C)} (6) W (o) (] (& @ (e}

.._mm>xmpm£m:_Suﬁmz‘_to:o_“ﬂoa\_oommmn&mm‘;mco_ﬁN_:mavmum_o._o‘_oELomcoumf_mw:momnvmoc__
‘Al Hed ‘066 W04 UO ,SOA, pesemsue uoneziuebio ay) yi eje|dwo) Jsnuy Jo uonelodio) e se sjqexe] suoneziuebiQ pajelay Jo uonesynuap) Al 1ed |

)

{9)

(s)

)

{e)

{2

(1)

ON |seA ON |SOA
i (e
(901 uuod) W0l pBpNIOX8 uBiaio}
Leuned L=} 8[npeyos j0 ‘pajejoun 10 9)el8)

diyssoumo | BuiBeuew | g xoq upunowe | }suoiedole sjesse Jeeh awoou| 'paje|el) BUIOoU| Anue e|1o|wop uopezjueBio peysjes
ebBejuediad | 10 |Bisue) |gan—Aepon  |epuopododsiq | -jo-pue jo eueyS | (107 40 BIBYS JRUIWOpS.d Buijjonuos y08ug [e6en Ayanoe Alewilig JO N3 pue ‘ssesppe ‘eweN
o) 0 () ) ®) W (® ®) () @ ©
*1eaA xe) ey}

Buunp diysieuped e se pajess; suoneziuebio pajejel 840w 10 euo pey }) esnedaq e

£ aulj ‘Al Ued ‘066 W04 UO ,SBA, pasamsue uojjeziueblo sy} § 8ye|dwon) diysieuped e se sjgexe] suoneziuebiQ pejejey j0 uonesynuep)

r4 ebeg

£102 (066 wuod) Y ejnpeyss



£102 (068 Wi04) Y e|npeyos
)
(s)
v
(3]
| @)
N {
7 o) 912053 2 Y IDWAPLO N 1)
~L--\§WGJ~V‘§LIN Wi Vi .:_.G-.SS&Q SM NnN AJ . I& - A( \~. 2 ﬂ/ 7
(s-e) edfy
PBAIOAU| Junowre Bujujuwusiep Jo poyisiy POAJOAU] JUNOWY UOJOBSUBL | uojezjueBio pejejal Jo sweN
(] (@ @ (®
*SP|OYSBJY} UONOBSUER} pue sdiySuoije|e) peleAod buipn|du) 'eul| Siy} 9)8|dLI0d JSNW oYM U0 UOHELUIOJ] O} SUORONIISUl B} 89S ,"SAA,, S| 8AOQE 8Y} JO Aue O} Jomsue 8y} )| g
X Si S e e e e e e e e e e e e e e e e e e e s (g)yopeziuefio pejejes woly Apadosd 10 yseo Jo Jsjsuedl sByip 8
X m S e e e e e e e e e e e e e e e e e e (ghuopieziueBio pajejal 0) Apadosd 40 Ysed JO Jajsuel) JBYID 4
— B
X b, Soer e e e e e e e e e s e e e e s s gaguigdXe J0y (S)uoljeziuebio pereles Aq pied juewesinquiey b
X dy s e e e s e e e e e e e e e e e e e e s e e s -+ ggguadXa Jo) (s)uolieziuebio pejejed 0} pied juswesinquiey d
S ol R
X oL Soe e e e e e e e e e e e e e e e e e (ghyopeziueBio pelejes yim seedojdwe pred jo Buueyg o
X ul cor e s e e e e e e e e e e e e (g)onezZIueBlo pajejes Yim SJessE Jeylo Jo ‘sisi| Buljiew ‘Juswdinbs ‘senioey jo Buleys u
| X [ w Tt e e e e e (SluopeziueBlo pejelel AQ suopenoljos Buisielpuny Jo diysiequielu JO SBOIAISS JO eouBLLIOed W
y X T soe e e e e e e e e e e e (gYyoteziueBio pajeje) Joy suoieydljos Buisiespuny o diysiequuei Jo SeJAI8S 0 eduBlIOUed |
X T Toe e e e e e e e e e e e e e e e e e (ghyojeziueBlo pejejes woly S1esse Jeylo Jo uewidinbe 'sei|oe) jo esee N
) X I Soe e e e e e e e e e e e e e (g)yoppeziueBio pejejel 0} siesse 18y)o Jo ‘uswidinbe ‘sepy|ioe) Jo esee |
X ! e e e e e e e e e e e e e e e e e e e e e (ghyonjeziueBio pejelal yym sjesse Jjo eBueyoxg |
X YL S e e r e e e e e e e e e e e e e e e (g)ojeziueBl0 pejejes WOl SIeSSE JO aseyoind Y
x i T T R Amvco_amN_Cmm‘_o peiejol 0} S}OSSE JO 8jes B
X m S e e e e e e e e e e e e e e e e e e e e (ghyojeziuebio peje|es woly spuepinig  §
AN R
i
X ol coe e e e e e e e e e e e e e e e e e (ghyoneziueBlo pejelas AQ saejuesenf ueoj Jo sueo @
* X Pi coe e e e e e e e e e e e e e e e e e e (gluopeziueBio paejered 10 10 0} seejuelenb ueo) Jo sueo] p
x o1 coe e e e e e e e e e e e e e e e (g)yoneziueblo pele|a) WOy uoinquUiuos [eydes Jo uelb Y 9
” X1 ai S e e e e e e e e e e e e e e e e e (giuopezZiueBio peleled 0} uonnguiuod [eudes Jo quel 'y q
| K el s e s e e e e e e e e e e e e fpie POJI0JIUOD B W) JuS) (A1) JO senjeAod (i) seiinuue (i) 3seleul (1) Jo idisoey B
,ﬁ LA Sued Ul peis)| suoneziueBio pejejes 10w 1o oUO ypm suopoesues Buimojioy ey jo Aue vy efiebue uoneziueBio eyy pip ‘seah xey eyl Buung
ON | 80A "8|NPaYos Syl JO Al O | )| SUed ul paisi) si Aigue Aue yi | eul| 8je|dwo) *6J0N
"g¢ 10 ‘qGe ‘bE Bul| ‘Al Med ‘066 WI04 UC ,S8A, peiemsue uoleziueblio eyy ji elejdwo) suoneziueBio pejejay YUM suonoesuell E
g obed £102 (068 uuod) Y ejnpeyos




+

€102 (086 wu04) Y ojnpayos

(o1}

(s1)

by

{e1)

(1)

(Y]

{o1)

(G

)

w

(9)

(s)

)

(e

@

(1)

diysuieumo
eBejuesieg
o)

ON |sea

Lieuped
BujBeuew
10 [RISUSD)

0

(901 uuo4)
1-) e|npeyag jo
Q¢ Xoq ul Junowe
18N—A 8poD
1)

ON |SoA

(sucyeaoe
sjeuoipodosdsig
)

s1e888
seah-jo-pue
jo auByS
(8)

ewoou! [ej0}
joereys

]

ON | SeA

Lsuopezjuebio
{elloLos
uonoes
wsuped [|B aJy
(o)

{v15-21g suopoes
18pun xe} wioy}
pepn|axe ‘pejejasun
'pejejes) ewoou)
JUBLIWOPSId
P

(Aiunoa
uBieuoy 10 ejels)
ejianuop jebe

()

Apapoe Aewnd

(@)

Ayijue o NIJ puB 'sseuppe ‘eweN

(e

‘sdiysseupied JusLuISaAul uleMeD 1oy Loisn|oxe Bulpiebsl suoljoniisul 8sg "uoleziuebio pelejes B Jou sem ey (enuened sso.b 1o
sjesse (210} AQ painsesww) SaiiAIO. S} 40 Jueasad Al UBY) 810w Pajonpuod uoleziuebio syy yoiym ybnouys diysieuped e se pexe} Alus yoes Joj uopewuou Buimoo) ayy epinoid

*J€ 8ul| ‘Al Hed ‘066 W04 U0 ,SBA, pesemsue uoneziuebio eyy ji eyejdwo) diysieupied e se sjgexe] suoneziueBiQ pejejelun

1A Hed]

b ebed

£102 (066 uLod) Y 8|Npeydg




"\
’

~ Schedule R (Form 990) 2013 Page B

M Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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